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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

05-95-91-910010-57100000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: GLENCLIF HOME, GLENCLIF HOME, PROFESSIONAL CARE

State Increased .
Fiscal Class / Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year Amount
Medical
2022 | 501-500729 | Payments to | 91000000 $73,193 $0 $73,193
Providers
Medical
2023 | 501-500729 | Payments to | 91000000 $150,778 $0 $150,778
Providers
Medical
2024 | 501-500729 | Payments to | 91000000 $155,302 $0 $155,302
Providers
Medical
2025 | 501-500729 | Paymentsto | 91000000 $159,960 $0 $159,960
Providers
Medical
2026 | 501-500729 | Paymentsto | 91000000 $164,758 $0 $164,758
Providers
Subtotal $703,991 $0 $703,991
Total | $60,821,398 $722,655 | $61,544,053
EXPLANATION

This request is Sole Source because the Department is modifying the scope of services
and adding funding. The Department originally selected the Contractor through a competitive bid
process using a Request for Proposals. The Contractor is providing services satisfactorily under
this agreement and is uniquely experienced and qualified to attract, recruit, and retain Advanced
Practice Registered Nurses (APRN) with the appropriate experience and clinical skill level to
provide these vital services.

The purpose of this request is to modify the scope of services and add funding for the
Contractor to provide a total of two (2) APRN positions as part of the array of psychiatric and
medical services provided at New Hampshire Hospital and the planned New Hampshire Forensic
Hospital. The Department continues to experience challenges recruiting for these positions.

The Contractor serves approximately 2,500 individuals annually at New Hampshire
Hospital and the planned New Hampshire Forensic Hospital.

The Department will continue monitoring services through the quality assurance and
monitoring plans, and monthly, quarterly, and annual reports required by the Contractor.

Should the Governor and Council not authorize this request, the Department’s ability to
have sufficient APRN staffing to provide non-emergent medical care to adults admitted to New
Hampshire Hospital and the planned New Hampshire Forensic Hospital will be limited, putting
individuals at serious risk.

Area served: Statewide



(TN

1 En

) FosC 4 8 o1

His Excellencv. Governor Christopher T. Sununu
t Council
F 3ors

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.
Respectfully submitted,

DocuSigned by:
Gl&w Marie iafoﬂo

4680€801F(EB428..

Ellen M. Lapointe
Chief Executive Officer, NHH
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Psychiatric and Medical Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department”) and Mary Hitchcock
Memorial Hospital ("tt  Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 23, 2022 (ltem #31), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executir  Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$61,544,053

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit B, Scope of Services, Section 3, Service Area #2 Non-Emergent Medical Services,
Subsection 3.1, New Hampshire Hospital (NHH) and New Hampshire Forensic Hospital (NHFH),
Paragraph 3.1.3, to read:

3.1.3. Advanced Practice Registered Nurse (APRN)

3.1.3.1. The Contractor shall provide two (2) FTE APRNs to complete primary, acute, and
specialty healthcare services. The Contractor shall ensure the APRNs:

3.1.3.1.1 Complete a board certification competency-based examination, with
credentials that remain valid for five (5) years, and completes specific
continuing education requirements to renew specialty certifications as
needed.

3.1.3.1.2. Treat patients with diagnosed disorders along with medical comorbidities
that require attention during their admission.

3.1.3.1.3. Consult with specialists statewide to improve medical comorbidities for
patients at NHH and NHFH.

3.1.3.1.4. Coordinate care with local community hospitals, to ensure patients
receive hospital-level medical care, if needed, outside of NHH and NHFH.

3.1.3.1.5. Assist and participate in various hospital-wide initiatives, such as
vaccination clinics, medical testing events, and other functions that may
result from a pandemic, or other public health related event.

4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This agreement is funded by:
1.1.  40% General funds.

1.2.  60% Other funds (Provider Fees). oS
(AL
I yH kM  rial Hosg A-S-1.3 Contractor Initials
12/6/2022

RFP-2022-NHH-03-PSYCH-01-A01 Page 1of 4 Date
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it” tion 3, to read:

3. ..1e Contractor shall provide services under this Agreement based on the Budget below, per
applicable Service Area and State Fiscal Year. The Contractor shall be compensated to
provide and deliver the services described in Exhibit B, Scope of Services, on the basis of this

Budget.
Budget
B Agreement Period by State Fiscal Year
Service | 1/1/2022- T1lzvze- 7/1/2023- 7M/20c4- | 7/1/2025-
Arc #1| 6/30/2022 6/30/2023 6/30/2024 6/30/2025 6/30/2026
$5,396,232 $11,964,355 $12,323,286 $12,692,985 $13,073,774
| Service | 1/1/2022- TMizvee- 7/1/2023- 7/1/2024- 7/1/2025-
Area #2 | 6/30/2022 6/30/2023 6/30/2024 6/30/2025 6/30/2026
B $558,392 $1,262,195 $1,382,391 $1,423,864 $1,466,579

3.1. The Contractor shall provide the Department, within each Service Area, a detailed
personnel listing for all staff performing services on an annual basis for each State Fiscal
Year, or more frequently as required by the Department, to ensure the accuracy of
information contained therein and proper cost allocation. The Contractor shall ensure
the listings:

3.1.1. Include information for each Service Area which includes, but is not limited to:
3.1.1.1. Staff names.
3.1.1.2. Staff titles.

3.1.1.3. Personnel costs inclusive of salary costs, fringe benefit costs, and
administrative cost rates.

3.1.2. Are in a format as determined and approved by the Department.

3.2. The Contractor shall automatically reduce invoices by the appropriate amount
immediately in the event a Contractor Personnel position becomes vacant, and is not
immediately filled. The Contractor can use temporary staffing to fill a position until a
permanent staff member is identified.

3.3. The Contractor shall ensure all providers and/or clinical staff are fully credentialed and
enrolled with insurance carriers prior to beginning work.

3.4. The Contractor shall invoice the Department for each Service Area separately.

€

12/6/2022

A-S-1.3 Contractor Initials

Page 2 of 4 Date

Mary Hitchcock Memorial Hospital
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n and  ditiol of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

12/6/2022 Lovi Q. Weaver
Date Name: LorT A. weaver
Title:

Deputy Commissioner

Mary Hitchcock Memorial spital

DocuSigned by:
12/6/2022 ' [%Mwl ) Murruns, M)
bate - Nafﬁéfﬁd@?“&r&']. Merrens, MD
Title:

Chief Clinical officer

Mary Hitchcock Memorial Hospital A-S-1.2

RFP-2022-NHH-03-PSYCH-01-A01 Page 3 of 4



DocuSign Envelope ID: 8BC9401B-E201-4532-B818-27706050CBDB

having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
12/6/2022 [ﬁhﬂm Emino

748734844941 450

Date Name:Robyn Guarino
Title:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Mary Hitchcock Memorial Hospital A-S-1.2

RFP-2022-NHH-03-PSYCH-01-A01 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

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

tar as this office is concerned.

Business [D: 68517
Certificate Number: 0005760740

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 18th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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Dartmouth-Hitchcock
Darimouth-Hitchcock Medical Center

//// Uartmouth-HitCI]_COCk 1 Medical Center Drive

lebanon, NH 03756

Dormouth-Hitchcock. org

“TTTT AT OF VOTE/AUTHORITY

I, Roberta L. Hines, MD, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

I am the duly clected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitcheock
Memorial Hospital;

The following is a true and accurate excerpt from the June 23", 2017 Bylaws of Dartmouth-Hitchcock Clinic and
Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A, Fiduciary Duty. Stewardship over Corporate Asscts

“In exercising this [fiduciary] duty, the Board may, consistent with the Corporation’s Articles of Agreement and
these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and
agreements and take such other binding actions on behalt of the Corporation as may be necessary or desirable in
furtherance of its charitablc purposes.”

Article I — Section A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memortal Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-I1itchcock Clinic
and Mary Hitchcock Memorial Hospital.

Edward J. Merrens, MD, is the Chicf Clinical Officer of Dartmouth-Hitchcock Clinie and Mary Hitchcock
Memorial Hospital and therefore has the authority to enter into contracts and agreements on behalt of Dartmouth-
Hitchcock Clinic and Mary Hitchcock Memorial Hospital.

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

IN WITNESS WHEREOF, I havc hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock

Clinic and Mary Hitchcock Memorial Llospital this < Caay of /\/OWI'H /(),1 R, A0A.

[ T /

Robdtta 1.. Hines, MDD, Board Chair

COUNTY OF GRAFTON
The foregoing instrument was acknowledged before me this .4 () day of Nowniher Jw[fy RQ M?,,l/ Hines, MD.
N JO %
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Our vision

the healthiest population possible, leading the transformation of health care in our
region and setting the standard for our nation.

Ouwrvalies

* Respect

* Integrity

¢ Commitment
* Transparency
s Trust

¢ Teamwork

¢ Stewardship

o Community

Copyright © 2022 Dartmouth Hitchcock Medical Center and Clinics. All rights reserved.
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Dartmouth-Hitchcock Health and
Subsidiaries

Consolidated Financial Statements
June 30, 2021 and 2020
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Report of Independent Auditors

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

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

su diaries (the "Health System”), which comprise the consolidated balance sheets as of June 30,
2021 and 2020, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes 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 due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to designaudit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Health System's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30, 2021
and 2020, and the results of their operations, changes in net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

PricewaterhouseCoopers LLP, 101 Seaport Boulcvard, Suite 500, Boston, Massachusetts 02210
T: (617) 530 5000, I': (617) 530 5001, www.pwe.com/us
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Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements taken as a whole. The consolidating information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The consolidating
information has been subjected to the auditing 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
consolidating information is fairly stated, in all material respects, in relation to the
consolidated financial statements taken as a whole. The consolidating information is

o ited for purposes of additional analysis of the consolidated financial statements
rather than to present the financial position, results of operations, changes in net assets
and cash flows of the individual companies and is not a required part of the consolidated
financial statements. Accordingly, we do not express an opinion on the financial position,
results of operations, changes in net assets and cash flows of the individual companies.

Boston, Massachusetts
November 18, 2021
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Dartmouth-Hitchcock Health and Subsidiaries
Cont ‘idated Balance Sheets
June 30, 2021 and 2020

(in thousands of dollars) 2021 2020
Assets
Current assets
Cash and cash equivalents $ 374928 § 453223
Patient accounts receivable (Note 4) 232,161 183,819
Prepaid expenses and other current assets 157,318 161,906
Total current assets 764,407 798,948
Assets limited as to use (Notes 5 and 7) 1,378,479 1,134,526
Other investments for restricted activities (Notes 5 and 7) 168,035 140,580
Property, plant, and equipment, net (Note 6) 680,433 643,586
Right of use assets, net (Note 16) 58,410 57,585
Other assets 177,098 137,338
Total assets $ 3226862 $ 2912563

Liabilities and Net Assets
Current liabilities

Current portion of long-term debt (Note 10) $ 9407 $ 9,467
Current portion of right of use obligations {Note 16) 11,289 11,775
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14) 3,468 3,468
Accounts payable and accrued expenses 131,224 129,016
Accrued compensation and related benefits 182,070 142,991
Estimated third-party settlements (Note 3 and 4) 252,543 302,525
Total current liabilities 590,001 599,242
Long-term debt, excluding current portion (Note 10) 1,126,357 1,138,530
Long-term right of use obligations, excluding current portion (Note 16) 48,167 46,456
Insurance deposits and related liabilities (Note 12) 79,974 77,146
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14) 224,752 324,257
Other liabilities 214,714 143,678
Total liabilities 2,283,965 2,329,309
Commitments and contingencies (Notes 3, 4, 6, 7, 10, 13, and 16)
Net assets
Net assets without donor restrictions (Note 9) 758,627 431,026
Net assets with donor restrictions (Notes 8 and 9) 184,270 152,228
Total net assets 942 897 583,254
Total liabilities and net assets $ 3226862 § 2912563

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

3
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

\ Ended June 30, 2021 and 2020

(in thousands of dollars)

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

Other operating revenue (Note 5)

Net assets released from restrictions

Total operating revenue and other support

Operating expenses

Salaries

Employee benefits

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

Total operating expenses
Operating income (loss)
Non-operating gains (losses)
fnvestment income, net (Note 5)
Other components of net periodic pension and post

retirement benefit income (Note 11 and 14)
Other losses, net (Note 10)

Total non-operating gains, net

Excess (deficiency) of revenue over expenses

2021 2020
$ 2138287 § 1,880,025
85,263 74,028
424,958 374,622
15,201 16,260
2,663,709 2,344,935
1,185,910 1,144,823
302,142 272,872
545,523 455,381
383,949 360,496
72,941 76,010
88,921 92,164
30,787 27,322
2,610,173 2,429,068
53,536 (84,133)
203,776 27,047
13,559 10,810
(4,233) (2,707)
213,102 35,150
$ 266,638 $ (48,983)

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

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

4
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Consolidat¢ * Staten 1 ations and Chang¢ in Net A« » - Continued

Yea led June 30, 2021 and 2020

(in thousands of dollars) 2021 2020

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses § 266638 § (48,983)

Net assets released from restrictions for capital 2017 1,414

Change in funded status of pension and other postretirement

benefits (Note 11) 59,132 (79,022)

Other changes in net assets (186) (2,316)
Increase (decrease) in net assets without donor restrictions 327,601 (128,907)

Net assets with donor restrictions

Gifts, bequests, sponsored activities 30,107 26,312

Investment income, net 19,153 1,130

Net: ets released from restrictions (17,218) (17,674)
Increase in net assets with donor restrictions 32,042 9,768
Change in net assets 359,643 (119,139

Net assets

Beginning of year 583,254 702,393

End of year $ 942897 § 583254

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

5
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L r....outh-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows
Years Ended June 30, 2021 and 2020

(in thousands of dollars)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Depreciation and amortization
Amortization of bond premium, discount, and issuance cost, net
Amortization of right of use asset
Payments on right of use lease obligations - operating
Change in funded status of pension and other postretirement benefits
Loss {(gain) on disposal of fixed assets
Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings
Changes in assets and liabilities
Patient accounts receivable
Prepaid expenses and other current assets
Other assets, net
Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements
Insurance deposits and related liabilities
Liability for pension and other postretirement benefits
Other liabilities

Net cash provided by operating and non-operating activities

Cash flows from investing activities

Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and sales of investments

Net cash used in investing activities

Cash flows from financing activities

Proceeds from line of credit

Payments on line of credit

Repayment of long-term debt

Proceeds from issuance of debt

Repayment of finance lease

Payment of debt issuance costs

Restricted contributions and investment earnings

Net cash (used in) provided by financing activities
(Decrease) increase in cash and cash equivalents
Cash and cash equivalents
Beginning of year
End of year
Supplemental cash flow information
Interest paid

Construction in progress included in accounts payable and
accrued expenses

2021 2020
$ 359,643 $  (119.139)
88,904 93.704
(2.820) 153
10,034 8218
(9.844) (7.941)
(59,132) 79,022
592 (39)
(228.489) (14.060)
(3.445) (3.605)
(48,342) 37.306
4,588 (78,907)
(39,760) (13.385)
1,223 9.772
39,079 14,583
9,787 260,955
2,828 18.739
(40,373) (35,774)
11,267 19,542
95,740 269,144
(122.347) (128,019)
316 2,987
(95,943) (321.152)
75.071 82,986
(127~ (363.198)
- 35,000
- (35,000)
(9.183) (10.665)
- 415,336
(3.117) (2.429)
(230) (2.157)
3,445 3,605
(9.085) 403,690
(56,248) 309,636
453,223 “ 1~ 587
$ 396975 S 453,223
$ 41,819 § 22,562
16,192 17,177

The following table reconciles cash and cash equivalents on the consolidated balance sheets to cash, cash equivalents and

restricted cash on the consolidated statements of cash flows.

Cash and cash equivalents
Cash and cash equivalents included in assets limited as to use

Restricted cash and cash equivalents included in Other investments for restricted activities

Total of cash, cash equivalents and restricted cash shown
in the consolidated statements of cash flows

2021 2020
S 374,928 3 453,223
18,500 -
3,547 R
S 396,975 $ 453,223

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

6
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2021 and 2020

1. Organization and Community Benefit Commitments

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

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

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

On September 30, 2019, D-HH and GraniteOne Health (GOH) entered into an agreement (The
Combination Agreement) to combine their respective heaithcare systems. The GOH system is
comprised of Catholic Medical Center (CMC), an acute care community hospital in Manchester,
New Hampshire, Huggins Hospital (HH) located in Wolfeboro, NH and Monadnock Community
Hospital, (MCH) located in Peterborough, NH. Both HH and MCH are designated as Critical Access
Hospitals (CAH). The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction. As of June 30, 2021, tl  proposed
combination remains under regulatory review.

Community Benefits

The mission of the Health System is to advance heaith through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.
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e Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

e The Uncompensated Cost of Care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2020 was approximately $182,209,000. The 2021 Community Benefits
Reports are expected to be filed in February 2022.

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

(in thousands of dollars)

Government-sponsored healthcare services $ 309,203
Health professional education 38,978
Charity care 17,441
Subsidized health services 17,341
Community health services 13,866
Research 7,064
Community building activities 4,391
Financial contributions 3,276
Community benefit operations 57

Total community benefit value $ 411,617

In fiscal years 2021 and 2020, funds received to offset or subsidize charity care costs provided
were $848,000 and $1,224,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles 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, and gains and losses of healthcare
entities are 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 donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.
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Use of Est ites

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the 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.

Exce: (Deficiency) of Revenue over Expenses

The consolidated statements of operations and changes in net assets inciude the excess
(deficiency) of revenue over expenses. Operating revenues consist of those items attributable to
the care of patients, including contributions and investment income on investments of net assets
without donor restrictions, which are utilized to provide charity and other operational support.
Peripheral activities, including contribution of net assets without donor restrictions from
acquisitions, loss on early extinguishment of debt, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains (losses).

Chant .innetas s without donor restrictions which are excluded from the excess (deficiency)
of revenue over expenses, consistent with industry practice, 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 status of pension and other
postretirement benefit plans.

Charity Care

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

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

Patient Service Revenue

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

10
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HHS Reporting Requirements for the CARES Act

In June 2021, HHS issued new reporting requirements for the CARES Act Provider Relief Funding.
The new requirements first require Hospitals to identify healthcare-related expenses attributable to
the COVID-19 pandemic that remain unreimbursed by another source. If those expenses do not
exceed the Provider Relief funding received, Hospitals will need to demonstrate that the remaining
Provider Relief fun.  were used to compensate for a negative variance in patient service revenue.
HHS is entitled to recoup Provider Relief Funding in excess of the sum of expenses attributable to
the COVID-19 pandemic that remain unreimbursed by another source and the decline in patient
care revenue. Due to these new reporting requirements there is at least a reasonable possibility
that amounts recorded under the CARES Act Provider Relief fund by the Health System may
change in future periods.

4. Net Patient Service Revenue and Accounts Receivable

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

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
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 obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System’s patient service performance obligations relate to contracts with a
duration of s than one year, therefore the Health System has  2cted to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction 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 discharged, which generally occurs within days or weeks of the
end of the reporting period.

15
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During the years ended June 30, 2021 and 2020, the Health System recorded State of NH MET
and State of VT Provider taxes of $72,941,000 and $76,010,000, respectively. The taxes are
calculated at 5.4% for NH and 6% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets.

Implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. ...e Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection 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.

The | licit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the 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 Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive 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 payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occurwl 1tl uncel nty .ociated with the retr  :tive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no fonger subject to such audits, reviews or investigations. As of June 30, 2021
and 2020, the Health System had reserves of $252,543,000 and $302,525,000, respectively,
recorded in Estimated third-party settlements. As of June 30, 2021 and 2020, Estimated third-party
settlements includes $179,382,000 and $239,500,000, respectively, of Medicare accelerated and
advanced payments, received as working capital support during COVID-19 outbreak. As of June
30, 2021 and 2020, Other liabilities include $43,612,000 and $10,900,000, respectively.
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For the years ended June 30, 2021 and 2020 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $930,000 and $936,000 and as non-operating gains of approximately $203,776,000
and $27,047,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner. It is the intent of the Health System to hold these investments until the fund has fully
distributed all proceeds to the limited partners and the term of the partnership agreement expires.
Under the terms of these agreements, the Health System has committed to contribute a specified
level of capital over a defined period of time. Through June 30, 2021 and 2020, the Health System
has outstanding commitments of $47,419,000 and $53,677,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020
Land $ 40,749 3 40,749
Land improvements 43,927 39,820
Buildings and improvements 955,094 893,081
Equipment 993,899 927,233
2,033,669 1,900,883
Less: Accumulated depreciation 1,433,467 1,356,521
Total depreciable assets, net 600,202 544 362
Construction in progress 80,231 99,224

3 680,433 § 643,586

As of June 30, 2021, construction in progress primarily consists of two projects. The Manchester
Ambulatory Surgical Center (ASC) and the in-patient tower located in Lebanon, NH. The ASC
partially opened in April 2021. The estimated cost to complete the ASC is $4,300,000. The
anticipated completion date is the second quarter of fiscal 2022. The in-patient tower project is
estimated to cost $82,000,000 to complete. The anticipated completion date is the fourth quarter of
fiscal 2023.

