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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

JefTrey A. Meyers
Commissioner

Lisa M. Morris
Director

October 02, 2018

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

State House ‘

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Public Health Systems, Policy & Performance, to enter into agreements with twenty vendors in an amount not
to exceed $587,850, to provide reimbursement for payment of educational loans through the State Loan
Repayment Program, to be effective October 1, 2018 or date of Governor and Council approval, whichever is
later, through September 30, 2020 for Emily Kelly, Cynthia Wolz, and Nicole Maher-Whiteside, and through
September 30, 2021 for the other vendors. 100% General Funds.

Summary of contract amounts by vendor;

Vendor Employer Practice Site Term SFY 19 | SFY 20 | SFY 21 | SFY 22 |* Total
Mental Health
Center of Greater | Community
Sylvia Bradd, Manchester Support Services
LICSW Manchester, NH | Manchester, NH | 36 mths | 6,138 6,789 4,650 1,023 18,600
Litleton Regional | North Country
Emily Kelly, Healthcare Women's Health
APRN Littleton, NH Littleton, NH 24 mths | 2,340 2,940 720 NA 6,000
Riverbend Riverbend
Community Community
Melissa Mental Health Mental Health
Stephens, Center Center ’
LCMHC Concord, NH Concord, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Riverbend Riverbend
Community Children’s
- Mental Health Intervention
Amy Stultz, Center Program
PsyD Concord, NH, Concord, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Seacoast Mental | Seacoast Mental
Sara Lorello, Health Center Health Center
MFT Portsmouth, NH Portsmouth, NH 36 mths | 12,540 13,870 | 5,500 2,080 38,000
Willows
Families in Substance Abuse
Kathryn Laux, | Transition Treatment Center R
MLADC Manchester, NH Manchester, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Jennifer Belknap Family
Pearson, LRGHealthcare Health Center
APRN Laconta, NH Meredith, NH 36 mths | 7,500 8,125 5,625 1,250 22,500




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

Page 2 of 5
Lakes Region
General Hospital
Lydia Huston, | LRGHealthcare Urgent Care
APRN Laconia, NH Laconia, NH 36 mths | 7,500 8,125 5625 1,250 22 500
Plymouth
Pediatric and
Speare Memorial | Adolescent
Ashley Hospital Medicine
Francis, APRN | Plymouth, NH Plymouth, NH 36 mths | 7,500 8,125 5,825 1,250 22,500
Speare Memorial | Plymouth
Lauren Blue, Hospital OB/GYN
MD Plymouth, NH Plymouth, NH 36 mths | 11,250 13,125 | 10,625 | 2,500 37,500
Mental Health
Center of Greater | MHCGM — North
Erika Hood, Manchester End Counseling
PsychNP Manchester, NH Manchester, NH 36 mths | 7,500 8,125 5,625 1,250 22,500
Wolfeboro Family
Jamison Huggins Hospital | Medicine ’
Costello, DO Wolfeboro, NH Wolfeboro, NH 36 mths | 17,496 19,584 | 14,586 | 3,334 55,000
Mental Health
Center of Greater | MHCGM - North
Cynthia Wolz, | Manchester End Counseling
PsychNP Manchester, NH Manchester, NH | 24 mths | 3,606 4159 985 NA 8,750
Dental Health Dental Health
Works of Works of
Cheshire County, | Cheshire County,
Amanda Inc. Inc,
Byme, RDH Keene, NH Keene, NH 36 mths | 8,900 10,950 | 7,500 1,650 30,000
West Central
‘ Behavioral Health
West Central Services
Melissa Baker, | Services, Inc. Newport, NH/
LICSW Lebanon, NH Lebanon, NH 36 mths | 14,355 15,879 | 10,874 | 2,392 43,500
Coos County
Family Health Coos County
Mallory Services Family Dental
Grande, RDH | Bedin, NH Berlin, NH 36 mths | 4,059 4,491 3,074 676 12,300
Sarah Center for New Center for New
Wolfberg, Beginnings Beginnings
PsyD Littleton, NH Littleton, NH 36 mths | 15,000 16,250 [ 11,250 | 2,500 45,000
Monadnock
Community
Hospita! Jaffrey Family
Lauren Stacy, | Peterborough, Medicine
APRN NH Jaffrey, NH 36 mths | 5,511 6,094 4,176 919 16,700
Nicole Maher- | Northern Human | Northern Human
Whiteside, Services Services
PNP Conway, NH Conway, NH 24 mths | 6,825 8,575 2,100 NA 17,500
Concord Hospital | Concord Hospital
Tara Davis- Family Health Family Health
Thompson, Center Center
LCMHC Concord, NH Concord, NH 36 mths | 11,220 12,410 | 8,500 1,870 34,000
Total: 587,850

Funds to support this request are available in SFY 2019, and are anticipated to be available in SFY
2019/2020/2021 upon the availability and continued appropriation of funds in future operating budgets.
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See attachment for financial details
EXPLANATION