Capitalized interest of $5,127,000 and $2,297,000 is included in construction in progress as of June
30, 2021 and 2020, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $86,011,000 and $89,762,000 for 2021 and 2020, respectively.
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Aggregate annual principal payments for the next five years ending June 30 and thereafter are as

follows:
(inthot inds of ¢ lars) 2021
2022 $ 9,407
2023 6,602
} 1,841
2025 4,778
2026 4,850
Thereafter 1,029,068

$ 1,056,546

Dartmouth-Hitchcock Obligated Group (DHOG) Debt

MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the “Authority”. The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, APD. D-HH is designated as the obligated group agent.

Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several 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
certair nual covenants under the Master Trust indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

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

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable
amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an

inte > 18% dr u in amour  thro 148.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds 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% and
matures in variable amounts through 2059.
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(9) Note payable to financial institution

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

Outstanding joint and several indebtedness of the DHOG at June 30, 2021 and 2020 approximates
$1,053,637,000 and $1,062,597,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $170,399,000 and
$236,198,000 at June 30, 2021 and 2020, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). In addition, debt service reserves of
approximately $8,035,000 and $9,286,000 at June 30, 2021 and 2020, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30, 2021 and 2020.

For the years ended June 30, 2021 and 2020 interest expense on the Health System'’s long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $30,787,000 and $27,322,000 and other non-
operating losses of $3,782,000 and $3,784,000, respectively, net of amounts capitalized.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
defined contribution plans. In addition, certain members provide postretirement medical and fife
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the ¢ ined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System'’s defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined

benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity

purchases follow guidelines established by the Department of Labor (DOL). The Health System

anticipates continued consideration and/or implementation of additional settlements over the next
veral  rs.
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Defined Benefit Pians
Net periodic pension expense included in employee benefits in the consolidated statements of

operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020
Service cost for benefits earned during the year $ - % 170
Interest cost on projected benefit obligation 36,616 43,433
Expected return on plan assets (63,261) (62,436)
Net loss amortization 14,590 12,032
Total net periodic pension expense $ (12,055) $ (6,801)

The following assumptions were used to determine net periodic pension expense as of June 30,
2021 and 2020:

2021 2020
Discount rate 3.00% - 3.10% 3.00% - 3.10%
Rate of increase in compensation N/A N/A

7.50% 7.50%

Expected long-term rate of return on plan assets
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The following table sets forth the funded status and amounts recognized in the Health System’s
consolidated financial statements for the defined benefit pension plans at June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020
Change in benefit obligation
Benefit obligation at beginning of year $ 1209100 § 1,135523
Service cost - 170
Interest cost 36,616 43433
Benefits paid (52,134) (70,778)
Expenses paid - (168)
Actuarial loss (22,411) 139,469
Settlements (30,950) (38,549)
Benefit obligation at end of year 1,140,221 1,209,100
Change in plan assets
Fair value of plan assets at beginning of year 929,453 897,717
Actual return on plan assets 87,446 121,245
Benefits paid (52,134) (70,778)
Expenses paid - (168)
Employer contributions 25,049 19,986
Settlements (30,950) (38,549)
Fair value of plan assets at end of year 958,864 929,453
Funded status of the plans (181,357) (279,647)
Less: Current portion of liability for pension (46) (46)
Long term portion of liability for pension (181,311) (279,601)
Liability for pension $ (181357) &  (279,647)

As of June 30, 2021 and 2020, the liability for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $481,073,000 and $546,818,000 of net actuarial
loss as of June 30, 2021 and 2020, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2021 for net actuarial losses is approximately $14,590,000.
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The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,140,000,000 and $1,209,000,000 at June 30, 2021 and 2020, respectively.

..1e following table  ts forth the assumptions used to determine the benefit obligation at June 30,
2021 and 2020:

2021 2020
Discount rate 3.30% 3.00% - 3.10%
Rate of increase in compensation N/A N/A

The primary investment objective for the Plan’s assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing (*LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan’s liabilities. As of June 30, 2021, it is expected that the
LDI strategy will hedge approximately 75% of the interest rate risk associated with pension
liabilities. As of June 30, 2020, the expected LD! hedge was approximately 60%. To achieve the
appreciation and hedging objectives, the Plans utilize a diversified structure of asset classes
designed to achieve stated performance objectives measured on a total return basis, which
includes income plus realized and unrealized gains and losses.

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

a ‘Ollows:
Range of
Target Target
Allocations Allocations

Cash and short-term investments 0—-5% 3%
U.S. government securities 0—10 5
Domestic debt securities 20-58 42
Global debt securities 6—26 4
Domestic equities 5-35 17
International equities 5-15 7
Emerging market equities 3-13 4
Global Equities 0-10 [S]
Real estate investment trust funds 0—5 1
Private equity funds 0—5 (o]
Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.
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The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System’s Plans’ assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

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

e  Approving the asset class rebalancing procedures,

s  Hiring and terminating investment managers, and

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

The hierarchy and inputs to valuation techniques to measure fair value of the Plans’ assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underiying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System’s
Plans own interests in both private equity and hedge funds rather than in securities underlying each
fund and, therefore, the Health System generally considers such investments as Level 3, even
though the underlying securities may not be difficult to value or may be readily marketable.

The following table sets forth the Health System’s Plans’ investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2021 and 2020:

2021

Redemption Days’
(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice
Investments
Cash and short-term investments  $ - $ 53.763 $ - $ 53763 Daily 1
U.S. government securities 52,945 - - 52,945 Daily—Monthly 1-15
Domestic debt securities 140,029 296.709 - 436,738 Daily—Monthly 1-15
Global debt securities - 40.877 B 40,877 Daity—Monthly 1-15
Domestic equities 144,484 40.925 - 185,409 Daily—Monthly 1-10
International equities 17.767 51.819 - £9.586 Daily—Monthly 1-11
Emerging market equities - 43.460 - 43,460 Daily—Monthly 1-17
Global equities - 57.230 57.230 Daily—Monthly 1-17
REIT funds - 3.329 3.329 Daily—Monthly 1-17
Private equity funds - - 15 15 See Note 6 See Note 6
Hedge funds - - 15.512 15,512 Quarterly—Annual 60-96

Total investments $ 355,225 $ 588,112 $ 15527 $ 958,864
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2020

Redemption Days’
(in thousands of dofars) Level 1 Level 2 Level 3 Total or Liquidation Notice
Investments
Cash and short-term investments ~ $ - § 7154 § - § 7154 Daily 1
U.S. government securities 49,843 - 49,843 Daily-Monthly 1-15
Domestic debt securities 133,794 318,259 - 452,053 Daily-Monthly 1-15
Global debt securities - 69.076 - 69,076 Daily-Monthly 1-15
Domestic equities 152,688 24,947 - 177,635 Daily-Monthly 1-10
International equities 13,555 70,337 - 83,892 Daily-Monthly 1-1
Emerging market equities - 39.984 - 39,984 Daily-Monthly 1-17
REIT funds - 2448 - 2,448 Daily-Monthly 1-17
Private equity funds - - 17 17 See Note 7 See Note 7
Hedge funds - - 47,351 47351  Quarterly-Annual 60-96

Total investments $ 349880 § 532205 S 47368 $ 929453

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2021 and 2020:

2021
Private
(in thousands of dollars) Hedge Funds Equity Funds Total
Balances at beginning of year $ 47,351 $ 17 $ 47,368
Sales (38,000) - (38,000)
Net unrealized gains (losses) 6,161 (2) 6,159
Balances at end of year $ 15,512 $ 15 $ 15,527
2020
Private
(in thousands of dollars) Hedge Funds Equity Funds Total
I an at beginning of year $ 44,126 $ 21 $ 44,147
Net unreanzed losses 3,225 (4) 3,221
Balances at end of year $ 47,351 $ 17 $ 47,368

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2021 and 2020 were approximately $7,635,000 and $18,261,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2021 and 2020.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2021 and 2020.
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The weighted average asset allocation for the Health System'’s Plans at June 30, 2021 and 2020
by asset category is as follows:

2021 2020

Cash and short-term investments 6 % 1%
U.S. government securities 5 5
Domestic debt securities 46 49
Global debt securities 4 8
Domestic equities 19 19
International equities 7 g
Emerging market equities 5 4
Global equities 6 0]
Hedge funds 2 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.,

The Health System is expected to contribute approximately $25,045,000 to the Plans in 2022
however actual contributions may vary from expected amounts.

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

(in thousands of dollars)

2022 $ 54,696
2023 57,106
2024 59,137
2025 60,930
2026 62,514
2027 — 2031 327,482

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $11,836,000.

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $60,268,000 and $51,222,000 in 2021 and 2020,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.
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Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2021 and 2020 respectively.

Postretirement Medical and Life Benefits

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

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2021 and 2020:

(in thousands of dollars) 2021 2020
Service cost $ 533 $ 609
Interest cost 1,340 1,666
Net prior service income (3,582) (5,974)
Net loss amortization 738 469
$ (971) % (3,230)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System’s consolidated financial statements at June 30, 2021

and 2020:
(in thousands of dollars) 2021 2020
Change in benefit obligation
Benefit obligation at beginning of year $ 48,078 $ 46,671
Service cost 533 609
Inter cost 1,340 1,666
Benefits paid (3,439) (3.422)
Actuarial loss 383 2,554
Employer contributions (32) -
Benefit obligation at end of year 46,863 48,078
Funded status of the plans 3 (46,863) $ (48,078)
Current portion of liability for postretirement
medical and life benefits $ (3,422) % (3,422)
Long term portion of liabitity for
postretirement medical and life benefits (43,441) (&4 mE

Liability for postretirement medical and life benefits 3 (4€ °C°y)_ @ (48,078)
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Dartmouth-Hitch: ck Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30, 2021

{in thousands of dollars)

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue

Net assets released from restrictions

Total operating revenue and other support

Operating expenses

Salaries

Employee benefits

Medications and medical supplies
Purchased services and other
Medicaid enhancement tax
Depreciation and amortization
interest

Total operating expenses
Operating (loss) margin

Non-operating gains {losses)
Investment income (losses), net
Other components of net periodic pension and post
retirement benefit income
Other (losses) income. net
Total non-operating (losses) g . net
{Deficiency) excess of revenue over expenses
Net assets without donor restrictions
Net assets released from restrictions for capital
Change in funded status of pension and other
postretirement benefits
Net assets transferred to {from) affiliates
Other changes in net assets

Increase in net assets without donor restrictions

D-HH I
and Other D-Hand Cheshire and NLH and MAHHC and APD and VNH and S
Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Con ed

$ $ 1683812 % 230,810 61, 3 59672 $ 82373 % 20006 % - 2,138,287
7,266 130.261 379 161 2,963 - - (55,767) 85,263
29,784 911 6,862 4370 2,839 11,997 1.283 {39,088) 424,958

197 13.290 1196 199 201 118 - - 15,201
37.247 2,234,074 239,247 66,544 65,675 94,488 21.289 (94,855) 2,663,709
388,595 118711 33611 29,986 44240 12227 (41,460} 1185910

251774 29,994 6.550 7,820 7,884 2972 (4,852) 302,142

- 481863 41,669 7.604 3270 9784 1418 (85) 545,523

19,505 294.228 33912 16.589 15,395 15,455 8.786 (19.921) 383,949
57.312 8.315 2.523 1,716 3,075 - - 72,941

10 67.666 8752 4364 2,741 5,003 385 - 88,921

32324 24.158 936 1.077 510 1,217 60 (29 495) 30,787
51.839 2,165.596 242289 72.318 61,438 86,658 25.848 (95.813) 2610173
(14,592) 68.478 (3.042) (5.774) 4,237 7,830 (4.559) 958 53,536

1,223 179.357 6317 4,506 4,066 2472 5972 (137) 203,776

- 13028 547 - . {16} - - 13,559
(3,540) (653) (346) 2 207 - 918 (821) (4,233)
(2,317) 191.732 5518 4508 4257 2472 6,890 (958) 213,102
{16,909} 260.210 3476 (1.266) 8494 10,302 2.331 266,638
1.085 600 108 224 2017

- 43.047 16,007 - 78 - 59132

8,859 (13,548) - 4557 - 132 -

- (20) {46} - {120) (186)

$ (8,050) § 290774 % 20,037 3399 § 87% § 10,182 § 2463 § 327,601
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CURRICULUM VITAE

Rosemary H. Dougherty
FAMILY NURSE PRACTITIONER

Experienced, compassionate, certified and licensed family nurse practitioner seeking a position
working with clients with mental health needs. | have just completed a post-masters psychiatric
mental health nurse practitioner program at UNH (December, 2021).

Current Licenses and Certification:

License: Registered Nurse-NH

License: Advance Practice Registered Nurse- NH

Certification: Pr iy —ure in Adult and Family Health Nursing, American Nurses Credentialing
Center, #320340, expires 9/2/23.

Education:

University of New Hampshire, Post-Master’s Certificate Program (Psychiatric Mental Health
Nurse Practitioner) December, 2021- GPA: 4.0

Rivier University, Master of Science (Nursing-Family Nurse Practitioner) With High Distinction

University of Massachusetts/Boston, Bachelor of Science (Nursing) Summa cum Laude

University of Maine, Bachelor of Arts (Public Management) With Highest Distinction

Professional Experience:

Nurse Practitioner, Easterseals, Manchester, NH* 2018-present
Nurse Practitioner, Easterseals Camp SnoMo, Gilmanton, NH 2011-2019
Nurse Practitioner, HarborCare Health and Wellness, Nashua, NH 2017-2018
Nurse Practitioner, Mt. Ascutney Hospital Clinic, Windsor, VT 2016-2017
Adjunct Faculty, Rivier University (FNP program) Spring, 2017
Nurse Practitioner, Helen Hunt Health Center, Old Town, ME 2015-2016
Director, Student Health Services, Rivier University 1999-2015
Nurse Practitioner, Student Health Services, Rivier University 1999-2015
Adjunct Faculty, Rivier University (FNP program) Fall, 2014
Family Nurse Practitioner, private practice, Lowell, MA 1998-2000

*working with youth and adolescents with severe behavioral health and neurological needs
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Mark Guerette, MSN, PMHNP-BC

OBIJECTIVE

Highly motivated and organized individual seeking a position as a Psychiatric Nurse
Practitioner in an agency which will offer a chance to coordinate with a skilled
interprofessional team and enhance the overall level of patient care.

EDUCATION

Rivier University, Nashua, NH — MSN/PMHNP (2021) - ANCC Certified
Pikes Peak Community College, Colorado Springs, CO - ADN/RN (2006)

University of Maine, BS — Business Management & Behavioral Science (1994)

PROFESSIONAL EXPERIENCE

Behavioral Health Nurse/RN — Concord Hospital, Concord, NH (2015 — 2021)

Staff nurse and resource person responsible for assessment, education, counseling, and
direct patient care of individuals with mental health and substance use issues in both an
acute ER and voluntary psychiatric setting.

Independent Futures Trader — Manchester, NH (2013 — Current)
Day trading investments to include Forex, Indices, and Commodities.

Travel Nurse/RN — Aureus Medical Group, Omaha, NE (2012- 2013)
Staff nurse working on ICU & Cardiac units with floating assignments to various
disciplines throughout the hospital.

Staff Nurse-RN/Cardiovascular Unit - Memorial Hospital, Colorado Springs, CO
(2006-2012). Provided direct care to patients with cardiovascular related issues.
Duties included health and status assessment, medication management, intake and
discharge needs. Exceptional organizational, critical thinking, and interpersonal skills in a
fast paced environment. Regularly assumed Charge Nurse role during my tenure.

Clinician/Case Manager - Pikes Peak Mental Health, Colorado Springs, CO (2003-2006)
Provided individual counseling and case management to adult clients with various
mental health illnesses. Duties included leading group therapy sessions, conducting
intake assessments to determine level of care. Performed case management and crisis
intervention for a case load of 35 individuals.
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Mental Health Worker/Supervisor - Devereux Cleo Wallace, Colorado Springs, CO
(2000-2003). Facilitated group sessions and engaged clients through problem solving
activities in a busy residential milieu setting. Worked as part of a treatment team to
rehabilitate and educate adolescents so that they could return to their respective
environments with effective coping skills.

Mortgage Originator/Broker - American Mortgage Bankers, Barrington, Rl (1997-2000)
Analyzed and determined client mortgage/financial needs. Lead generation and client
placement into financial products through various lending programs.

Youth Counselor/Teacher - Eckerd Family Youth Alternatives, Exeter, Rl (1994-1997)
Group counselor and teacher in a wilderness educational setting serving adolescents
with varied behavioral and mental health issues. Facilitated group sessions to promote
self-esteem as well as enhance problem solving and interpersonal skills.

References Available Upon Request
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Joseph V. Petrick MSN, APRN
_

| |

Professional Summary
I am a dedicated lifelong learner, who performs best when knowing that my eftorts will directly impact the lives

around me. I enjoy using my strengths in analvtical thinking to help me contribure to the completion of projects
with my team. In addition, my diverse employment background gives me a base from which I draw to bring forth
creative solutions to problems facing the team in which I work.

Professional Experience

Concord Hospital, 250 Pleasant Street, Concord, NH 1/2018- Current
Registered Nnrse
° Care of psychiatric patients in an emergency room setting; medication administration, counseling, safety

management, delegation of tasks, patient asscssment

Licensed Nurse Assistant 1/2016-1/2018
° Trained for management of patients with aggressive behaviors
° Trained to record EXG’s and Blood Glucose levels
Journal of Visualized Experiments, 1 Alewite Center, Cambridge, MA 9/2014-9/2015
Associate Editor: Newroscience
° Kept detailed records of conversations with rescarchers, publication due dates, and progress made towards
section goals
° Performed inital editorial reviews on scientific method manuscripts
Ochsner Health Systems, 1514 Jefferson Highway, New Orleans, LA 10/2013-7/2014
Patient Escort
° Assisted in patient transfer in hospital
. Provided team with support from experience in previous hospital settings
Americorps: Neighbor to Neighbor, 1040 LLast Route 40, Rutland, VT §/2012-8/2013
Americorps Meniber
) Organized volunteer groups
° Lead senior healthy aging programs
Education
MCPHS University, Manchester NH Honors and Organ’ ions
e Master of Science in Nursing Massachusetts College of Pharmacy and Health

Sciences, Dean’s st
Massachusctts College of Pharmacy and Health
Sciences Chapter, b/ Kappa Phi, Honors Society,

Psvchiatric Mental Health Nurse

Practitioner, 20217

¢  Bachclor of Science in Nursing, Magia
Copr Lande, 2017 Certificates/Licenses
University of Connecticut, Storrs CT NP, Adule Psvchiatric Mental Health License, NH
. . . ?
e  Master of Science in Physiology and . o 2021 o
. : ANCC, Psvchiatric Mental Health Nurse Practitioner
Neurobiology, 2012 :
. 2021
e Bachclor of Science in Physiology and Revistered Nurse. NH
) gl sC,
Neurobiology, 2010 2021

American Heart Association BLLS
2020
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State University of New York at Buffalo OB/Gyn Residency, Buffalo, NY.
Russell B. Van Coevering award for excellence in patient care.

University of Minnesota, Minneapolis, MN, Doctor of Medicine. Volunteer work
In Uganda with Minnesota International Health Volunteers; volunteer work with
Riverside People’s Center (free clinic).

University of Minnesota, Minneapolis, MN. Graduate work in genetics.

Stanford University, Palo Alto, CA. BA in English. Women's soccer; semester
In Vienna, Austria; volunteer work with homeless in Hemel Hempstead, England.

Breck School, Minneapolis, MN. National merit scholar.

Member, American Academy of Family Physicians since 1997,
Certified Clinical Densitometrist (CCD).
References available on request.
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JOHN P. THOMAS, MD

A Board-Certified Family Physician with over twenty years of primary carc
experience, including newborn, pediatric, adult, geriatric and procedural care, in both
the ambulatory and inpaticnt scttings

MEDICAL PROFESSIONAL EXPERIENCE

New Hampshire Hospital

Physician, Medical Services (November 2020 - present)

Concord, New Hampshire

Manage the medical nceds of inpatients of the state psychiatric hospital

Elliot Medical Group

Bedford Village Family Practice (August 2002 - September 2005)

Elliot Family Medicine at Glen Lake (Scptcmber 2005 - Junc 2020)

Elliot Internal Medicine and Primary Care at Bedford (Junc 2020 - November 2020)
Family Physician (August 2002 - November 2020)

Bedford and Goffstown, New Hampshire

Managed a diverse patient pancl of 2200 primary carc paticnts

Site Leader, 2016-2020

Member-at-Large, Elliot Ambulatory Operating Board (2019 - 2020)

Hospital Service

Moonlighting Hospitalist (2005 - present)

Voting Member, Exceptional Beginnings Committee (2010 - 2011)
Chicf, Section of Family Mcdicine, Elliot Hospital (2007 - 2009)

Mentor
Dartmouth Hitchcock Medical Students
Family Nursc Practitioner Students (various school affiliations)

Manchester Community Health Center

Family Physician with Obstetrics (July 2000 - August 2002)

Moonlighting On-Call Physician (inpatient and obstetric carc) (2005 - 2010)
Manchester, New Hampshirce

Hospital Affiliations
Dartmouth-Hitchcock Medical Center (2020 - present)
New Hampshire Hospital, Concord, New Hampshire (2020 - present)
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Elliot Hospital, Manchester, New Hampshire (2000 - present)
-Full-time Hospitalist, June 2020 (serving in responsc to the Covid-19 pandemic)
Catholic Mcdical Center, Manchester, New Hampshire (2000 - 2002)

Community Service
Voting Member, Greater Manchester Asthma Alliance, 2001 - 2002
Youth Soccer Coach, Tri-Town Soccer Club, 2011 - 2015

Board Certification
Amcrican Board of Family Practice, Junc 2001
Recertification: July 2008, June 2018

Professional Affiliations

Amecrican Academy of Family Physicians, 1993 - present

New Hampshire Academy of Family Physicians (NHAFP), 2000 - present
NHAFP Board Mcmber, 2009 - 2012

Skills

Decrmatologic Office Procedurcs, including Radiofrequency Skin Surgery
Gynecologic Office Procedurcs

Hospital Medicinc

Epic and Avatar EMRs; Dragon Softwarc

French Language Semi-Fluency

Interests

Preventive Care and Fitness

Hospital Medicine

Community Health

Tcaching Mcdical Students and Residents

Family Mcdicinc Organization, Support and Advocacy

Publication

Hoang P, Hodgkin D, Thomas J, Ritter G, Chilingerian J. Effect of Periodic Health
Exam on Provider Management of Preventive Services (November 5, 2018). Journal of
Evaluation in Clinical Practice. DOI: 10.111/jep.13083.

POSTGRADUATE TRAINING

Penn State/Good Samaritan Hospital Family and Community Medicine Residency
Program

Lcbanon, Pennsylvania

Family Mcdicine Residency (1998 - 2000)

Award
Socicty of Teachers of Family Medicine Resident Teaching Award, 2000



8 ‘ 706D51 DB

University of Wisconsin School of Medicine Family Practice Residency Program
Madison, Wisconsin

St. Mary's Hospital and University of Wisconsin Hospital, Madison, WI

Verona Family Practice Center, Verona, Wisconsin

Family Mcdicine Internship (1997 - 1998)

EDUCATION

M.D., Junc 1997
University of Wisconsin-Madison School of Medicine
Madison, Wisconsin

Medical School Awards and Activities

Intcrnational Rotation: Huc Hospital, Huc, Victnam, 1997

President, Students for the Health of International Populations (SHIP), 1994 - 95
Mcmber, Student Physicians for Social Responsibility (SPSR), 1993 - 97
Volunteer, MEDIC free clinics, 1993 - 97

Volunteer, Doctors Ought to Carc (DOC), 1993 - 97

National Health Service Corps Scholarship, 1993 - 95

Lewis E. and Edith Phillips Scholarship for Outstanding Achicvement, 1995
Mecdical Student Association Leadership Award, 1995

Contributor, Bccoming Doctors (Student Doctors Press), 1995 & 2020
Winner, Mischa J. Lustok Creative Writing Contest, 1994

B.S. Mechanical Engineering, May 1987
University of Vermont
Burlington, Vermont
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Andrea “Dre” Muschett, Ed.D.
@ Curriculum Vita ~®

ire
Licensed Psychologist, State of New Hampshire-1411
Licensed Psychologist, State of Texas TSBEP-37491

Education
Argosy University - Denver, Colorado 2008-2012
Doctor of Education, Counseling Psychology-Clinical and Forensic Concentrations

University of Houston — Houston, Texas 2004-2006
Master of Social Work
New Mexico State University-Las Cruces, New Mexico 1997-2000

Bachelor of Arts, Criminal Justice

Clinical/Work Experience
Dartmouth Hitchcock 11/2017-Current
Department of Psychiatry, Geisel School of Medicine of Dartmouth College
Director of the Forensic Program at New Hampshire Hospital
Licensed Psychologist
New Hampshire Hospital

Developed the Forensic Program at New Hampshire Hospital with the main focus on
inpatient psychiatric forensic patients that are Not Guilty by Reason of Insanity (NGRI) and
Incompetent to Stand Trial patients. Provide forensic evaluations and consultations for Secure
Psychiatric Unit (SPU) and NHH on risk management. Conducted psychological evaluations
and assessments, administered and interpreted psychological instruments, individual and
group psychotherapy, recommended treatment, diagnostic clarification and treatment
planning. Actively participate in research projects and extensive research in multiple forensic
areas: legal, systems, government, police procedures, among many others. Conduct mental
health training to law enforcement officers, hospitals and colleges throughout the State of
New Hampshire.
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Dr. Andrea Muschett I 2

Tex: vartment of Health and Human Services 8/2011-11/2017
Licensed Psychologist
Kerrville State Psychiatric Hospital
Forensic inpatient psychiatric setting with Not Guilty by Reason of Insanity (NGRI) and
Incompetent to Stand Trial patients. Conducted psychological evaluations and assessments,
administered and interpreted psychological instruments, conducted dangerous risk
assessments and forensic consultations. Conducted individual and group psychotherapy,
recommended treatment, diagnostic clarification and treatment planning. Participated in
research projects and program evaluation; planned and conducted training programs; and
performed related work as assigned.

North Texas State Psychiatric Maximum Security Hospital-Vernon Campus

Adolescent Forensic Program conduct Incompetent to Stand Trial evaluations, comprehensive
psychological and achievement assessments, programs for patients with co-occurring
psychiatric and substance use disorders, and treatment including a full range of rehabilitation
therapies, education, individual and group psychotherapy, and family intervention.
Administered and conducted clinical interviews, Mental Status Exams, Elopement Risk
Assessments, Dangerous Risk Assessments, and Individual Functional Behavioral Analysis.
Suicide prevention and crisis intervention services; created individual treatment plans for
patients with mental health and/or substance abuse diagnoses.

Adult Forensic Program on Spruce Unit/Maximum Security- conducted competency and
malingering evaluations. Perform evaluation of defendants to determine competency to stand
trial. Provide reports to the committing courts and attorneys regarding adjudicative
competency.

San Antonio State Hospital

Three rotations in the Adolescent, Adult Acute and Forensic Management Units with
comprehensive psychological and neuropsychological assessments, programs for patients
with co-occurring psychiatric and substance use disorders, and treatment including a full
range of rehabilitation therapies, education, individual and group psychotherapy, and family
intervention. Administered COPS-D and Suicide Risk Assessments intakes and discharges,
restraint debriefings, suicide prevention and crisis intervention services; created individual
treatment plans for patients with mental health and/or substance abuse diagnoses.

Jefferson County Human Services, Department of Children, Youth and Families 7/2006- 8/2011
Lead Social/License Worker for Collaborative Foster Care Prograin, Golden, CO-
Ongoing evaluation and assessment of the safety and risk-level and needs of children, youth
and families within the foster care system; managing and evaluation of foster and group
centers; crisis management; establishing and/or monitoring safety; and conducted Structured
Analysis Family Evaluation (SAFE) psychosocial home studies.
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Dr. Andrea Muschett | 3

Tomball Regional Hospital RehabCare Center- 8/2005 to 5/2006

Social Work Intern, Tomball, TX
A 250 bed acute care; the unit serves those over age 18 with medical diagnosis including but
not limited to stroke; knee, hip, and other orthopedic surgery; amputation; spinal cord injury
and any condition resulting in limitation in mobility, independent living skills or activities of
daily living. Conducted initial assessments, assists patient and family in finding resources to
best fit patients needs; attend weekly interdisciplinary team conferences, community
meetings; co-facilitate stroke patient support group; individual care coordinator and
supportive counseling; and record individual long-term goals and interventions on patient
evaluations, and short-term goals on weekly notes.

Texas Department of Protective and Regulatory Services 2003 to 2005
Child Protective Service- Investigator, Houston, TX —
Intensive investigation unit. Investigated physical abuse and neglect cases ages 0-6 years to
assess current or future risk to children by interviewing parents, family members and others;
interviewing and examine children; assessing home environment; and gathering pertinent
information from other sources. Determined action to be taken to remove or lessen an
immediate threat to the safety of a child.

State of Wisconsin Department of Corrections- 2002 to 2003
Probation/Parole Agent, Milwaikee, WI —
Maintained offender contacts and conduct home visits in accordance with level of supervision;
collected urine specimens to monitor offender consumption of alcohol and drugs; prepared
assessments and developed of case plans for offenders; and assessed the risk that the offender
presents to the public and the nature and causes of the offender’s problems to determine level
of supervision in accordance with the case classification.

Court House Inc. -Senior Counselor 2000 to 2002
Marilee Residential Treatinent Center, Denver, CO —
For at-risk male youth, which provided outreach and crisis intervention. Prepared daily shift
reports and counseling unit planning. Provided counseling and social interaction
opportunities for adolescents and other family members; prepared cases, assisted in police
intervention, aided victims and families, and participated in prosecution of abusers; provided
resources to students; served as a mediator and negotiator providing dispute resolution.

chin~ T neioe oo
2017 Assistant Professor, Department of Psychiatry Geisel School of Medicine of Dartmouth
College
2011 Adjunct Professor-Bachelors Level, Study Skills for Success and Business Psychology
2010 Teaching Assistant- Doctorate Level, Psychology and Criminal Justice

2009 Teaching Assistant-Masters Level, Criminal Profiling, Social Research and Ethics
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Activities in Clinical and Forensic Educs* ~1:

~ Mental Health Awareness Training (2018-Present), in New Hampshire- teach and educate
law enforcement, hospital staff, border patrol, EMS, and fire departments on how to identify
and help individuals who have a mental illness, as well as the legal process surrounding the
involuntary admission process (IEA).

» Geriatric Nursing Conference Presenter (09-16-2019), Saint Anselm College-presented on
forensic issues in the elderly population

» Grand Rounds Presenter (02-21-2019)-New Hampshire Hospital, Concord, NH-

» DPresenting on risk evaluation, assessment, minimization, and general forensic psychology
topics

» Training and Lectures (2014-2017) -Kerrville State Hospital, Kerrville, TX-

» Presenting on current forensic topics, violence risk assessments, filicide cases and secondary
psychosis.

» Co-Facilitator of 8-week Trauma Support Group for Foster Parents (2009)-Denver, CO- Pilot
project through the Kempe Center and The National Child Traumatic Stress Network with Dr.
Frank Bennett. This trauma group is to help assist foster and adoptive families in
understanding, applying cognitive, and behavior modification through techniques to the
children in their care that have been physically, sexually, emotionally abused and maltreated.

Publications:

Maranda A. Upton, Andrea Muschett, Kevin Kurian, Billy James & Todd

Sherron (2020): Determining reasonableness: identification of the non-restorable person
adjudicated incompetent to stand trial, The Journal of Forensic Psychiatry & Psychology, DOI:
10.1080/14789949.2020.1711958

Community Positions:
Central New Hampshire Special Operations Unit (CNHSOU), Crisis Negotiation Team (CNT) from
December 2019-present. CNT team member, on-call 24/7 to assist law enforcement in helping

individuals in crisis.

Activities and Committees:
» Administrative Review Committee (ARC), New Hampshire Hospital (January 2018-Present)-
risk management process designed to mitigate New Hampshire Hospital (NHH) potential

liability resulting from the acts or actions of mentally ill patients at risk for violent or
aggressive behaviors.

» Management Services Organization (MSO), New Hampshire Hospital- To serve as the
primary means for accountability to Leadership for the effectiveness and appropriateness of
the professional performance and ethical conduct of its members and to strive toward
assuring that the pattern of patient care in the Hospital is consistently maintained at the level
of quality and efficiency achievable by the state of the healing arts and the resources locally
available.
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» Elopement Risk Committee, New Hampshire Hospital- working to amend the policy to make
it more proactive, with the goal to implement an elopement tool to assist the treatment teams
evaluating patients risk for elopement.

» Level of Supervision/Observation Risk Committee, New Hampshire Hospital- develop a
visual representation chart for the level of supervision to assist providers and/or treatment
teams.

» Research Innovation Group (RIG)/Research Journal Club (RJC)/Incubation Research- to
develop, implement, learn, educate, produce and present on research.

» Criminal Justice Committee- Merrimack Community Department of Corrections and
community partners meet to educate, update, and collaborate with other legal, correctional,
and mental health organizations.

» Community of Practice for competency restoration program-received a grant from Substance

Abuse and Mental Health Services Administration (SAMHSA)-focuses on legal, clinical, and

systemic issues including the increase demand for competence evaluations, evidence-based

screening and assessment measures, waitlist for competence, best practice for competence
restoration programs, building collaborations between state and local agencies.

Hillsborough County Coalition of Mental Health and Criminal Justice- community partners

meet to educate, update, and collaborate with other legal, correctional, and mental health

A4

organizations.

T).‘ALA,-.,.:A_.,.l A££:l:,.l.3n'ns:

American Psychological Association

Crisis Intervention Team International

New England Crisis Negotiation Association
New Hampshire Association

Society for Police and Criminal Psychology
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Timothy A. Baileyv, MSN, A_PRNA PMHNP-BC
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EXECUTIVE SUMMARY

An altruistic team member that seamlessly adapts to the current situation to meet the needs of stakeholders

while maintaining the values and vision of the organization.

PROFESSIONAL EXPERIENCE

New Hampshire Hospital
Concord, New Hampshire
Attending Inpatient Psychiatric Provider, DHMC Affiliate November 2020 — Present

Admitting provider that conducted diagnostic interviews to determine proper treatment plans.
Designed pharmacological and non-pharmacological therapy recommendations for a wide range of
psychiatric symptoms.

Led an interdisciplinary team that included social workers, registered nurses. psychologists, and
mental health workers using collaborative team approach to accomplish mutually agreed upon goals.
Sought out opportunities to learn and experience situations and treatment modalities that were
unfamiliar.

Dartmouth Hitchcock Medical Center
Lebanon, New Hampshire
Registered Nurse - Inpatient November 2013 — November 2020

Executed the nursing process for patients within the Neurology, Cardiology, Oncology, Medical and
Surgical Units.

Incorporated evidence-based research into treatment plan for clients.

Collaborated with physicians, nurses, therapists, pharmacists, case managers, and other healthcare
professionals to provide efficient and effective carc to patients.

Counseled patients and patients' family members on treatment interventions and provided emotional
support throughout the process.

Super User for e-DH upgrades and Clinical Practice Guidelines implementation.

RN Product Manager - ImagineCare September 2015 — February 2018

Guided a multi-vendor development team to meet global requirements for a remote medical sensing
project.

Designed a cloud based solution that incorporated behavior modification design principles to
passively encourage engagement, life style modification and sclf-actualization for at risk
populations.

Nurse Educator that developed, implemented, and evaluated learning activities for new and existing
clinical staft.

Designed evidenced-based clinical care pathways and translated them into system logic using
Microsoft Dynamics CRM.

Collaborated with cxecutive leadership and clinical team to identify gaps between service and
product specifications.

Authored, executed and maintained Integration, UAT, and Regression testing to identify defects and
permit deployment of solutions across international environments in a concise and efficient manner.
Utilized computer applications such as JIRA, Confluence, Visual Studio, Share Point, Liquid
Planner, Evernote, Slack, WebEx, and Skype to streamlinc communication and foster relationships.



DocuSign Envelope ID: 8BC9401B-E201-4532-B818-27706D5DCBDB

wse Hospital
Syract .} v York

Clinical Information System Specialist December 2012 - October 2013

¢ Evaluated unit workflows and provided endorsements for the automation of manual processes.

e Participated in workflow redesign for implementation of computerized physician order entry
throughout entire hospital.

* Built computerized provider order entry sets utilizing a Siemens based Common Vocabulary Engine.

e " :livered one-on-one education and support to staff in the use of electronic medical records in a
manner that promoted patient safety and confidentiality.

e Actively tested and validated system components and their relationship with pharmacy, laboratory,
and radiology interfaces.

¢ Solicited and responded to end-user concerns about system functionality and design.

e Reported and tracked progress of tasks, issues and projects through use of the Pillars Project Planner
application.

e Developed and revised hospital policies and protocols to reflect changes brought by the
implementation of technology.

Registered Nurse - Inpatient August 2011 — December 2012

o Adhered to general principles of patient care delivery models and the organization of care.

o Established patient care prioritics and managed time effectively.

o Defined personal strengths and set goals for continued learning.

e Utilized resources for solving clinical issues to meet patient care/family needs.

¢ Functioned as a clinical preceptor to RN residents and as a mentor to students in assigned practicum
courses.

o Delegated responsibility to appropriate members of the healthcare team in accordance with their
education, credentials, and skills.

ACADEMIA EXPERIENCE

The Geisel School of Medicine at Dartmouth College
Hanover, New Hampshire
Clinical Instructor of Psychiatry November 2020 - Present
¢ Engaged in practical instruction of professional students seeking psychiatric education.
¢ Supervise and evaluate student performance, provide feedback, and assist with the application of
academic knowledge to clinical situations.

PSYCHIATRY PRATICUM EXPERIENCE

Veteran Affairs Medical Center
White River Junction, Vermont
Psychiatric Mental Health Nurse Practitioner Student September 2019 — April 2020
e Prescribed psychotropic medications for behavioral health issues within the Primary Mental Health
Clinic (PMHC) and Specialized Mental Health Services (SMH) under the supcrvision of an
attending provider.
e Led “Whole Health for Life™ group sessions within the Residential Recovery Center (RRC).
e Administered Electroconvulsive Therapy (ECT) under the direction and guidance of Dr. Paul
Holtzhcimer.
e Assessed Veterans for PTSD using the CAPS-5 assessment tool after identifying an index trauma
event using the Lifc Events Checklist (LEC-5).
¢ Completed Dialectical Behavior Therapy certification.
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-1 outh Hitchcock Medical Center
Lebanon. New Hampshire
- wychiatric Mental Health Nurse Practitioner Student January 2019 — May 2019
 Participated in diagnostic interviews to determine proper treatment plans and adjustment of existing
medication strategies for a wide range of psychiatric symptoms.
e  Worked in a collaborative setting with an interdisciplinary team that included neurologists, social
workers, registered nurses, case managers, psychologists, and psychiatrists.
e Sought out opportunities to learn and experience situations and treatment modalities that were
unfamiliar.

EDUCATION

Rivier University
Post-Master’s Certificate: Psychiatric Mental Health Nurse Practitioner May 2020

University of New Hampshire
Master of Science: Nursing focus: Health Informatics December 2015

University of Massachusetts

Bachelor of Science: Nursing May 2011
Bentley College
Bachelor of Science: Computer Information Systems minor of Psychology May 2002

LICENSURES and CERTIFICATIONS

o State of New Hampshire Advanced Practice Registered Nurse license # 068623-23
o State of New Hampshire Registered Nurse license # 068623-21

e ANCC Psychiatric Mental Health Nurse Practitioner certification # 2020065956

¢ National Provider Identification (NPI) # 1063013423

¢ Drug Enforcement Agency Active DEA number
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Name: Kostrzewski, SJ

Suzy Kostrzewski

Education

2018, Rivier University, Nashua, NH

Post-Masters Certificate, Family Psychiatric Mental Health Nurse Practitioner

2013, University of New Hampshire, Durham, NH

Master of Science in Nursing, Clinical Nurse Leader-certified

New England EMS Institute, Elliot Hospital, Manchester, NH, Paramedic Certificate
Oklahoma State University, Stillwater, OK, Master of Science, Geography/Applied Statistics
Keene State College, Keene, NH, Bachelor of Arts, Geography

Licensure and Certification

07/2018-07/2023, Family PMHNP, American Nurses Credentialing Center, #2018019166
07/2021-07/2023, APRN, NH Board of Nursing, #068472-23

07/2021-07/2023, RN, NH Board of Nursing, #068472-21

12/2019-12/2024, Clinical Nurse Leader, Commission on Nurse Certification, #10660133

Hospital or Health System Appointments
Attending Psychiatric Nurse Practitioner
New Hampshire Hospital, J Unit
December 2019-present

Other Professional Positions
Psychiatric Nurse Practitioner
NH State Prison — Men’s

NH Department of Corrections
Centurian/MHM
10/2018-12/2019

Advising/Mentoring/Precepting

e 3 Students JUL-AUG 2020

e Master’s in Physician Assistant Studies
¢  Franklin Pierce University, Rindge, NH
e Total hours: 328

e 2 Students OCT-DEC 2020

e PMHNP Post Master’s Certificate for current APRNs
e University of New Hampshire, Durham, NH

e Total hours: 157.5

e 4 Students JAN-AUG 2021

* PMHNP Master of Science in Nursing

e Massachusetts College of Pharmacy & Health Sciences, Worchester, MA
e Regis College, Weston, MA

e Walden University, Minneapolis, MN

e Total hours: 603
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Name: Kostrzewski, SJ

VL Major Committee Assignments, inclusive of Professional Societies
e  AUG 2020-present
e Pain Team Committee, Inaugural member, NHH, Concord, NH
e NOV 2020 - present
e Barriers to Discharge Task Force, Inaugural member, NHH, Concord, NH
e DEC 2020- present
e Suicide Awareness Task Force, Co-chairperson, NHH, Concord, NH

VII. Invited Presentations
s 05/2021
e Diagnostic and Treatment Considerations in the Geriatric Patient Population
e Guest lecturer, PMHNP Post-Master’s Clinical Course Conference, Semester |
e University of New Hampshire, Durham, NH

e 01/2014

e Patient Management during Moderate Sedation: Improving Pain Assessment
e 3™ Evidence-Based Practice Symposium

¢ Veterans Administration Medical Center, Manchester, NH
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Stacy Ann Sorrell, DNP, PMHCNS, APRN

Education
2020
University of New Hampshire, Durham, NH e Doctor of Nursing Practice
1998
University of Massachusetts Lowell, Lowell, MA e Master of Science, Psychiatric/Mental Health
Nursing
1994

University of Massachusetts Lowell, Lowell, MA ¢ Bachelor of Science, Nursing

Certification

ANCC Certified Clinical Nurse Specialist in Psychiatric Mental Health Nursing since 1999

License
New Hampshire Registered Nurse # 040258-21 Expires 9/22
New Hampshire APRN-PMHCNS # 040258-23 Expires 9/22
Drug Enforcement Agency (DEA) # MS3525574 Expires 2/24

Professional Experience

October 2016 — Present

Attending Psychiatric Provider

Dartmouth Hitchcock Department of Psychiatry at New Hampshire Hospital
Concord, New Hampshire

As treatment team leader for an 8-12 patient caseload of primarily involuntary patients
with chronic and persistent mental illness, initiates and facilitates development of
individualized treatment plans, designed to promote safe and effective care to diminish
symptoms, improve function and facilitate a safe transition to care in a less acute setting

Provides holistic assessment and individualized, patient-centered care, including
prescribing psycho-pharmacological treatment, rehabilitative services, therapy, consults
and ECT as indicated

Works collaboratively with team members, consultants and out-patient providers

Actively engages in legal aspects of care necessary to treat and promote safety as an
expert in the field of Advanced Practice Psychiatric Nursing.

Active member of multiple committees and Appointed Co-Chair of Utilization
Management Committee.
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September 2015 — October 2016
Attending Psychiatric Provider

LRGH

Ith e at Franklin Regional Hospital

Franklin Regional Hospital Designated Receiving Unit for Involuntary Care
Franklin, New Hampshire

As treatment team leader, provides holistic assessment and individualized, patient-
centered care as team leader for 8-10 patient caseload of primarily involuntary patients
with chronic and persistent mental iliness.

Develops and facilitates individualized treatment plans designed to promote safe and
effective care to diminish symptoms, improve function and facilitate a safe transition to
care in less acute setting

Actively engages in legal aspects of care as expert in the field of Advanced Practice
Psychiatric Nursing

Works collaboratively with team members, consultants and out-patient resources

Maintained resource role and many duties from previous position of Clinical Director of
Psychiatric Services.

August 2012 — October 2015

Clinical Director of Psychiatric Services LRGHealthcare
LRGHealthcare

Laconia, NH

Instrumental in developing policies, procedures, safety measures, programmatic
schedule and orientation of staff for the new designated receiving unit for involuntary
psychiatric patients, to seek approval from necessary governing agencies to open
October 2013 and then to provide safe and effective care at Franklin Regional Hospital

Facilitated and developed policies and procedures for the two psychiatric units and care
of patients with psychiatric issues throughout hospital and directed continuous quality
improvement program for the Psychiatric Service

Served as a consultant and clinical resource for issues related to psychiatric patients,
challenging behavioral patients and the medico-legal processes related to these patients
in non-psychiatric departments

Provided ongoing community and professional educational offerings related to
understanding psychiatric conditions and treatment of these conditions

Worked with multi-departmental leaders and personnel to support fiscal responsibility
and improve customer satisfaction

Served as a liaison between the hospital system and state and community agencies,
being an active member of multiple statewide multisystem groups advocating for
improved care for psychiatric patients, including the Behavioral Health Leaders Group
and Psychiatric Emergency Service Group facilitated by the Bureau of Behavioral Health

Provided and facilitated holistic assessment and individualized, patient-centered care for
patients with an instrumental role in development of traditional treatment plans and
individual plans mitigating safety risks and improving behaviors and responses to care
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October 2007 — August 2012

| ctor — Senior . _ychiatric Services
l

Laconia, NH

* Actively involved in comprehensive assessment, treatment plan development and care of
patients on Senior Psychiatric Unit

e Served as a hospital resource for mental health issues and with Risk Management of
medico-legal issues

» Served as a consultative resource to other units/departments regarding psychiatric
patients and psycho-social system issues

» Provided clinical direction of staff and education offerings to improve skill level and
understanding of complex issues impacting the patient population served

o Actively involved in marketing of services and fundraising including spear-heading
successful fundraising event as Chair of Bruins Alumni Hockey Game to benefit
department

e Assisted in facilitation of complicated discharge plans

¢ Developed continuous quality improvement plans and facilitated changes to enhance
services and build relationships with resources in the greater community

Coordinator for Pain Management Center
March 2000 — October 2007

LRGHealthcare

Laconia, NH

e Actively involved in comprehensive assessment and individualized care of chronic pain
patients

o Actively involved in marketing of this program and education regarding topics impacting the
population served

« Initiated and organized educational programs for the local providers and community
members

o Worked collaboratively with Anesthesiology Department, Administration and multiple
supporting consultative resources to provide continuous quality improvement for the care of
chronic pain patients in the community

* Served as a resource for psycho-social issues related to illness, injury and ineffective coping
e Developed and facilitated group programs for patients and families impacted by chronic pain

» Worked collaboratively with administration on development and significant expansion of Pain
Management Center from a program servicing twenty patients at inception of new role to a
center servicing hundreds of patients each year

o Strategically led development and implementation of offerings to best meet the needs of
patients and medical community, reducing utilization of costly, fragmented, episodic care in
emergency departments and urgent appointment settings
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Recent Committee and Quality Improvement Work for 2020-2021

Appointed Co-Chair of NHH Utilization Management Committee

Active Member of NHH Ethics Committee

Member of recent NHH Observation Level Sub-Committee

Project Lead - Revocation of Conditional Discharge Quality Improvement Project at NHH
Clinical Preceptor — Preceptor for Psychiatric APRN and Physician Assistant students
Awards

Helen Holbrook Award for Leadership, Lakes Region Behavioral Health 2017
Innovation in Safety Award, LRGHealthcare 2009

Sigma Theta Tau International Eta Omega Chapter 1993
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Debra A. Fournier, MHCDS, MSN, RN, APRN, ANP-BC, PMHNP-BC

License and Certifications:

2004 to present

2004 to 2024
2003 to 2023
2002 to present
2008 to present
1995 to present

2011 to 2016

2002 to 2003
1995 to 2005

APRN: Advanced Practice Registered Nurse (Adult Primary Care & Psychiatry /
Mental Health): Statc of New Hampshire. License No: 050234-23, expiration
date: 11/07/21

Adult Nurse Practitioner (ANP) Board Certification, Amcrican Nurses
Credentialing Center (ANCC). Certification No: 0383367-21

Adult Psychiatric and Mcntal Health Nurse Practitioner (PMHNP) Board
Certification, ANCC. Certification No: 0385475-34

RN: Registered Nurse: State of New Hampshirc. License No: 050234-21,
expiration datc: 11/07/21

Approved Ed RN BS Instructor. License No: 00127

Certification: CPR / AED / BLS for Healthcarc Providers. AHA

Certificd Brain Injury Specialist, Academy of Certified Brain Injury Specialists,
Brain Injury Association of Amcrica. Cert. number: 10309

Registered Nurse: State of Connecticut.

Certification: Crisis Prevention (CPI) and restraint safety. Valley Regional
Hospital, Claremont, NH

Formal Education and Degrees Earned:

2016

2003

2002
1999 to 2000
1999
1998 to 1999
1998
1992

MHCDS (Masters in Health Care Delivery Science). Dartmouth College and Tuck
School of Business. Hanover, NH

MSN (Master of Science in Nursing) with specialty in Psychiatry-Mental Health
and Adult Primary Carc. Yale University School of Nursing, Sigma Theta Tau.
Post RN clinical expericnce: Yale-New Haven VA, The Post Traumatic Stress
Center in New Haven, CT, Resident Care Clinic at Kendal of Hanover, Dartmouth-
Hitchcock Medical Center Consult & Liaison Scrvice in Lebanon, NH.

Certificate in Nursing, Yale University School of Nursing.

Organic Chemistry I, IT and lab, University of Connecticut, Storrs / Hartford
Gencral Chemistry 11, Notre Dame College, Manchester, NH

Physics [ & II, Dartmouth College, Hanover, NH

Gencral Chemistry, New Hampshire Technical College, Claremont, NH

BA in Psychology, with a minor in Women's Studics. Colby Sawyer College, New
London, New Hampshire, summa cum laude.

Professional Experience:

2016 to present

2018 to present
2016 to present

2016

201510 2016

D¥=~~t9 ™ chiatri~ * ™™ Scrvices at New Hampshirc Hospital, Department of
Psychiatry, Dartmouth-Hitchcock Health System, Concord, NH

Dircctor of Quality Systems at New Hampshirc Hospital, Concord, NH

Nursc Practitioner, Department of Psychiatry, Dartmouth-Hitchcock Medical
Center, Lebanon, NIT

Instructor, Advanced Clinical Pharmacology (MSN). School of Nursing and Health
Sciences Colby-Sawyer College, New London, NH

Clinical Rescarch Lead. ACS Level I Trauma Program. Dartmouth-Hitchcock
Medical Center, Lebanon, NH.
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2006 to 2013

2005 to 2006

2005 to 2007

2002 to 2004

2002
1999 to 2002

2001

1997 to 2000
1995 to 1999
1995 to 1997

1994 to 1997

1992 10 1994

DocuSign Envelope ID: 8BC9401B-E201-4532-B818-27706D5DCBDB

1 Practitioncr, Division of Trauma and Acute Surgical Care, Scction of
General Surgery, Department Surgery, Dartmouth-Hitchcock Medical Center,
Lebanon, NH
M-=sc Practitioner, Section of Physical Medicine and Rehabilitation, Department of
Orthopedic Surgery, Dartmouth-Hitchcock Medical Center, Lebanon, NH.
Nurse Practitioner, Division of Nursing Home Practices, Scction of General
Internal Medicine, Department of Community and Family Medicine, Dartmouth-
Hitchcock Medical Center, Lebanon, NH.

Instructor; Mental Health Nursing, Colby-Sawyer College, New London, NH.
Nurse Manager / Nursc Practitioner, Behavioral Health Department, Valley
Regional Hospital, Claremont, NH.

Psychiatric Nursc. Valley Regional Hospital, Claremont, NH.

Study Coordinator, “The Women and Stress / Life Stress Study™, University of
Connecticut Health Center, Farmington / Hartford, CT.

Abstracter, “Childhood Obesity Mcta-Analysis.” Yale-Griffin Prevention Research
Center, Derby CT.

Rescarch Assistant, “The Treatment of PTSD in Female Survivors of Childhood
Sexual Abuse,”™ Dartmouth College and The National Center for Posttraumatic
Stress Disorder, White River Jet., VT.

Behavioral Health Worker, Valley Regional Hospital, Claremont, NH.
Emergency Services Clinician, West Central Services, Inc., Claremont, NH.
Clinical Case Manager, West Central Community Support Services, Claremont,
NH.

Family Educator, The Family Place Parent-Child Center, White River Jet., VT.

Academic Appointments:

2016 to present
2005 to present

2015t0 2016

2005 to 2007

Publications:

Instructor, Colby-Sawyer College School of Nursing, New London, NH
Instructor, Geisel School of Medicine at Dartmouth. Hanover, NH

Academic Community Partner (mentor to senior Capstone group), Colby-Sawyer
College School of Nursing, New London, NH

Instructor, Colby-Sawyer College School of Nursing, New London, NH

Donnelly, K., Goldberg, S., Fournicr, D.: A qualitative study of a group-based yoga intcrvention
designed to facilitate community reintegration for people with traumatic brain injury and their
carcgivers. Disability and Rehabilitation. 2019

Hanson, G., Lyons, K. W., Fournicr, D. A.. Lollis, S. S., Martin, E. D., Rhynhart, K. K. Handle, W. &
Pcarson, A. M. Reducing radiation and lowering costs with a standardized care pathway for
nonopcerative thoracolumbar fractures. Global Spine Journal. 2019

Chen, J.J., Blanchard, M.A., Finn, C.T., Plunkett, M.L., Home, K., Fournicr, D.A., Suresh, G.K.,
Nugent, W.C.: Creation of a clinical pathway for guardianship at Dartmouth-Hitchcock Medical
Center: A Quality Improvement Collaborative. Joint Cominission Journal on Quality and Patient

Safery. 40(9):389-97. 2014.

Fournier, D.: Mood Disorders (Ch 245) in Buttaro, T. M., Trybulski, J, Bailcy, P. P. & Sandberg-
Cook, J. (Eds). Primary Care: A Collaborative Practice 4" Edition. Mosby, 2012

Fournier, D.: Anxicty Disorders (Ch 246) in Buttaro, T. M., Trybulski, J, Bailey, P. P. & Sandberg-
Cook, J. (Eds). Primary Care: A Collaborative Practice 4" Edition. Mosby, 2012.

Fournicr, D.: Depressive Disorders (Ch 261) in Buttaro, T. M., Trybulski, J, Bailcy, P. P. & Sandberg-
Cook, I. (Eds). Primary Care: A Collaborative Practice 3 Edition. Mosby, 2008.
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«ournier, . Posttraumatic Stress Disorder (Ch 264) in Buttaro, T. M., Trybulski, J, Bailey, P. P. &
Sandberg-Cook, J. \ds). Primary Care: A Collaborative Practice 3" Edition. Mosby, 2008.

Hamrin, V., Weycer, A., Pachler, M. & Fournier, D.: Evaluation of pecr-led support groups for
graduatc nursing students. Jowrnal of Nursing Education 45(1): 39-43, 2006.

McDonagh, A., Friedman, M.J., McHugo, G., Ford, J.. Sengupta, A., Mucser, K., Demment, C. C.,
Fournicr, D., Schnurr, P.P. & Descamps. M.: Randomized trial of cognitive-behavioral therapy for
chronic posttraumatic stress disorder in adult female survivors of childhood sexual abuse. Journal
of Counseling and Clinical Psychology 73(3): 515-524, 2005.

Fournicr, D., Ford, J & Talley, S.: Responscs of Adults with Severe Mental Iliness Participating in a
Trauma-focused Assessment Study. Unpublished thesis 2003.

Posters and Scientific Conference Presentations:

Goldberg, S., Donnelly, K. & Fournicr, D. A Community-based Gentle Yoga Program for Peoplc
Impacted by Traumatic Brain Injury: A Qualitative Study. Poster at American Public Health
Association’s 146™ Annual Mecting. San Dicgo, CA, November 2018.

Fournicr, D., Goldberg, S., Figucia, C., Kennedy, P., Krauss, K., Smith, C. & Springmann, J.: An
Interdisciplinary TBI Clinic; Understanding the Patient Experience. Poster at North American
Brain Injury Socicty Annual Conference, Tampa, FL. April 2016.

Fournier, D., Martin, E. & Singer, R.: Do Patients with mild Traumatic Brain Injury Need to be
Transferred to a level onc Trauma Center? Poster at North American Brain Injury Socicty Annual
Conference, Tampa, FL. April 2016.

Fournier, D., Handel, W., Hawkins, H., Lollis. SS., Pcarson, A., Martin, E., Rhynhart, Fulton, Gwen,
Carter, D., Batulis, N., Hanson. G.: Multidisciplinary Development of Bracing Protocol for Stable
Thoracolumbar Fractures. Poster at American Congress of Rchabilitation Medicine Annual
Conference, Dallas, Texas. October 2015.

Fournicr, D., Rhynhart, K., Martin, E., Lollis, S.S., Pcarson, A., Tobin, D., Hawkins, H., Fulton, G.,
Plant, C., Sweetland, D.: Management of Non-Opcrative Spinc Fracturcs. Poster created for
DHMC DoS Carc Path project. Scptember 2014.

Fournier, D., Pellico, L. & Hamrin, V.: Introduction of a Vicarious Traumatization Prcvention
Strategy for Nursing Students. Poster presented at the 20™ Annual International Socicty for
Traumatic Stress Studics Conference, New Orleans, LA. November, 2004.

Fournicr, D. Hamrin, V & Weycer, A.: The Role of Peer-led Small Groups in Supporting First-ycar
Nursing Students. Poster presented at the International Socicty of Psychiatric Nurses annual
conference. April 2003.

Fournier, D., Thompson, L., & Ford, J.: Somatization, Health Perception and Avoidance Symptoms in
Adults with Severe Mental Illness. Poster presented at the 18™ Annual International Socicty for
Traumatic Stress Studies Conference, Baltimore, MD. November, 2002

McDonagh-Coyle, A., Fricdman, M.J., McHugo, G., Ford, J., Muecscr, K., Descamps, M., Demment,
C. & Fournicr, D.: Psychometric Outcomes of a Randomized Clinical Trial of Psychothcrapics for
PTSD-CSA. In Symposium, PTSD-CSA Treatment: Psychological, Physiological and Hormonal
Responses, Matthew J. Friedman, M.D.. Ph.D. (Chair). At the 17" Annual International Socicty
for Traumatic Stress Studies Conference, New Orleans, Louisiana. December, 2001.

Fournicr, D., Ford, J.D. & Moffitt, K.H.: Reactions By SMI Adults to Participating in a Trauma
Assessment Study. Poster presented at the 17" Annual International Socicty for Traumatic Stress
Studics Conference, New Orleans, Louisiana. December, 2001.

Ford, J., McDonagh-Coyle, A., Fournicr, D., Moffitt, K., & Smith, S.: PTSD and Disorders of
Extreme Stress (DESNOS): Two Samples of Women in Psychotherapy. Symposium presentation
at the 17" Annual International Socicty for Traumatic Stress Studics Conference, New Orleans,
Louisiana. December, 2001.



DocuSign Envelope ID: 8BC9401B-E201-4532-B818-27706D5DCBDB

Fou ,Fo = J7 & Moffitt, H.: Patterns of Health Scrvice Utilizatior ¢ ~1lts with Trauma
Historics. Poster presented the 17" Annual International Socicty for Traumatic Stress Studics
Conference, New Orleans, Louisiana. December, 2001.

McDonagh-Coyle, A., Fricdman, M. J., McHugo, G., Ford, J., Muecscr, K., Schnurr, P. P., Descamps,
M., Demment, C. C. & Fournicr, D.: Cognitive Restructuring and Exposurc Treatment for CSA
Survivors with PTSD. In Symposium, Recent Advances in the Treatment of Chronic PTSD
Related to Childhood Abusc and Multiple Traumatization, Marylene Cloitre, Ph.D. (Chair). At the
21st Annual Mceting of the Anxicty Disorders Association of America, Atlanta, GA. March 2001.

Ford, J.D., Fournicr, D. & Moffitt, K.H., Disorders of Extremc Stress and PTSD in Women with
Severe Mental Illness.: Symposium presentation at the 16™ Annual International Society for
Traumatic Stress Studies Conference, San Antonio, Texas. November 2000.

McDonagh-Coyle, A., Friedman, M.J., McHugo, G., Ford, J., Muescr, K., Demment, C., Descamps,
M. & Fournicr, D.: Cognitive Restructuring and Exposure Therapy for PTSD related to Childhood
Scxual Abuse. Symposium presentation at 16™ Annual Mecting of the International Society for
Traumatic Stress Studics, San Antonio, Texas. November 2000.

McDonagh-Coyle, A., Friedman, M.J., McHugo, G., Ford, J., Mucscr, K., Demment, C., Descamps,
M. & Fournicr, D.: Cognitive-Bchavioral Treatment for Childhood Scxual Abuse Survivors with
PTSD. Symposium prescntation at 15" Annual ISTSS mecting, Miami, Florida. November 1999.

Local (Regional) Presentations:

Fournicr, D.: Live, Learn, Lecture, Lead: How nurse practitioners can solve the healthcare workforce
crisis. Keynote Address. New Hampshire Nurse Practitioner Association Annual Meeting.
(Virtual), November 2020,

Fournicr, D. : Our Privilege and Our Burden. Nursing Grand Rounds, New Hampshire Hospital,
Concord, NH, Junc 2019.

Fournier, D.: Lessons Learner: Challenges for Advanced Practice Leaders in Integrated Care Settings.
Northern New England Nurse Practitioner Conference. Nashua, NH, 2019.

Fournier, D.: Communication After a Crisis. Nursing Grand Rounds, New Hampshire Hospital,
Concord, NH, Feb 2019.

Fournicr, D.: Safcty Culturc and Quality Improvement. Nursing Grand Rounds, New Hampshire
Hospital, Concord, NH, October 2018

Rice, V., Farver, R., & Fournicr, D.: Everything You Need to Know About Borderline Personality
Disorder in 75 Minutes or Less. Nursing Grand Rounds, New Hampshire Hospital, Concord, NH,
May 2018

Fournicr, D.: Fundamental Attribution Errors and Strangely Simple Solutions. Nursing Grand
Rounds, New Hampshire Hospital, Concord, NH, April 2018.

Fournicr, D.: Translating Idcas into Action. Nursing Grand Rounds, New Hampshire Hospital,
Concord, NH, October 2017.

Fournicr, D.: Traumatic Brain Injury and Falls. NH State Falls Conference. Bedford, NH. October
7.

Allen, D. & Fournicr, D.: After the Storm. Building Resilieney Following Violence. Nursing Grand
Rounds, New Hampshire Hospital, Concord, NH. August 2017

Goldberg, S. & Fournicr, D.: LoveYourBrain Yoga; Past, Present and Future. NH Brain Injury
Association 34™ Annual Conference, Concord, NH, May 2017

Handlc, W. & Fournicr, D.: Optimizing Neuroplasticity and Resilience in Clinical Practice. NH Brain
Injury Association Annual Conference, Concord, NH, May 2017.

Donnclly Pcarce, K. & Fournicr, D.: Yoga and Mcditation for TBI: Evidence, Innovations, and Ways
Forward. VCU Brain Injury Rehabilitation Conference, Williamsburg, VA, May 2017
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Major Committee Assignments, inclusive of Professional Societies
A. National/international

B. Regional
Treasurer; New Hampshire Psychiatric Society; May 2021 - present

C. Institutional

Chair of Utilization Management Committee; Nov 2018 — present; New
Hampshire Hospital

Secretary of Medical Staff Organization’s Executive Committee; Nov 2019 -
present; New Hampshire Hospital

Community Service Committee Member, American Psychiatric Association;
March 2017 - June 2018

Engineers Without Borders — University of Nebraska (EWB-UN),
Co- President of University Chapter, Aug 2008 — May 2009,
Community Health Assessment Committee Chair of University Chapter,

Nov 2008 — May 2009

International Association for the Exchange of Students for Technical Experience

(IAESTE), President of University Chapter, Sep 2004 — Mar 2007

Xlii. Institutional Center or Program Affiliations

XIV.

XV.

XVL.

New Hampshire Psychiatric Society Feb 2019 - present
American Psychiatric Association Feb 2017 — present
Anxiety and Depression Association of America Oct 2017 — June 2018

Editorial Boards

Einstein Journal of Biological Medicine, May 2011 — May 2012
Assistant Editor

Awards and Honors

ADAA Alies Muskin Career Development Leadership Program Award, Nov 2017

Global Health Fellow to Uganda, Jan 2013

Grant recipient for undergraduate research (UCARE), May 2006, May 2008

NASA Nebraska Space Grant Scholarship Recipient, Nov 2007

Milton E. Mohr Mechanical Engineering Scholarship Recipient, July 2007

InfoUSA sponsee in “This is India!” Exchange Program, Mar 2007

Department of Education grant recipient for foreign exchange to Brazil (FIPSE), Dec
2006

Society of American Military Engineers Scholarship, Nov 2006

Tau Beta Pi Inductee, Aug 2005

Pi Tau Sigma Inductee, Jan 2005

University Honor's Program, May 2003

Regent’'s Four Year Tuition Scholarship, May 2003

Engineering & Technology Four Year Scholarship, May 2003

Invited Presentations

Swetter 5 of 7
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CURRICULUM VITAE

Corneliu Natanael Stanciu

Bachelor of Sciences, Honors, Immunology Specialist
M.D., Psychiatric Medicine — Addiction Psychiatry
Medical Review Officer (M.R.O.)
low, A ican Society of Addiction Medicine (F.A.S.A.M.)
Fellow, American Psychiatric Association (F.A.P.A.)
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CORNELIU N. STANCIU, M.D.

EDUCATION & TRAINING

American Association for Physician Leadership Tampa, FL

Cert...ed Physician Exccutive (CPE) May 2020-in progress
American Psychiatric Association Washington, DC
Buprenorphine and Medication Assisted Trecatment (MAT) Trainer Junc 2019
Dartmouth-Hitchcock Medical Center, Geisel School of Medicine Lcbanon, NH

Addiction Psychiatry Fellowship July 2017- July 2018

Duke University Durham, NC
Electroconvulsive Therapy (ECT) Fellowship March 2018

American Association of Medical Review Officers Charlotte, NC

Mecdical Review Officer (MRO) Fellowship February 2018

East Carolina University, Brody School of Medicine

Vidant Medical Center Greenville, NC

Psychiatric Residency July 2013— Junc 2017
SABA University School of Medicine Saba, Nctherlands-Antilles
Doctorate of Medicine (MD) September 2008 - May 2013
University of Toronto Toronto, ON

Honors Bachelor of Science, Immunology Specialist September 2004 — May 2008

LICENSES/CERTIFICATIONS

American Board of Psychiatry and Necurology (General Psychiatry) — certified 2018 (#73502)
Amcrican Board of Psychiatry and Ncurology (Addiction Psychiatry) — certified 2019 (#73502)
North Carolina Medical License (#2016-01576)

New Hampshire Mcdical License (#18205)

Buprenorphine and Office-based Treatment of Opioid Dependence Waiver

Probuphine Dual Prescriber / Implanter License

USMLE Steps 1-3

BLS, ACLS - certified

Lean Six Sigma Yecllow Belt - trained

Crisis Prevention Institute - certified

Basic Certificate in Quality and Safe-Institute for Healthcare Improvement

CISCO Java Programming Certificate

CLINICAL EXPERIENCE

Outpaticnt: Child, Adult, Geriatric, ID and Substance Abuse experience (IOP, Mcthadone, Buprenorphine)
Inpatient Dual Diagnosis: Adult, Geriatric, [D experience

Consult Liaison and Emergency Department experience

Tele-medicine experience

Outpaticnt and Inpatient Adult, Geriatric, Child, College, ID and Dual diagnosis cxpericnce
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Outpatient Substance Abusc treatment including Buprenorphine training and Mcthadone exposure
Inpatient Substance Abuse detoxification

Residential Substance Abuse treatment experience

Consult Liaison and Emergency psychiatry

Experience in the Veterans® Affairs system at outpaticnt, inpatient and substance abusc Ievel
Proficient in the practice of Electroconvulsive therapy (ECT)

Expericnce with Transcranial Magnetic Stimulation (TMS)

Trained in Crisis prevention, de-cscalation and nonviolent intervention

Practices various forms of psychotherapy

Medical case review and analysis

HONORS/AWARDS

Psychiatry Educator of the year Award, Dartmouth’s Geisel School of Medicine 2020
Fellow, American Psychiatric Association 2020
Fellow, American Socicty of Addiction Medicine 2019
East Carolina University, Department of Psychiatry Academic Resident Award 2017
Amcrican Socicty of Addiction Mcedicine Ruth Fox Scholar 2017
Best Resident Paper in Administrative Psychiatry Award 2017
Governor’s Institutc on Substance Abusc Scholarship 2017
American Psychiatric Association MindGames Jeopardy Competition Award 2017, 2015, 2014
North Carolina Psychiatric Association Poster Presentation Award 2016, 2015, 2014
Vidant Mcdical Center EHR Excellent Clinical Documentation Award 2014
Dofasco Technology and Ingenuity Award 2004
Canadian Nuclear Socicty Innovative Rescarch Award 2004
Manulife Financial Award for Creative Solutions to Health-related Issucs 2004

RESEARCH LEADERSHIP

American Journal of Preventive Medicine, Ad hoc Reviewer 2021-present
Certificd Publons Academy Mentor 2020
Psychiatric Times Scction Editor Addiction/Substance Usc/Compulsive Disorders 2020-present
Amecrican Association of Addiction Psychiatry Newslctter, Associate Editor 2018-present
Current Psychiatry Carcer Choices Scction Editor 2018-2019
Journal of Alcoholism and Drug Dependence, Editorial board 2017-present
Journal of Decpression and Anxicty, Editorial board 2017-present
International Journal of Mental Health and Addiction, Ad hoc Reviewer 2017-present
Amecrican Journal of Psychiatry Residents’ Journal, Special Section Editor 2017

LEADERSHIP, APPOINTMENTS & COMMITTEES

Board of Dircctors, Hampshirc Towers Association 2020-present
Rep. Burgess President’s Council member 2020-present
New Hampshire Hospital Pain Tcam Chair 2019-present
New Hampshire Therapeutic Cannabis Program Medical Oversight Board member 2019-present
New Hampshire Board of Medicine, Medical Review Subcommittee member 2019-present

New Hampshire Hospital Pharmacy and Therapeutics Comimittee member 2018-present
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American Association of Addiction Psychiatry, Scientific Program Commiittce member  2016-present

East Carolina University Chief Academic Resident 2016-2017
North Carolina Psychiatric Association Exccutive Committee ECU representative 2015-2016
East Carolina University Medical Student Education Committce resident representative 2014-2016
North Carolina Addiction Committce 2014-2017
North Carolina Psychiatry and the Law Committce 2013-2017
North Carolina Clinical Committce 2013-2017
East Carolina University Christian Mcdical and Dental Association 2013-2017

PROFESSIONAL MEMBERSHIPS

American Academy for Physician Leadership (AAPL) 2020 — present
American Association of Medical Review Ofticers (AAMRO) 2018 — present
American Association of Psychiatric Administrators (AAPA) 2017 — present
American Society of Addiction Mcdicinc (ASAM) 2016 — present
Amcrican Association of Addiction Psychiatry (AAAP) 2014 — present
North Carolina Medical Socicty (NCMS) 2014 -2019
North Carolina Psychiatric Association (NCPA) 2013 -2019
Amcrican Psychiatric Association (APA) 2012 — present
American Medical Association (AMA) 2012 — present
University of Toronto Prc-Medical Socicty 2006
University of Toronto Immunology Association 2005

Journal

PUBLICATIONS

Ahmed S, Roth RM, Stanciu CN and Brunette MF “The Impact of THC and CBD in
Schizophrenia: A Systematic Review”. (2021) Front. Psychiatry 12:694394.

Stanciu, CN; Brunctte, MF, ct al. “Evidence for Use of Cannabinoids in Mood Disorders,
Anxicty Disorders, and PTSD: A Systematic Review™ (2021) Psychiatric Services.
1:72(4)429-436.

Ste 77 Ahmed, S, ct al. “Pharmacothcrapy for Management of Kratom Use Disorder,
A Systcmatic Literature Review with Survey of Experts™ Wisconsin Medical Journal —
accepted and pending publication in 2021

Tcja, N; Dodge, CP; St~ CN. “Abusc, Toxicology and thc Resurgence of
Propylhexedrine: A Case Report and Review of literature™ Curcus Journal. 12(10). 2020

Stanciu. CN: Gibson S. Et al.*An Efficient and Smooth Mecthadone-to-Buprenorphine
Transition Protocol Utilizing A Transdermal Fentanyl Bridge And Pharmacokinctic Inducer:
The Stanciu Method.” Curcus Journal. 12(5). 2020

Ahmed, S; Stanciu, CN. Et al. “Effcctivencss of Gabapentin in Reducing Cravings and
Withdrawal in Alcohol Use Disorder: A Mcta-Analytic Review.” Primary Carc Companion
tor CNS Disorders. 2019 Aug 22;21(4)
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Stanciu, CN; Gnanascgaram SA." Naltrexonce and Its Noroxymorphone Minor Metabolite —
A Casc Report™ Journal of Psychoactive Drugs. 2019

Stanciu, CN; Gnanasegaram SA. Et al. “Kratom Withdrawal — A Systematic Review with
Casc Scrics” Journal of Psychoactive Drugs. 2018

Stanciu, CN: Gnanasegaram SA: ct al. “Physician Wecllness and Substance Use — A Brief
Review” Journal of Alcoholism & Drug Dependence. 2018. 6:3

Stanciu, CN. “The Statc of Opioid Medication Assisted Treatment (MAT)" Journal of
Alcoholism & Drug Dependence. 2018. 6:3

Ahmed, S° “-anciu, CN. “Survey of Physician Attitudes Towards Psychogenic Non-
Epileptic Scizures and Driving” Epilepsy & Bcehavior. (83)2018.

Stanciu. CN. “Addiction and Mental Health: The New Norm™ American Journal of
Psychiatry, Residents’ Journal. 2017, 12:12

Ahmed, S; Stanciu, CN. *Addiction and Suicide: An Unmet Public health Crisis™ American
Journal of Psychiatry, Residents’ Journal. 2017, 12:12

Fisher, A; Stanciu, CN. “Amphctaminc-Induced Delusional Infestation™ American Journal
of Psychiatry, Residents’ Journal. 2017. 12:12

Stanciu, CN; Penders TM:; Wuensch KL ¢t al. “Underutilization of Screening Tools for
Alcohol Usc Disorders Part I: Results from Survey of Practices among North Carolina
Mental Health Providers and Bricf Review of Available Instruments™ Journal of Alcoholism
& Drug Dependence. 5:5. 2017

Stanc- CN; Penders TM; Wuensch KL ct al. ““Underutilization of Pharmacotherapy for
Treatment of Alcohol Usc Disorders Part [I-Results from a Survey of Practices among North
Carolina Mecntal Hecalth Providers and Brief Review of Efficacy of Available
Pharmacotherapies’ Journal of Alcoholism & Drug Dependence. 5:5. 2017

Stanciu, CN; Gnanascgaram SA; Ganpat PP. “Docs *Hotboxing” Get You High and Can
You test Positive? — A Briet Review of Sccond-Hand Cannabis Exposure, Intoxication and
Urine Drug Screens’™ Journal of Alcoholism & Drug Dependence. 5:5. 2017

Stanciu, CN; Gnanascgaram SA. “Strategics for Mitigating Risk in those with Substance
Use Disorders™ Journal of Psychiatric Administration and Management. 2017. 6(1).

Se~=~*1, CN; Glass, M. ct al. “"Mecth Mouth” - An Interdisciplinary Review of a Neglected
Dental and Psychiatric Condition™ Journal of Addiction Mcedicine. 2017

£e~=~1u, CN; Penders TM. Et al. “Bchavioral profile of Flakka and Bath salts” Current Drug
Abuse Reviews. 2017, 9:1-5.

Stanciu, CN: Gnanascgaram SA. “‘Lopcramide, The “Poor Man's Mcthadone™ — Brief
Review” Journal of Psychoactive Drugs. 2017; 49:1

Broszko, M; Stanciu, CN. “Survey of EKG monitoring practices: A nccessity of prolonged
nuisance?” American Journal of Psychiatry, Residents’ Journal. 2017
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CORNELIU N. STANCIU, M.D.

Stanciu, CN; Glass, OM; Penders, TM. “Usc of Buprcnorphine in Treatment of refractory
depression — review of current litcraturc™ Asian Journal of Psychiatry, 2017; (26) 94-98

Stanciu, CN: Penders TM; Rousc EM. *Reccrcational Usc of Dextromethorphan,
“Robotripping’ — A Bricf Review” The Amcerican Journal on Addictions, 2016

Penders, TM; Stanciu, CN ct al. “Bright Light Thcrapy as Augmentation of

Pharmacotherapy for Treatment of Depression — A MetaAnalysis” The Primary Care
Companion to the Journal of Clinical Psychiatry, 2016

Stanciu, CN; Glass, OM; Penders, TM. “Gabapentin (Ncurontin): An Adjunct for
Benzodiazepine Withdrawal — Case Scrics™ Journal of Addiction and Dependence 2015; 1:2.

Stanciu, CN; Penders. TM. “Hallucinogen Persistent Perception Disorder Induced by New
Psychoactive Substituted Phencthylmines - Review  with  Illustrative Casc™ Current
Psychiatry Reviews 2015.

Sta~~*, CN; Glass, OM. “Pain Killers that Causc Pain — Addressing a Rising, Poorly
Recognized Complication”  American Journal of Psychiatry Residents’ Journal 2015.

Stanciu, CN; Pendcrs TM; Rousc EM. “Mania Following Misuse of Dextromethorphan - A
Case Report and Bricf Review of “Robotripping™ Journal of Addiction Mcdicine 2015.

Penders, TM; Stanciu, CN ct al. “Psychogenic Polydisia, Hyponatremia and Osmotic
Myelinolysis — A casc report and bricf review”™ BMJ Case Repotts 2015.

Prescription Stimulants” Psychosomatics 2014, 10:04

Penders, TM; Stanciu, CN. “New Psychoactive Substances in the Internet Age™ Journal of
Policy Analysis and Management 2014, 03:01.

Rossctti, S; Hoogeveen, AT; Liang, P; Stanciu, CN. ct al. A Distinct Epigenctic Signature
at Targets of a Leukemia Protein™ BMC Genomics 2007, 8:38

Stanciu, CN; William Flctes “Reducing Opioid-involved Overdose Deaths: States’
Prevention and Responsc Efforts™. Psychiatric Times 8/2021

Stanciu, CN “Digital Therapceutics for Substance Use Disorders: From Rescarch to Practice”
Psychiatric Times 8/2021

Praharaj, DR.; Stanciu, CN “What to Expcct When Your ADHD Patients arc Expecting”
Psychiatric Times 3/2021

Stanciu, CN “Necuroticism-Depression: What is it and docs it play a role in College
drinking?” Psychiatric Times 2/2021

Stanciu, CN “How Frailty in older Adults with Depression Hinders Antidepressant
Response” Psychiatric Times 1/2021

Stanciu, CN “An Inside Look at Depression Trecatment Among Patients With Addictive
Disorders™ Psychiatric Times 12/2020

Stanciu, CN *“In There Evidence to Support the usc of Kratom for the Self-Trecatment of
Decpression?” Psychiatric Times 11/2020
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Stanciu, CN; Gnanasegaram, SA. “Adjunctive Atypical Antipsychotics in Major Depressive
Disorder: What’s the Impact?” Psychiatric Times 10/2020

Strmnte M- Gnanasegaram, SA. “Then and Now: Addressing Comorbid PTSD and MDD”
Psychiatric times 9/2020

Stanciu, CN: Teja, N. *'Is There a Role for Saffron Phytotherapy in Treating Depression?”
Psychiatric Times 7/2020

Stanciv N “Talking to pregnant Paticnts About Cannabis Usc” Psychiatric Times 6/2020

Stanciu, CN; Gnanascgaram, SA. *"Augmentation Strategics for Depression” Psychiatric
Times 6/2020

Stanciu, (™ “Can Low Dosc Naltrexonc Help Paticnts with Depression?” Psychiatric Times
5/2020

“enciu, CN “A Promising, Yct Controversial, Approach to Treating Depression™

Psychiatric Times 4/2020

Stanciu, CN “What Changes Arc Shaping Opioid Treatment Programs During the
COVID-19 Pandemic?” Psychiatric Times 3/2020

Stanciu, CN “Best Practices in using Telemedicine tor ADHD During the COVID-19
Pandemic” Psychiatric Times 3/2020

Stanciu, CN; Brooks, N. “A Clinician’s Bricf Guide to the usc of Chronotherapy™
Psychiatric Times 3/2020

Stanciu, CN: Hybki, BG; Penders, TM. “Kratom: What we know, what to tell your patients”
Current Psychiatry 2020; 19(3) 37-42.

Stanciu, CN: Teja, N. “An Ovcerview of Cannabis usc in Individuals with Affective
Disorders” Psychiatric Times 2/2020

Seemnie N, “An Overview of Cannabis usc in Pregnancy™ Psychiatric Times 1/2020.

Stanciu, CN: Gnanascgaram, SA; Penders, TM. “Mecdication Assisted Trcatment on a
Budget - The Two You Should Be Aware Of” Psychiatric Times 2019.

Saced, SS; Stanciu. “™'. “Injectable Extended-release Naltrexone for Opioid Dependence: 3
Studies™ Current Psychiatry 2019; 18(1) 39-42.

Gnanascgaram; S; Stanciu, CN: Ahmed, S. "How the EAGLES Trial Should Redefine Our
Approach To Smoking Cessation™ Current Psychiatry, 2018.

Ahmed, S; Stanciu, CN: Esang. M. *’Robotripping’: What Trainces Need to Know™ Current
Psychiatry, 2018.

Stanciu, CN:; Ahmed, S; Penders, T. "Opioid Overdoses and Naloxone: What Everyonc
Neceds to Know” Psychiatric Tumes, 2018.
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CORNELIU  STANCIU, M.D.

Stanciu. CN; Penders, TM. “Carccr Choices: Medical Dircctorship and Leadership in
Psychiatry” Current Psychiatry, 2018.

Stanciu, “™; Wadhwania, M. "Carcer Choices: Community Mental hcalth in an Urban /
Public Sctting™ Current Psychiatry, 2018.

Stanciu, CN; Ganpat, PP. "Carcer Choices: Consultation-liaison Psychiatry” Current
Psychiatry, 2018.

Stanciu, CN; Gnanascgaram, S. “Carcer Choices: Statc Hospital Psychiatry” Current
Psychiatry, 2018. 17:1:47-53.

Stanciu. CN; Rolley. J. "Summary of AAAP Symposium on Mcdical Update — The State of
The Art of Evidence- Based Non-opioid Pain management” The American Journal on
Addictions, 2017. 26:239-240.

Stanciu, CN; Gnanascgaram, SA. “Don’t Balk at Using Medical Therapy to Manage
Alcohol Usc Disorder™ Current Psychiatry (Residents” Voices), Vol 12 No 2, Fcbruary
2017; 50-52

Stanciu, CN. ”New Substances and New Means of Acquisition Deserve New Monitoring
Strategics” AAAP quarterly newsletter, Traince’s column, Fall 2016; 32:3.

Penders, TM; Stanciu, ™" “Prescribing for Those with Substance Usc Disorders™ North
Carolina Psychiatry Association newsletter July 2016

Saced, SS; Anand, V: Stanciu, CN. “Top Rescarch That May Change How You Treat
Patients With Substancc Usc Disorders’™ Psychiatric Times 2015, 32:4.

Stanciu, CN. ”Onlinc Drug Marketplaces — Digital Drug Dealers” AAAP quarterly
newsletter, Traincee’s column, Winter 2015; 31:1.

Stanciu, CN; Gnanascgaram, SA. “Let’s Talk About Your Tobacco use” Psychiatric News
Residents” Forum Apr. 2017

Stanciu, CN; Gnanascgaram, SA. “Don’t Balk at Using Mcdical Therapy to Manage
Alcohol Use Disorder™ Current Psychiatry (Residents” Voices), Vol 15 No 9, Sept. 2016

Stanciu, CN: Gnanascgaram, SA. “An Undecrutilized , Evidence-based, Trcatment for
Alcohol Usc Disorder” Psychiatric News Residents” Forum Oct. 2015

BOOKS

Stanciu, CN. “Decciphering The Addicted Brain — A Guide to Understanding and Helping a Loved Onc
Towards Recovery™ 2018. CreateSpace Independent Publishing Platform. ISBN-13:978-1725976948
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TEACHING ACTIVITIES

Rotation supervisor, Child& Adolescent Substance Use Disorders (addiction fellows)
Dartmouth-Hitchcock Mcdical Center, LL.ebanon, NH

Business of medicinc elective for PGY-4 residents
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Addiction medicine elcctive for PGY -4 residents
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Long acting Buprenorphine “Sublocadce’ (departmental lecture)
Dartmouth-Hitchcock Medical Center. Lebanon, NH

Alcohol and Opioid use Disorders (medical student lecture)
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Teaching and mentoring medical students and PGY 1-5 residents and fellows
Dartmouth-Hitchcock Mcdical Center, Lebanon, NH

2019-present
2019-present
2019-present
2018

2017-present

2017-prescent

Substancc Abusc (resident lecture) 2017
East Carolina University, Greenville, NC
Trauma and Stressor-rclated Disorders (resident lecturc) 2017
Fayetteville Veteran’s Aftairs, Fayctteville, NC
Identification and Management of Withdrawals (resident lecturce) 2016
East Carolina University, Greenville, NC
Introduction to Schizophrcnia (resident lecture) 2016
East Carolina University, Greenville, NC
Electroconvulsive Therapy Introduction (resident lecture) 2016
East Carolina University, Greenville, NC
Tobacco and Tobacco Products Awareness, Peach.Love.Pirates.Cure 8" Annual
Cancer Awarcncss Event 2016
East Carolina University, Greenville, NC
Psychiatry Shelf Exam Review (medical student lecture) 2014-2016
East Carolina University, Greenville, NC
Tcaching and mentoring 3* and 4™ ycar medical students 2013-2017
East Carolina University, Greenville, NC
SABA University Physiology Tecacher’s Assistant 2009
SABA University, Nctherlands-Antilles
SABA University Anatomy Tcacher’s Assistant 2008
SABA University, Netherlands-Antilles
PRESENTATIONS
Poster “Pharmacothcrapy for Management of *Kratom usc disorder’: A Systematic Litcrature
Presentation Rcview with Survey of Experts™
Amecrican Psychiatric Association confecrence 2021
Virtual
“Abusc, Toxicology, and the Resurgence of Propylhexedrine: A Review”
Amecrican Academy of Addiction Psychiatry conference 2019

Rancho Bernardo, California
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“Integrating Psychiatry and Dentistry When Treating Patients With
‘Meth Mouth™

East Carolina University GME Rescarch Day

Greenville, North Carolina

“Digital Epidemiology of New Drugs of Abusc™
American Academy of Addiction Psychiatry conference
Bonita Springs, Florida

“There’s a pill for that, but [ am not comfortable prescribing it”
North Carolina Psychiatric Association conference
Asheville, North Carolina

“Quch 1t Still Hurts — Pain Killers that Causc Pain, A Review
of a Rising and Poorly Recognized Complication™
North Carolina Psychiatric Association conference
Winston Salem, North Carolina

“Survey of Electroconvulsive Therapy practices™
North Carolina Psychiatric Association conference
Winston Salem, North Carolina

“Outpaticnt QTc monitoring: A nccessity or prolonged nuisance?”
North Carolina Psychiatric Association conference
Winston Salem, North Carolina

“Bright Light Therapy as Augmentation of Pharmacotherapy
for Trcatment of Depression ~ A Mcta-Analysis™
American Psychiatric Association conference
Toronto, Ontario

“Survey of Electroconvulsive Therapy Practices™
International Socicty for ECT and Necurostimulation
Toronto, Ontario .

“Bright Light Therapy as Augmentation of Pharmacotherapy
for Treatment of Depression — A Mcta-Analysis™
North Carolina Psychiatric Association confcrence
Asheville, North Carolina

“Psychogenic Polydipsia, Hyponatremia, and Osmotic
Myelinolysis — A Case Report™
East Carolina University Neuroscicnce symposiuii
Greenville, North Carolina

“Psychogenic Polydipsia, Hyponatremia, and Osmotic
Myclinolysis — A Casc Report™
North Carolina Mcdical Socicty conference
Greensboro, North Carolina

“Delusional Infestation Following Misusc of Prescription
Stimulants — A Casc Report”
Amcrican Academy of Addiction Psychiatry conference
Aventura, Florida

2017

2016

2016

2015

2015

2015

2015

2015

2014

2014

2014

2014
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CORNELIU N. STANCIU, M.D.

“Cavitation:Cancer of the Hydraulic Machinery”
Bay Area Sciencc and Engincering Fair
Hamilton, Ontario

“What are the noxious cffects of Acid Rain”
Hamilton-Wentworth Science and Enginccring Fair
Hamilton, Ontario

“Best Practices in Managing Paticnts with Kratom Addiction”
Columbia / NY statc Division on SUD. Grand rounds

“Best Practices in Managing Patients with Kratom Addiction”
American Socicty of Addiction Medicine annual mecting

“The Ncurobiological cffcets and pharmacological management of
Inhalant Use Disorder™
Dartmouth / New Hampshire Hospital Casc Conference

“Best Practices in Managing Paticnts with Kratom Addiction”
American Academy of Addiction Psychiatry annual mecting

“Follow-up Clinical Round Table Discussion: Best Practices in
Managing Patients with Kratom Addiction™
SAMHSA’s Providers Clinical Support System webinar

“Best Practices in Managing Paticnts with Kratom Addiction™
SAMHSA’s Providers Clinical Support System webinar

“Cannabinoids and Mental Health — An Overview”™
Dartmouth / New Hampshire Hospital Grand Rounds

“Kratom, A Substancc of Increasing Concern™
Amecrican Academy of Addiction Psychiatry annual mecting

“Kratom, A Controversial Botanical ot Increasing Concern™
Dartmouth-Hitchcock Medical Center Grand Rounds

“Follow-up Q&A: Kratom, A Substance of Incrcasing Concern”
SAMHSA’s Providers Clinical Support System webinar

“Pain Managcement and The Role of Opioids™
Dartmouth / New Hampshire Hospital Grand Rounds

“Kratom, A Substancc of Incrcasing Concern™
Orcgon Pain Guidance Spotlight On Practice

“Kratom, A Substance of Increasing Concern™
SAMHSA’s Providers Clinical Support System webinar

2004

2003

2021

2020

2020

2020

2020

2019

2019

2019

2019

2019

2018
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“Review of New Designer Drugs”
American Academy of Addiction Psychiatry annual mccting

“Opioid Prescribing, from Heroin to ‘Sublocade’ MAT Throughout
the Years”
Dartmouth / New Hampshire Hospital Grand Rounds

“Opioid Prescribing, from Heroin to *Probuphine” — MAT Throughout
the Years”
White River Junction Veterans Affairs Grand Rounds

“A Casc of Synthetic Cannabinoid — Casc Conference™
American Academy of Addiction Psychiatry annual meeting

“Strategics for Improving Delivery of Care to Those With Underlying
Problematic Alcohol Use”
East Carolina Graduate Medical Education (GME) Rescarch Day

“Is Your Teen Using? [dentifying and Addressing Adolescent Substance
Usc ina New Era”
Eastern Carolina 5™ Annual Mental Health Expo

“Neuropsychiatric safcty and cfficacy of varcnicline, bupropion, and

nicotine patch in smokers with and without psychiatric disorders

(EAGLES): doubleblind, randomized, placebo-controlled clinical trial”
East Carolina University Journal Club paper presentation

“Opioids and chronic pain, challenges in management and review
of complications”
East Carolina University Grand Rounds

“Bright Light Therapy as Augmentation of Pharmacothcrapy
for Treatment of Depression — A MctaAnalysis”
East Carolina University GME Research Day

“Evidence Based Practices on reducing re-hospitalizations™
Collaboration of Carc Conference, Greenville NC

“Utility of Integrated Pharmacogenomic testing to support treatment
of major depressive disorder in a psychiatrically ill outpatient setting”
East Carolina University Journal Club papcr prescntation

2018

2018

2018

2017

2017

2017

2017

2016

2015

2015

2015

INTERNSHIPS AND PROJECTS

Development of a screening and referral instrument for substance use in a
Scriously Mentally I11 (SMI) population.

Dartmouth / New Hampshirc Hospital

- Developing and piloting an instrument to gear referrals to our service.

2019-present
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CORNELIU N. STANCIU, M.D.

Dartmouth-Hitchcock Provider Pearls: 60 scconds to success. Treating Addictive Disorders During the
COVID-19 Pandemic. December 2020.
https://www.youtube.com/watch?v=sr3Qlcdhtbo& featurc=youtu.bc

Interview, Medscape Mecdical News, December 2019. AAAP conference interview.
https://www.medscapc.com/viewarticle/922914

Dartmouth-Hitchcock Provider Pearls: 60 scconds to success. Three Practices to promote Shared Decision
Making. September 2019.
https://www.youtube.com/watch?v=aNXc-98 V2Pw& featurc=youtu.be

Interview, WMUR, Manchester, New Hampshirc., March 20, 2019 “Europcan study sparks local debatc
about cannabis usc being linked to psychotic episodes”

https://www.wmur.com/article/curopcan-study-sparks-local-debatc-about-cannabis-usc-being-
linked-to-psychotic-cpisodes/26888075

Interview, Current Psychiatry, March 2019. Ahmed, S; Stanciu, CN “Carcer Choices: Addiction
psychiatry’ Current Psychiatry, 18(3): 33-36

Interview, WebMD, February 2019. “Regulations arc On Hold as Kratom Dcbate Rages”
https://www.webmd.com/mental-hcalth/addiction/news/2019021 1 /regulations-are-on-hold-as-
kratom-dcbatec-rages

Interview, Mcdscape Medical News, December 2018, AAAP conference interview.

ASAM weckly Oct 31 2017 — top ncws “Docs “Hotboxing™ Get You High and Can You Test Positive? — A
Bricf Review of Second Hand Cannabis Exposure, Intoxication and Urine Drug Screens™
http://email.asam.org/t/t-2BOE4CC3D6AA2598

American Socicty of Addiction medicine, Member Focus — *“Member Connect, Ruth Fox Winner™:
http://email.asam.org/t/ViewEmail/t/DD7CCA632AS5A1AC/F12E84C8B352594D46778398EAD
C2510

Psychiatric Advisor featured article, March 02, 2017 — “Bright Light Therapy For Nonseasonal Depression:

An Emerging Intervention”
http://www.psychiatryadvisor.com/depressive-disorder/bright-light-therapy-underutilized-for-
nonscasonal-depression/article/641554/

Interview, WNCT channcl 9, Greenville, North Carolina, April 18, 2016 *“New ECU website hopes to get
better picturc of drug problem in the East”
http://www.wnct.com/2016/04/18/new-ccu-website-hopes-to-get-better-picture-of-drug-problem

Podcast, Amcrican Journal of Psychiatry Residents” Journal
“Pain Killers that Causc Pain — Addressing a Rising, Poorly Recognized Complication™

The East Carolinian newspaper Jan 26, 2016 “Brody doctors using survey to track arca drug usc™
http://www.theeastcarolinian.com/news/article 3503cc24-c3ca-11¢5-9fd0-13f4079e6da8. html

Interview, YouTube channcl, October 22, 2015. “Dangers of Vaping”
http://www.youtube.com/watch?v=3a9Lw-zKXXg
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CURRICULUM VITAE

Aliaksandr Shakhau
ADDRESS:
“=alc - athistory
September 2001 — March 2005 Assistant professor, Department of Histology, Cytology and
Embryology. Vitebsk State Medical University,
Vitebsk, Belarus
June 2008 — June 2009 Research assistant/volunteer, Department of Neurology and
Psychiatry,
Saint Louis University,
St. Louis. MO, 63104
July 2015 — Current Instructor in Psychiatry, Department of Psychiatry

Geisel School of Medicine at Dartmouth.

Attending Psychiatrist, Inpatient Geriatric Unit

New Hampshire Hospital

36 Clinton Street Concord, N11 03301

Attending psychiatrist, Healthy aging and brain care clinic
at Dartimouth Hitchcock Medical center

One medical center Dr, Lebanon. N11 03756

Education and training

September 1993 — June 1999 Medical School
Vitebsk State Medical University
M.D. program,
Vitebsk, Belarus

September 1999 — September 2001 Postgraduate research, Department of Histology, Cytology
and Embryology. Central Scientific Laboratory of Vitebsk
State Medical University
Vitebsk, Belarus

July 2011 ~ June 30, 2013 Psychiatry Residency program
PGY-1 PGY-2 Department of Neurology and Psychiatry,

Saint Louis University,
St. Louts, MO, 63104
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July 1, 2013 — June 30, 2015 Psychiatry Residency program

PGY-3 PGY-4 Department of Psychiatry
1 Medical Center Drive, Lebanon, NH 03756
Dartmouth Hitchcock Medical Center
The Geisel School of Medicine at Dartmouth

Awards:

1. 2014 GMHF Honors Scholar by the Geriatric Mental Health Foundation (GMHF).
2. 2012 Caring physician award nominee at St. Louis University hospital.

3. 2018 Dartmouth Hitchcock Department of Psychiatry Teacher of the Year Award.
4. 2019 Dartmouth Giesel School of Medicine Psychiatry Clerkship Award

PROFESSIONAL DEVELOPMENT ACTIVITIES.

1. ABPN (adult psychiatry) certified 9/24:2015.

2. Chairperson, NHH Pharmacy and Therapeutics committee.

3. Director, Medical Student Clerkship and Residency Training at NHH.
4. Dircctor, Psychiatric Case Conference at NHH.

Teachin  “ivities:
1. Supervising and coordinating training models for Fellows, residents and students at Geriatric inpatient
unit at NITH.

2. Supervising fellows and residents at outpatient geriatric clinic “1lealthy aging and brain care clinic * at
Dartmouth Hitchcock Medical Center.

Leading introductory course into Geriatric psychiatry for PGY-1 DHMC residents

Supervising PGY-2, medical students, geriatric fellows at NIII.

Delivering didactics for fellows, PGY- 2 and -3, students at NHI and DIIMC.

Supervising therapy with geriatric fellows.

> s W

Memeberships:
NH Mecdical socicty, AAGP, APA, Ncuroscience Educational Institute.

Publications and presentations

1** Annual NHH Mental Health and Aging Conference. 2019. Professional and public

presentations, Delirium at LTC.

e Frailty Among Oldcr Adult Statc Hospital Patients. Poster presentation at 2018 AAGP
meeting.

e NHH.Grand round 2019. Delirium in Psychiatric patients.

e NHH Grand round 2018. Geriatric pharmacology, pharmacokinetic and pharmacodynamics.

e Post stress blood pressure hypotension as a result of influencee of autonomic nervous
system activation of cardiovascular system in young people. 1.V Solodkova,
A.P.Solodkov, V.I.Brazulevich, A.V. Shakhau // Reabilitation of paticnts with
cardiovascular deseasc in Belarus Republic; Vitebsk 1997, p. 132-133

e Fcaturcs of stress reaction in rats with various cmotional activity. A.V. Shakhau, L.U.

Shcherbinin // Theoretical and practical questions of medicine and pharmacology.

Materials of confercnce of students and young scientists; Vitebsk 2000, p. 43-45
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e Modecl of a hypobiotic condition of the organism caused by combined action of hunger
and a decp prolonged hypothermia. O.A.Bobr, A.V.Shakhau, 0.V . Morozova // Materials
of the anniversary scientifically-practical conference devoted 40 years of Central
scientific laboratory and 55 years of student scientitic socicty VSMU; Vitebsk 2003,
p.241-243

¢ Influence of an autonomic nervous system on degree of arterial pressure change in the
conditions of a psychocmotional stress. Questions of fundamental and applicd medicine.
/1 A.P. Solodkov, 1.V. Solodkova, A.V.Shakhau / Theses of conferences of student
scientific socicty and young scientists. — Vitebsk,-1995. p.35

e Frailty Among Older Adult State Hospital Patients. Poster presentation at 2018 AAGP
meeting,
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Graduate Students
Medical Students
Residents/Fellows
Others

o o0 o

Xl, Advising/Mentoring (Other)

a. Undergraduate Students
b. Graduate Students
c. Medical
d. Residents/Fellows
e. Non-degree Program Students
f. Faculty
g. Others
Xil. Engagement, Community Service/Education
Dates Institution Title Role Hours/Year Related Information
3/31/2021 Adult Protective Mental Health Day  Lecturer 1 Presented on Suicide in the
Services Elderly
10/10/2019 New Hampshire Mental Health and  Lecturer 1 Presented on Managing
Hospital and Aging Conference Agitation in Dementia

XIll.  Research Activities
a. Sponsored Activity (Grants and Contracts)
b. Pending Submissions
c. Protected Time Activities

XlV.  Program Development

XV. Entrepreneurial Activities

XVI.  Major Committee Assignments, Inclusive of Professional Societies
a. National/International
b. Regional
c. Institutional

Dates Committee Name Role Institution/Organization Related Information
July 2019- Incapacitated and Vulnerable Adult Fatality Representative from State of New Hampshire Review cases of preventable
Present  Review Committee New Hampshire causes of death in vulnerable
Hospital populations with other state
agencies

XVII. Institutional Center or Program Affiliations

XVill. Editorial Boards

XIX.  Journal Referee Activity
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DANIEL W. LAMPIGNANO PAGE 4

Student Clinician
Provided supervised medical care and coordination to the indigent population

South Carolina Foothills Search and Rescue, SC

Canine Handler

Serving South Carolina, aiding law enforcement in the search and recovery of lost and missing
persons

New England Canine Search and Rescue, NH/VT

Operational Leader, Canine Handler, Development Committee Chair, Medical Committee Chair
Serving New Hampshire and Vermont, aiding law enforcement in the search and recovery of lost and
missing persans, developed medical readiness objectives

Front Range Rescue Dogs, Colorado
Canine Handler
Served Colorado, aiding law enforcement in the search and recovery of lost and missing persons

Bundesrettungshunde Noerdlicher Breisgau-Oberrhein, Germany

Canine Handler, Instructor

Served region surrounding Freiburg, Germany, instructed teams and demonstrated techniques in
the training and use of airscent canines in the search and recovery of lost and missing persons

Arizona Search, Track and Rescue, Arizona

Canine Handler, Field Support, Mantracker

Served Arizona, Germany, aiding law enforcement and private parties in the search and recovery of
lost and missing persons

AWARDS AND HONORS

Resident of the Year, 2018-2019
Excellence in Psychotherapy, 2018
Outstanding PRITE Performance, 2018
National Merit Scholar

Phi Beta Kappa, Alpha of Arizona

PROFESSIONAL AFFILIATIONS
Phi Beta Kappa — Alpha of Arizona Chapter
South Carolina Psychiatric Association
American Medical Association
American Psychiatric Association
American Academy of Psychiatry and the Law
American Society of Clinical Psychopharmacology









) 8 401t  01-4532-B818-27706D5DCBDB

Mohamed Elsayed, MBBCh, MSc

Trained in the following services:

e Qutpatient psychiatric clinic (General psychiatry,
Child psychiatry, Addiction psychiatry, Sleep
medicine, Smoking cessation)

e Psychiatric emergency

e [Inpatient psychiatric units

e (Consultation/ Liaison psychiatry

e Inpatient detox

e Electroconvulsive therapy (ECT)

e Outpatient neurology clinic

e Inpatient general neurology unit

e Inpatient Stroke unit

e Neurology critical care unit

March 2012 Visiting medical student,
Upstate Medical University, Syracuse, NY
Public Health Clerkship
Supervised by: Dr. Cynthia Morrow, MD, MPH.

February 2012 Visiting medical student,
Upstate Medical University, Syracuse, NY
Physical Medicine and Rehabilitation
Supervised by Faisal M Siddiqui, MD

March 2011 — March Clinical Internship,

2012 Ain Shams University Hospitals, Cairo, Egypt
Director: Dr, Mohamed Eltayeb, M.B.B.Ch, M.Sc., M.D.,
Professor

Transitional year, rotated at:

e [nternal Medicine (2 months)

e Obstetrics and Gynecology (2 Months)
e Pediatrics (2 months)

e Radiology (1 month)

e Cardiology (1 month)

e General Surgery (2 months)
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Mohamed Elsayed, MBBCh, A
[ taught the St. George's University (SGU) MSIII students about the neurobiology of
different mental disorders during their six-week psychiatry rotation.

e Teaching Substance Use and Substance-Related Disorders to Third Year Medical
Students and Second Year Psychiatry Residents:

[ taught SUNY Downstate Medical Center MSIII students and PGY ~ psychiatry
residents lectures about neurobiology of substance use disorder and substance-related
disorders.

e Chief P~~*dent for Academics (Sep 2" Sep 2015):
The position involved the duties of PGY-1 and PGY-2 residents on their residency.
The role included -yet was not limited to- guidance during early residency, teaching

residents about evidence-based practice and critical appraisal and call and rotation
schedules.

Publications:

e “Does Degarelix Hold Potential for the Treatment of Pedophilic Disorder?”
ElSayed, M., Gupta, R. (2020). JAMA Psychiatry. doi:
0.1001/jamapsychiatry.2020.2594

e "Dextromethorphan with CYP2D6 Inhibitors to Treat Agitation in Neurocognitive
Disorders,” Viswanathan, R., Elsayed, M. Submitted.

P~-*~~s/Abstracts:

e “Correlation between previous Posttraumatic Disorder and Recent Posttraumatic
symptoms in physician trainees during the COVID-19 pandemic” Wang, M.,
ElSayed, M., Arthur, P., Al-Katib, A., Myers, M. Poster submitted for presentation
at the 2022 Annual APA Mecting.

e “Hypo-arousal and Hyper-arousal Delirium in Hospitalized Patients with COVID-
19: A Chart Review Study” ElSayed, M., Mohammedpour, F., Viswanathan, R.,
Anziska, Y., Park, S., Arthur, P., Foroughi, M. Poster accepted for presentation at
the Academy of Consultation-Liaison Psychiatry Annual Meeting (CLP 2021).

e “Effects of the COVID-19 Pandemic on Sleep Behavior of Children of Frontline
Workers Over Time” Davis, G., Galanter, C., ElSayed, M. Poster accepted for
presentation at the AACAP’s 68" Annual Meeting, October 2021.

e “Encephalopathy in Patients with Covid-19 infection” Mohammedpour, F.,
ElSayed, M., Anziska, Y., Viswanathan, R., Calvo, L., Abdelwahab, L., Zhang, D.
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Mohamed Elsayed, MBBCh, MSc

Poster accepted for presentation at the American Neurological Association (ANA
2021), October 2021.

“Effectiveness of Lorazepam in Conjunction with Steroids and
Immunosuppressant in Treatment of Catatonia Secondary to Systemic Lupus
Erythematosus Cerebritis (SLE-C) — A Case Report™ Park, S., ElSayed, M. Poster
presented at the 2021 American Society of Clinical Psychopharmacology (ASCP)
2021.

“Mental Health of Residents and Fellows at SUNY Downstate Health Sciences
University during the Pandemic of COVID-19” ElSayed, M., Alkatib, A., Arthur,
P., Myers, M. Poster presented at the 59th Annual Meeting of the American
College of Neuropsychopharmacology.

“Mental Health on the Frontlines: A Study of Residents and Fellows at SUNY
Downstate Health Sciences University During the COVID-19 Pandemic” Arthur,
P., AlKatib, A., ElSayed, M., Myers, M., Pato, M. Poster presented at the
American Psychiatric Association Annual meeting 2021.

“Neurogenic Maturational Correlates of the Anxiolytic Effect of Fluoxetine in
Macaques” Schoenfeld, E., EISayed, M., Coplan, J. Poster presented at the Annual
Meeting of the American Neurological Association 2020.

“Weight Gain Associated with Long-Acting Injectable Form of Aripiprazole
(Abilify Maintena): A Case Report” ElSayed, M., Eloma, A., McAfee, SG. Poster
accepted for presentation at the American Psychiatric Association Annual meeting
2021.

“Giving Ethanol instead of BZD to Prevent Alcohol Withdrawal in a Hospitalized
Pt with Alcohol Use Disorder Undergoing EEG to detect Seizure Activity”
Ramchandani, K., Kramer, E., Viswanathan, R., EISayed, M. Poster accepted for
presentation at the American Psychiatric Association Annual Meeting 2021.

“An Unusual Obsession Presentation in a Man with OCD and Comorbid
Schizophrenia: A Case Report” ElSayed, M., Mayevskiy, V., Huangthaisong, P.
Poster accepted for presentation at the American Psychiatric Association Annual
Meeting 2021.

“Breakthrough Manic Symptoms Upon Changing Injection Sitc of a Long-Acting
Injectable Antipsychotic: A Case Study” Hashem S., ElSayed, M. Poster accepted
for presentation at the American Psychiatric Association Annual meeting 2021.
"Psychosocial Management of Opioid Usc Disorder: Where Do We Stand?"
ElSayed, M., Kumar, V., Khan, A., Whitley, S. Poster accepted for presentation at
the American Psychiatric Association Annual meeting 2020

10
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Mohamed Elsayed, MBBCh, MSc

"Factors yielding partial response to Naltrexone in pathological gambling,"
EiGg-~4 M Ramsubick, 7, AbdelWahab, L., Thompson, K. Poster accepted for
presentation at the American Psychiatric Association Annual meeting 2020
"Dextromethorphan-guaifenesin cough syrup to treat agitation in patients with
neurocognitive disorders," Viswanathan, R.. ¥'Sayed, M. Poster presented at
American Psychiatric Association Annual meeting 2019; San Francisco, CA,
U.S.A., May 2019.

"Emotional responses causing vaso-occlusive crises in sickle cell patients: a case
report and literature review," Arthur, P.. ¥'€a~4, M., Viswanathan, R. Poster
presented at American Psychiatric Association Annual meeting 2019; San
Francisco, CA, U.S.A., May 2019.

"Diagnosis, Medical and Psychosocial management of Opioid Use Disorder:
Where do we stand?", ElSayed, M., Rodriguez Penney, A., Kumar, V., Whitley, S.
Poster presented at SUNY. Downstate Medical Center Annual Research Day
2019; Brooklyn, NY, U.S.A., April 2019.

"Neural noise and its relationship with the psychosis-like effects of THC", Cortes-
Briones, J., Skosnik, P., Cahill, J. D., Sherif, M., ElSayed, M., Ranganathan, M.,
D'Souza, D.C. Poster presented at National Institute of Drug Abuse/ Marijuana
and Cannabinoids: A Neuroscience Rescarch Summit; Bethesda, MD, USA,
March 2016.

"The Effect of Fatty Acid Amide Hydrolase (FAAH) Inhibition on Sleep
Architecture in Cannabis Withdrawal," Skosnik P. D., Morgan, P. T,
Makriyannis, A., Creatura, G., DeWosrop, D., Deaso, E., Cortes-Briones, J. A.,
ElSayed, M., Ranganathan, M., D'Souza, D. C. Poster presented at: National
Institute of Drug Abuse/ Marijuana and Cannabinoids: A Neuroscience Research
Summit; Bethesda, MD, USA, March 2016.

"The Human Cannabinoid Receptor Mediates Neural Plasticity in the
Cerebellum," ElSayed, M., Cortes-Briones, J. A., Cahill, J. D., Luddy, C.,
Ranganathan, M., D'Souza, D. C., Skosnik, P. D. Poster presented at Yale
Neuroday 2016; Orange, CT, U.S.A., August 2016

Awards:

e Distinguished Resident Teaching Award (2020 — 2021): from psychiatry
department at SUNY Downstate Health Sciences University

Invitations:

11
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Mohamed Elsayed, MBBCh, MSc

e "Case Presentation: Rapidly progressive Dementia," Neurology Grand Round,
Neurology department, Ain Shams University Hospitals; Cairo, E.G.Y ., January
2013.

COMMIT™ "< AT SUNY DOWNST*TE:

e Recruitment Committee for residency applicants (2020)
¢ Grand Rounds Committee (2020)
e Program Evaluation Committee (2020)

COMMUNITY PSYCHIATRY:

e Organized a “Virtual Resident Movie Night™ featuring the documentary “Look!
I’m in college!) and invited the two Emmy Awards winner and director Mr. Ken
Browne along with the cast of the movic on May 2021.

e Shared in the "Out of darkness" walk of the American Foundation for Suicide
Prevention (AFSP) in 2018

ENGINEERING COURSES:
May 2021- e Python for Data Science course at eCornell training
Present
September 2020 e Biomedical Materials course at SUNY School of
— December Graduate Studics.
2020
August 2019 - e Basics of programming using C language course at
December 2019 SUNY School of Graduate Studies.

Jan 2019 — May Biomedical Instrumentation course at NYU Tandon
2019 School of Engineering.

HOPRIES Reading novels, cooking Middle Eastern food, volunteer work

LANGUAGES Fluent in English and Arabic

VISA STATUS J-1 visa (Alien physician category)

13



DocuSign Envelope ID: 8BC94018-E201-4532-B818-27706D5DCBDB

Zachary M Herrmann

July 2021 - Present, Clinical Assistant Professor of Psychiatry, Geisel School of Medicine at Dartmouth

PRESENT APPOINTMENT/POSITION

July 2021 - Present, Psychiatrist — Inpatient, New Hampshire Hospital

FRLICATION

July 2017 —June 2021, John Peter Smith Hospital, Ft. Worth TX (active), Psychiatry Residency (PGY-1 - PGY-4)
July 2016 - June 2017, South Nassau Communities Hospital, Oceanside NY, Osteopathic Internship (PGY-1}

August 2012 - June 2016, Philadelphia College of Osteopathic Medicine, Philadelphia PA, Doctor of Osteopathic Medicine
September 2009 — June 2012, University of Cincinnati, Cincinnati OH, Bachelor of Science, Chemistry (Biochemistry Concentration)

September 2006 — August 2009, University of Cincinnati Clermont Campus, Batavia OH, Associates of Technology, Commercial Aviation

LICENSURE & CERTIFICATION

Texas Medical License #R8575, exp. August 2023

New Hampshire Medical License #21447, exp June 2023

DEA Registration Number Active, NH

Buprenorphine X-Waiver

Clozapine REMS #HCP12081827706

California Institute of Integral Studies Certificate in Psychedelic Therapies and Research, March 2020- March 2021
MAPS MDMA-Assisted Psychotherapy training pt A-E, In Progress
Duke-NUS Clinical Research Certificate Course |, March 2020
Certified Flight Instructor (Instrument Airplane), exp. Feb 2022
Commercial Pilot’s License #3327051 (ASEL, AMEL, Instrument rated)
ACLS/BLS Certification, exp. 10/2022

PEER-REVIEWED PUBLICATIONS

Herrmann Z, Jaini P, Hsu J, Rush, A: Two Cases Comparing the Presentations and Outcomes of Heroin-Induced Toxic Leukoencephalopathy.
Journal of Psychiatric Practice, 2022 {Accepted).

Deshpande A, Herrmann Z, Hsu J, Rush AJ: HHV-6 and Schizophrenia: An unusual presentation or an unproven etiology? Prim Care
Companion CNS Disord (Accepted)

Herrmann 2, Elbasheer O, DeMoss D, et al. Treatment-resistant high output ileostomy secondary to subtherapeutic valproic acid. Prim Care
Companion CNS Disord. 2021;23(4):20102760.

Hsu I, Herrmann Z, Kashyap S, Claassen C. Treatment of Cannabinoid Hyperemesis With Olanzapine: A Case Series. J Psychiatr Pract.
2021;27:316-321.

Pratt LM, Gunasekaran M, Voit S, et al: Food Waste as a Source of Biofuels. inl of Sci and Tech Dev 2012 (Vietnam}; 15:47-56.

WORKS IN PROGRESS

Herrmann 2, Slabaugh S, De Leo J, et al: Scaling Psychedelics: A Review of Current Experientiol Measures.

Herrmann Z, Teigen K, Rush AJ, et al: Predicting Treatment Failures: An I-SpotD Secondary Analysis

Updated: 08/29/2021 1 Zachary M Herrmann
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New Hampshire Department of Health and Human Services
wd bl lical 2rvices

| atr

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

1.4

REP-2072 - NHH 03 PSYCHO1 Py Hitchoook Memodnst Hospital Contrastor Initinls | 70

A10

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 7, Personnel, is amended by modifying subparagraphs 7.1 and 7.2

to read:
7.1

7.2.

The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor cettifies that all
personnel engaged in the Services shall t  qualified to perform the
Services, and shall be properly licensed and otherwise authorized to
do so under all applicable laws.

Unless otherwise authorized in writing, during the term of this
Agreement, and for a period of six (6) months after the Completion
Date in block 1.7, the Contractor's personnel involved in this project,
shall not hire, andshall not permit any subcontractor or other person,
firm or corporation with whom it is engaged in a combined effort to
perform the Seyvices to hire, any person who is a State employeeor
official, who is materially involved in the procurement, administration
or performance of this Agreemenl. This provision shall survive
termination of this Agreement.

Paragraph 9, Termination, is amended by modifying subparagraph 9.2 to read:

9.2

In the event of an early termination of this Agreement for any rcason
other than the completion of the Services, the Contractor shall, at the
State’s discretion, deliver to the Contracting Officer, not later than thirty
(30) days after the dateof termination, a report ("Termination Report”)
de ribing in ¢ ail all  ervices performed, and the contract price
earned, to and including the date of termination. The form, subject
malter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
Exhibit B. In addition, at the State's discretion, the Contractor shall,
within thirty (30) days of notice of early termination, develop and
submit to the State a Transition Plan for services under the
Agreement.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding

subparagraph 12.3 as follows: -

=%
5
3/2/2022
Page 1ol 2 Date o
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New Hampshire Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT A

[RETRR022-R B 00

S

1.5.

1.6.

1.7.

iRt

12.3.

Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors. specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

Paragraph 14, Insurance, is amended by modifying subsection 14.1.2. to delete
the text in its entirety and replace it to read:

14.1.2. Professional liability insurance in the amount of $1.000,000 per

occurrence and $3,000,000 per annual aggregate.

Paragraph 14, Insurance, is amended by modifying subparagraph 14.2 to read:

14.2.

The policies described in subparagraph 14.1 herein shall beon policy
forms and endorsements approved for use in the State of New
Hampshire by the N.H. Depariment of Insurance, and issued by
insurers licensed in the State of New Hampshire or registered to
conduct business in the State of New Hampshire.

Paragraph 17, Amendment, is amended by adding subparagraph 17.1, to read:

171

- 8YCHAGE Liar, Hihonah Mmoo Hoopital ey

In the event the State wishes to change the location(s) in which the
services are performed by the Contractor hereunder, in whole or in
part, the State shall provide Contractor with reasonable advance
written notice of the same. Thereafter, the parties shall meet in good
faith in order to mutually agree upon possible adjustiments to the
terms and conditions, if required, which shall be documented in the
form of an amendment to this Agreement in accordance with
paragraph 17.

asdor Istinds )
37272022
Pag: 7ot ’ faie ‘
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New Hampshire Department of Health and Human Services
Psychiatric and Medical Services

EXHIBIT B

1. Statement of

11. The Co
Hampsh
(NHFH),

~sope of §
Work
ntractor shall provide psychiatric and medical services at New

ire Hospital (NHH), the planned New Hampshire Forensic Hospital
and Glencliff Home. The Contractor shall provide services in the

following service areas:

1.1.1.

1.1.2.

Service Area #1 - Psychiatric care for adults admitted to New
Hampshire Hospital (NHH), New Hampshire Forensic Hospital
(NHFH), and Glencliff Hon

Service Area #2 - Non-emergent medical care for adults admitted to
New Hampshire Hospital and New Hampshire Forensic Hospital.

1.2.  For the purposes of this agreement, all references to days shall mean calendar

days, un
1.3.  For the

less otherwise specified.

purposes of this agreement, all references to business hours shall

mean Monday through Friday from 8 AM to 4 PM, excluding state and federal

holidays
1.4,  All Serv

ices Areas - General Requirements

1.4.1.

1.4.2.

1.4.3.

R 2202 2-NHH-03-0BYCH

B-1.0

The Contractor shall deliver psychiatric and medical services to NHH,
the planned NHFH, and/or Glencliff Home by:

1.4.1.1. Providing highly qualified personnel as described in the
following scctions;

1.4.1.2. Working with the New Hampshire Department of Health and
Human Services ("Department”) to continuc developing and
refining an integrated mental health care system by applying
principles of managed care for ciinical treatment; and

1.4.1.3. Assisling with educational and training programs, at the
direction of the Chief Executive Officer of the Inpatient Mental
Health System (the "CEQ").

The Contractor shall recruit and retain qualified individuals for the

staffing needs specified herein (*Contractor Personnel’), and as

otherwise necessary to Tulfill the requirements described herein. The

Contractor shall ensure:

1.4.2.1. Al Contractor Personnel provided are employees or
consultants of the Contractor.

1.4.7.7. No Contractor Personnel are employees of the State of New
Hampshire.

The Contractor agrees that one (1) full-time equivalent (FTE) is.ggual

to one (1) full-time employee who works forty (40) hours per v O%jﬂt[\t
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2.2.1.4.

2.2.1.5.

22.1.6.

G1

2.21.3.3. Has completed an Accreditation Council for
Graduate Medical Education (ACGME) approved
residency program with board certification in
psychiatry by the American Board of Psychiatry
and  Neurology.  (Additional  subspecially
certification in forensic, geriatric ~ or
child/adolescent psychiatry may be substituted for
two (2) years of administrative leadership.
Completion of a graduate curriculum in medical
administration is preferred).

The Contractor shall ensure the Chief Medical Officer
participates, as needed, with Staff Psychiatrists in on-call and
after-hours coverage above the 40-hour week to ensure on-
call psychiatrist services are available 24 hours per day, 7
days per week. For the avoidance of doubt, the parties agree
that there will be one on-call pool of Contractor Personnel
providing call coverage services to NHH and NHFH,

In the event the Chief Medical Officer resigns, ar is otherwise
removed from providing services to the Department, the
Contractor shall:

22151, Furnish a psychiatrist within ten (10} busincss
days, not including holidays, to serve full-time as
interin Chief Medical Officer, unlil such time as
the existing Chief Medical Officer either resumes
full-time duty or is replaced by a new Chief
Medicatl Officer.

22152, Unless the CEO agrees to waive any requirement
in writing, cnsure the interim Chiel Medical Officer

meets all requireaments for the Chicf Medical
Officer, as set forth herein.

Provide fransition services to NHH and NHFH, at
no additionat cost lo the Department, to avoid any
interruption  of  services  and  administrative
respansibilities,

2.2.1.

N
@8]

Subject to (1) the statutory authority of the Department's
Commissioner or designes, and (2) the authority of the CEO
with respect to administrative/clinical matters, the Contractor
shall ensure the Chief Medical Ofiicer:

22161 Develops and submits NHH and NHFH provider
stafling needs. including a schedule of psychiatric
and related clinical personnel, for Departiient

( £ AL
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2.2.16.2.

2.2.1.6.3.

2.2.1.6.4.

2.2.1.6.6.

2.2.1.6.6.

2.2.1.6.7.

o vy e fwosh, Flosorod Hoaeial Contrarto Inilinks

approval prior to the commencement of each
contract year, or as otherwise requested by the
Department;

Coordinates with the CEO on all clinical activities
in order to accomplish the day-to-day clinical
operations of NHH in a manner consistent with
RSA Chapter 135-C and the rules adopted
pursuant therelo, all Department policies, and all
standards of The Joint Commission (TJC) and
Centers for Medicare and Medicaid Services
(CMS);

Participates in the formulation, implementation,
and supervision of all clinical programs for the
diagnosis, assessment, treatment, care, and
management of NHH and NHFH patients;

Supervises all documentation requirements for all
Staff Psychiatrists and other clinical personnel
cmployed by the Contractor and providing
services at NHH and NHFH under this
Agreement;

Ensures adeguate coverage on weekends and
holidays  to maintain - compliance  with
documentation requirements (o juslify medical
necessity of stay, including, but not limited to, the
need for daily progress notes on patients covered
by Medicaid, Medicare or commercial insurance.
(Should clinical care responsibilities impede a
provider's ability to complete daily progress notes
on waekends or holidays, the next progress nate
will be written within 72 hours);

Performs annual peiformance evaluations and
discipline, as necessary, for all Staff Psychiatrists
and  other Conlractor  Personnel  providing
services at NHH and NHEH, including consulting
with and sceking input from the CEO as to the
Department's satisfaction with the services
provided by the individual under review;

Perfornms an annual administrative review of all
Contractor Personnel providing scrvices at NHH
and NHFH to ensure compliance with Departiment

policy, including but not limited to: training; ragord
i A
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221.7.

2.2.1.6.17. Provides clinical coverage for other clinical staff,
as necessary, due to absences or vacated
positions.

The Contractor shall ensure the Chief Medical Officer

oversees clinical staff in Service Area # 1 and Service Area #
2.

2.2.2. Associate Medical Director

2.22.1.

2.222.

2.2.2.3.

REP 2022108 O3PESYUHEO

140

The Contractor shall provide 1.0 FTE Associate Medical
Director, which may consist of multiple individuals who fulfill
the 1.0 FTE requirement, as approved by the CEO.

The Contractor shall ensure an Associate Medical Director is
physically present at NHH and NHFH for no less than forty
(40) hours per week.

The Contractor shall ensure the Associate Medical Director
performs the duties and requirements outlined in this Section
2.2.2.3 for NHFH upon commencement of patient services at
NHFH. The Contractor shall ensure the Associate Medical
Director:

2.223.1. Is a Board Certified Psychiatrist licensed to
practice medicine in New Hampshire.

2.2.2.3.2. Atall imes, maintains both a license to practice
medicine in the Stale of New Hampshire and
clinical privileges at NHH and NHFH.

2.2.2.33. lIs a senior administrative psychiatrist having a
minimum of five (5) years of experience in a
position of clinical leadership for a major public
sactor program, psychiatric hospital,
governmental authority, or state or national
medical/psychiatric  society  or  organization
involved in the delivery of public sector psychiatric
services. (Additional subspecialty certification in
forensic, addiction, geriatric or child/adolescent
psychiatry may be subslituted for two (2) years of
administrative  leadership.  Completion  of a
graduate curriculum in medical administration is

preferred.
22234 Completes  an ACGME-approved  residenc
t . vre > » - .

program with board certification in Psychiatry by

the American Board of Psychiatry and Neurology.
e I
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2.2.2.4. The Contractor shall ensure the Associate Medical Director
possesses or develops the skills necessary to serve in the
capacity of the Chief Medical Officer, on a temporary or
permanent basis, in the event that the Chief Medical Officer
position is vacated.

2.2.2.5. The Contractor shall ensure the Associate Medical Director
participates as needed with Staff Psychiatrists in on-call and
after-hours coverage above the 40-hour week to ensure
Psychiatrist-On-Call services are provided 24 hours per day,
7 days per week. For the avoidance of doubt, the parties
agree that there will be one on-call pool of Contractor
Personnel providing call coverage services to NHH and
NHFH.

2.2.2.6. In the event the Associate Medical Director resigns, or is
otherwise removed from providing services to the
Department, the Contractor shall:

2.2.2.6.1. Furnish, a psychiatrist or other qualified provider,
as determined by the CEO, within ten (10)
business days. not including holidays, to serve full-
time as interim Associate Medical Director, until
the existing Associate Medical Director either
resumes duly full-time or is replaced by a new
Associate Medical Director.

2.2.26.2. Ensure the interim Associate Medical Director
meets all of the requirements for the Associate
Medical Director as set forth herein.

2.2.72 6.3, Provide transition scrvices to Department, at no
additional cost, to avoid any interruption of
services and administrative responsibilities.

2.2.2.7. Subject to (1) the statutory authority of the Department's
Commissioner or designee, and (2) the authority of the CEO
with respect lo administrative and/or clinical matters, the
Contractar shall ensure the Associate Medical Director:

2.2.2.71. Coordinates all clinical activities with the Chief
Medical Officer and the CEO in order to
accomplish the day-to-day clinical operation of
NHH in & manner consistent with NH Revised
Statutes Annotated (RSA) 135-C and the rules
adopted pursuant thereto, all NHH policies, and
all standards of The Joint Commission (TJC) and

0y
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222772

2.2.2.73.

2.22.7.4.

2.22.75.

22276,

2272.7.7.

2.2.2.7.8.

22279

2.2.2.7.10.

W heosk Bloroan s iaspid Cepidrantor fnitiads

Centers for Medicare and Medicaid Services
(CMS);

Establishes staffing needs, including but not
limited, to psychiatric and related clinical
personnel, on a periodic basis, with the Chief
Medical Cfficer and CEQ:;

Serves in the capacity of the Chief Medical Officer
in the event of the Chief Medical Officer's
absence:

Participates with the Chief Medical Officer in the
formulation, implementation, and supervision of
all  clinical programs for the diagnosis,
assessment, treatment, care, and management of
patients;

Supervises all documentation requirements of all
Staff  Psychiatrists  and  other  Contractor
Personnel providing services at NHH and NHFH;

Participates with the Chief Medical Officer to
conduct annual performance evaluations and
disciplinary actions, as necessary, for all Staff
Psychiatrists and other Contractor Personnel
providing services at NHH and NHFH, including
assisting the Chief Medical Officer;

Works with the Chief Medical Officer to perform
an annual administrative review of all Contractor
Personnel to ensure compliance with Department
policics, including but not limited to: training;
record keeping; matters of medical records; CPR
and  CMP  training and/or retraining; TJC
requirements; customer service responsibilities;
information  sccurity,  privacy.  and  HIPAA
compliance; and attendance at mandated in-
service training:

Complics  with all  applicable  performance
standards pertaining to Staff Psychiatrists;

Provides consultation to the Department relative
to the development of the State of New
Hampshire's mental health service system,

Promoltes a customer service culture by adhering
to and cnsuring that Stall Psychialrists adheie to
M
/272027
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222711,

222712

2.2.2.7.13.

2.2.2.7.14.

2.2.2.715.

222716

the established customer service guidelines for
physicians;

Repaorts any known issues to the Chief Medical
Officer and CEO regarding admissions, patient
care or any other situation that may pose a
significant risk to patients or the community or that
may result in adverse publicity or in any way
undermine public confidence in the clinical care
provided by the Department;

Participates with the Chief Medical Officer and the
CEO in the development of clinical budgets;

Participates in the recruitment of other clinical
personnel, upon the request of the CEQ;

Assists in establishing, subject to approval by the
Chief Medical Officer and CEO, an employment
schedule for all Contractor Personnel provided
under this Agreement;

Assists the Chief Medical Officer and the CEQO
with the clinical supervision and education of all
other clinical staff; and

Provides clinical coverage for other clinical staff
as necessary due to absences or vacated
positions.

Staff Psychiatrists and Psychiatric Advanced Practice Registered

2.2.3.1. The Contraclor shall ensure the ratio of patients to Staff
Psychiatrists and Psychialric APRNs is not less than 8:1,
unless otherwise approved by the CEQO for a specific period

2.2.3.2. The Contractor shall ensure the ratio of Psychiatric APRNs to
Staff Psychiatrists does not exceed 4:1.

2.2.3.
Nurses (APRN)
of time.
2.2.4. Staff Psychiatrists

2.2.4.1. The Contractor shall ensure Staff Psychiatrists are physically
present at NHE and NHEH a minimum of forty (40) hours per
week. The Contractor shall ensure Staff Psychiatrists:

2.24.1.1.

[0 P-202 2B 05 PEYCH U

b-t
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Have appropriate experience in the specially in
which they are board certified or eligible for
certification. L
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22412 Have completed an ACGME-approved residency
program in psychiatry.

22413, Formulate and implement treatment plans and
clinical services, in cooperation with treatment
teams, for the diagnosis, assessment, treatment,
care and management of patients;

2.2.4.14. Maintain and direct a clinically appropriate
treatment plan for assigned cases in concert with
the multidisciplinary staff consistent with the
Department norms;

2.2.4.15. Determine the appropriateness of admissions,
transfers and discharges consistent with RSA
135-C;

2.2.4.1.6. Provide, in coordination with the Chief Medical
Officer, the Associate Medical Director, and other
staff physicians, on-call after-hours coverage and
serve as on-site, after-hours coverage, on a 24-
hour a day. 7-day a week, year round basis when
necessary as determined by the CEO, Chief
Medical Officer, and/or Associate Medical
Director. For the avoidance of doubt. the parties
agree that there will be one on-call pool of
Contractor Personnel providing call coverage
services to NHH and NHFH;

2.2.4.1.7. Participate in the Medical Staff Organization and
other administrative  commitlees,  assigned
commitiees and task forces;

2.2.4.1.8. Complete medical and/or psychiatric consultation
on patients from facilities other than NHH,
consistent with current Department policy;

22419 Complete, in a timely manner, all necessary
documentation, as required by TJC and CMS
standards;

2.2.4.1.10. Complete Occurrence Reparts in compliance with
Department policy;

224111, Complele all medical record documentation,
including ongoing and timely documentation of
clinical care regarding medical necessity,
including daily progress notes to document and
support medical necessily, wilhin timefraidgs as
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3.1.1.1.

3.1.1.2.

The Contractor shall provide one (1) FTE physician to serve
as the General Medical Director at NHH and at NHFH upon
commencement of patient services at NHFH.

The Contractor shall ensure the General Medica! Director is
physically present at NHH and/or NHFH a minimum of forty
(40) hours per week and oversees all clinical staff in Service
Area #2 referenced herein. The Contractor shall ensure the
General Medical Director:

3.1.1.2.1. Is a primary care or internal medicine physician
who has completed residency with at least three
(3) years of experience in supervising primary
care clinicians. (A board certification in a primary
care field is preferred.)

3.1.1.2.2.  Provides consultation for infection prevention and
infection control practices and protocols;

3.1.1.2.3. Assumes a leadership role in maintaining and
improving medical standards of care for patients;

3.1.1.2.4. Partners with state-employed medical providers
to provide evidence-based medical care to
patients of NHH and NHFH; and

3.1.1.2.5. Fducates staff in the appropriate application of
evidence based practices and protocols for
medical care.

3.1.2.  General Internist/Hospitalist

3.1.2.1.

R 2022 NHET O3 PEYCH 01

(1a

The Contraclor shall provide one (1) FTE General

Internist/Hospitalist. The Contractor shall ensure the General

Internist/Hospitalist:

3.1.2.1.1. s a primary care or internal medicine physician
who has completed residency with at least three
(3) years of experience. (A board certification in a
primary care field is preferred.)

3.1.2.1.2. Provides general medical care to patients at NHH
and NHFH.

3.1.2.1.3. Consults with specialists statewide to improve
maedical comorbiditics for patients at NHH and
NHEFH.

31.2.1.4. Coordinates care with local community hospitals
to ensure patients receive hospital-level medical
care, if needed. outside of NHH and NHFA. ©
FoR At
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3.1.21.5. Assists and participates in various hospital-wide
initiatives, including, but not limited to, vaccination
clinics, medical testing events, and other
functions that may result from a pandemic, or
other public health related event.

3.1.3. Nurse Practitioner

3.1.3.1. The Contractor shall provide one (1) FTE Nurse Practitioner

to complete primary, acute, and specialty healthcare services.
The Contractor shall ensure the Nurse Practitioner:

3.1.3.1.1. Completes a board certification competency-
based examination, with credentials that remain
valid for five (5) years. and completes specific
continuing education requirements to renew
specialty certifications as needed.

3.1.3.1.2. Assesses, diagnoses, and provides patients with
psychotherapy.

3.1.3.1.3. Treats patients with diagnosed disorders along
wilh medical comorbidities that require attention
during their adimission.

3.1.3.1.4. Consults with specialists statewide to improve
medical comorbidities for patients at NHH and
NHFH.

Coordinates care with local community hospitals,

{o ensure patients receive hospital-level medical
care, if needed, outside of NHH and NHFH.

3.1.3.1.6.  Assists and participates in various hospital-wide
initiatives. such as vaccination clinics, medical
testing events, and other functions that may result
from a pandenic, or other public health related
evenl.

3.1.3.1.5.

“

3.1.4. Administrative Stafi
3.1.4.1. The Contractor shall provide a minimum of one half (.50) FTE

(25 2000 0308 YCHG

1-1.0

Administrative Staff to provide administrative support at NHH
to  clinical  siaff, The Contractor shall cnsure  the
Administrative Stafl:

31411 Screen and asscss  relative  priorities  of
correspondence, inquiries, and projects.

3.1.4.1.7. Organize systems of distribution and FC‘Vi(’W of
these items o ensure efficient cor ﬂmummﬁnon
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3.1.4.1.3.

3.1.4.14.

3.1.4.1.5.

3.1.4.1.6.

3.1.4.1.7.

3.1.4.1.8.

3.1.4.1.9.

3.1.4.1.10.

314011

3.1.4.1.12.

3.1.4.1.13.

L b

5. Support all

chach B Honpitad

Answer administrative questions on behalf of the
Department in a professional manner in
coordination with the Director of Psychiatry
Administration and Chief Medical Officer.

Respond to routine correspondence in a timely
manner.

Compose drafts of selected correspondence,
special studies, and/or finishes documents.

Develop and maintain a filing system for all files
related to the contract between the State and the
Conftractor.

Conduct special studies of an administrative
nature.

Serve as resource person who is able to direct
persons and inquiries, provide information, and
recognize and assess developing situations of
significance to the overall functioning of
Contractor within NHH and NHFH.

Monitor budget accounts, attendance and
schedules of providers related to the contract with
the Department.

Schedule  weekend and  holiday  provider
coverage at NHH and/or NHFH in coordination
with the Associale Medical Directors

Provide reports and other data to ensure proper
contract billing.

Manage and complete multiple  priorities by
established deadlines.

Support  medical  provider teams  with
communication, dala extraction and other
administrative tasks,

. Support  QQA/Key  Performance  Indicator

monitoring and reporting in conjunction with the
Associate Medical Director.

contracted  providers  with
administrative tasks required by the Contractor,
including but not limited to expense tracking, time
altestations. and compliance monitoring.

NN
4
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3.1.4.1.16. Perform other duties as required or assigned.
3.2. Additional Requirements - Service Area #2

3.2.1.  For all non-urgent medical consult requests, Contractor Personnel
shall review and issue either an approval or an alternative treatment
recommendation within the next business day (non-holiday or
weekend) of a non-urgent consult request being made.

3.2.2. The Contractor shall act upon all urgent and/or emergent medical
consult requests within one (1) hour of a consult request being made.

3.2.3. The Contractor shall complete a history and physical (H&P) for all
patients within 24 hours of admission, and every 30 days thereafter,
for patients with a length of stay (LLOS) greater than 30 days at NHH
and NHFH.

3.2.4.  The Contractor shall ensure provider staff provide on-cali, after-hours
coverage above the 40-hour week to ensure on-call physician services
are available 24 hours per day, 7 days per week. For the avoidance of
doubt, the parties agree that there will be one on-call pool of Contractor
Personnel providing call caverage services to NHH and NHFH.

3.3. Performance Standards and Qutcomes - Service Area #2

33.1. The Contractor shall maintain staffing levels at all times to mitigate any
impact on the number of beds available and interrupted admissions
due to the lack of stafling coverage.

3.4.  Key Performance Indicators - Service Area #2
341, The Contractor shall ensure providers comply with the following Key
Performance Indicators:
3.4.1.1. Progress Notes
3.4.1.1.1. Completed within 24 hours of sceing a patient.
3.4.1.1.2. Content as it portains to:
3.4.1.1.2.1. CMS local coverage determinations
for NHH and their associates’
policies; and
3.41.1.2.2. NHH and NHFI policies and
procedures.
3.4.1.2. Standardized Process
3.4.1.21. Compliance  with  all  existing  and  future
standardized work processes with the goal of
redusing variation in carc.
"
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3.5.

10

3.4.2.

3.4.1.2.2. Individual metrics are developed based on the
target outcomes of {he standardized work.

3.4.1.3. Treatment Plans

3.4.1.3.1 Provider specific portions of treatment plans are
completed within 24 hours of admission,

3.4.132. Performance measured by random monthly
audits which are provided to the Utilization
Management Comnmittee.

3.4.1.3.3. Content as it pertains to:

3.4.1.3.3.1. CMS local coverage determinations
for NHH and their associates’
policies, and

3.4.1.3.3.2. Department policies and
procedures.

3.4.1.4. Annual Reviews

3.4.1.4.1. Annual reviews are documented on all Contractor
Personnel performing services under this
Agreement. The Contractor shall ensure
performance evaluations are in compliance with
professional standards for evaluations per CMS
and TJC guidelines.

Upon request by the Department, the Contractor shall identify
additional performance meltrics, develop performance goals, establish
monitoring processes and ecngage in collaborative performance
evaluation processes for Service Area 2.

Quality Assurance and Monitoring Plan - Service Area #2

3.51.

The Contractor shall submit a Quality Assurance and Monitoring Plan,

subject to approval, and subsequent modification as required by the

Department. The Contraclor shall ensure the Quality Assurance and

Monitoring Plan addresses at o minimum:

3.5.1.1. Ensuring adequate staffing to operate NHH and NHFH beds

- at full utilization;

3.5.1.2. Ensuring the Contraclor’s staff receive necessary supervision
and training to perforn the assigned tasks;

3.5.1.3. Ensuring that patients receive care consistent with evidence-
based care; and

3.5.1.4. Creating amd implementing the highest standard practices to
protect the safety of patients, stalf. and visitors. A
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3.5.2. The Contractor shall ensure the General Medical Director monitors
progress toward the stated goals in the Quality Assurance and
Monitoring Plan and provides reports to the CEQ and a representative
of the Contractor on a quarterly basis.

3.5.3. The Contractor shall ensure the General Medical Director meets with
the CEO and Contractor on a quarterly basis to review progress toward
Quality Assurance and Monitoring Plan goals, as well as Key
Performance Indicators specified in Subsection 3.4, above.

3.5.4. The Contractor shall oversee the performance of the General Medical
Director toward these Quality Assurance and Monitoring goals.

3.5.5. Inconsultant with the CEO, the Contractor shall review and revise the
Quality Assurance and Monitoring Plan on an annual basis, or as
otherwise requested by the Department.

4. Additional Requirements — All Service Areas

4.1.

4.2.

I
[o%)

4.4.

4.5.
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Subject to Section 4.3, the Contractor shall ensure all assignments for all
staffing positions are covered on a daily basis, and, if providing staff to NHH
and NHFH, are responsible for reporting out on staffing assignments during
daily safety huddles at NHH and NHFH.

The Contractor shall ensurc all staffing positions provided are continuously
filled or in active recruitment. The Contractor shall provide the appropriate
Department designee with monthly updates on the recruitment process for all
unfilled positions.

The Contraclor shall be solely responsible for providing, at no additional cost
to the Department, qualificd, sufficient stalf coverage to fill any gap in coverage
during any anticipated leave time, including sick lcave, vacation, or continuing
medical education leave lasting more than five (5) consecutive days unless
otherwise agreed upon on a case-by-case basis by the CEO, and for providing
appropriate transition between staff covering for those on leave. Qualificd
sufficient staff coverage means personnel who meet or exceed the
qualifications of the vacating stafl member.

The Contractor shall track and report staffing levels by FTE units on a monthly
basis to the Department. The Contractor shall not be required to provide hourly
timecards for clinical staff. The Contractor shall provide hourly timecards for
non-clinical staff that summarize hours worked for cach invoicing period.

The Contractor shall ensure the care needs of patients are fully addressed by
modifying the number of hours per week worked by FTE and/or Part-Time FTE
staff, as requested by the Department. The Contractor shall ensure Part-Time
FTE staff work the appropriale number of hours in accordance with FTE

allocation.
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