This requested action seeks the approval of a total of twenty agreements for a total of $587,850 to be
used to provide payments to State Loan Repayment Program medical and mental health providers. The funds
will be applied to the principal and interest of qualifying educational loans for actual cost paid for tuition,
reasonable educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in areas of the
state designated as being medically underserved. These medically underserved areas identified as Health
Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental Health Professional
Shortage Areas, Medically Underserved Areas/Populations, and Governor's Exceptional Medically
Underserved Populations are indicators that a shortage of health care professionals exists, posing a barrier to
access health care services for the residents of these areas. Organizationsfacilities that are funded by
programs in the Department of Health and Human Services are also considered eligible sites. As one of
several approaches to improve access to heatth care and mental health services, the State Loan Repayment
Program has proven to be a successful short and long-term strategy to recruit and retain physicians, dentists,
and other health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program agree to provide
direct primary health care services, behavioral health services, or substance abuse treatment especially for
uninsured residents who are residing in our medicaily underserved areas of New Hampshire. A significant
percentage of New Hampshire residents continue to face difficulty accessing primary care, mental, and oral
health care services, due to workforce challenges.

The Contractor must be a U.S. citizen, not have any unserved obligations for service to another
governmental or nen-governmental agency, be New Hampshire Licensed, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must be willing to
commit to a minimum service obligation of thirty-six months (full-time employee) or a minimum service
obligation of twenty-four months (part-time employee) with the State of New Hampshire to work in a federally
designated medically underserved area or a State sponsored Dental or Mental Health Program with the
Department of Health and Human Services. A Confractor who has completed their initial service contract
obligation with the State Loan Repayment Program may request a contract extension if funding is available.

The twenty Contractors will be working full-time or part-time and have committed to a minimum service
obligation of 24 to 36 months. The full-time Contractors have the option to extend their Agreements for two
additional years, contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, agreement of the parties and approval of the Governor and Council. The part-time
Contractors have the option to extend their Agreements for one additional year, contingent upon satisfactory
delivery of services, available funding, remaining loan obligation of the Contractor, agreement of the parties
and approval of the Governor and Council.

Eligible practice sites include community health centers, community mental health centers, substance
abuse treatment centers, health care entities that provide primary health care services to underserved
populations, federally qualified health centers, and other systems of care that provide a full range of primary
and preventive health and medical services.
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Should Governor and Executive Council not authorize this Request, it may have a critical impact on the
ability of New Hampshire health care facilities to recruit and retain qualified primary care health professionals
to work in the State's Health Professional Shortage Areas. It is well-established that a sizable number of
health care professionals carry a heavy debt-burden as they come out of training and are attracted to serving
in those areas where a share of that burden can be taken away. This program serves to attract and retain
such providers into underserved areas by relieving some of their financial burden that would otherwise make
service in such areas less attractive. This shortage of health care workers can impact health care in a variety
of ways, including decreasing quality of care, decreasing access to care, increasing stress in the workplace,
increasing medical errors, increasing workforce turnover, decreasing retention rates and increasing health care
costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care Section has
implemented an in-house scoring process for all State Loan Repayment Program applications. State Loan
Repayment Program applications receive weighted points based on the information required in the program
guidelines and application. The criteria are based on: community needs; the specialty of the health
professional (ability to meet the needs); the percent of the population served using sliding-fee schedules; bad
debt/charity care as a percentage of revenue by the facility; the underserved area being served; the type of
facility; indebtedness of the applicant; retention or recruitment needs of the facility; language other than English
that is significant to the area; and the applicant's commitment to the community. These criteria may change, as
workforce needs of the State change.

The State will make the first payment to the Contractors following completion of their first quarter of
work, and quarterly thereafter for the duration of the contract. State payments are made directly to the
Contractors to repay the principal and interest of any qualifying outstanding graduate or undergraduate
educational loans. Before initiating each payment to the Contractors, the Rural Health and Primary Care
Section will contact the respective employers to ensure the contract and Memorandum of Agreement
requirements are being met,

Each Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remain at the eligible practice site for the term of the
contract. Contractors who fail to begin or complete their State Loan Repayment Program obligation or
otherwise breach the terms and conditions of the obligations are in default of their contracts and are subject to
the financial consequences outlined in their contracts.

To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor; that agreement is solely between the Employer
and the Contractor. The Department is not a party to that agreement and is not responsible for the collection,
payment, or enforcement of any matching contribution by the Employer for the benefit of the Contractor.

All Contractors are working in areas of the state designated as being medically underserved and
contracted with their employer. The presence of the Contractors in medically underserved rural areas is part of
the continuing effort to improve access to primary health care and reduce disparities within New Hampshire.
Attached are the Contractors copies of Certificates of Licensure, resumes and employers’ Insurance
Certificates.
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Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hillshorough, Merrimack, Rockingham,

Strafford and Sullivan Counties
pectfully submitted,
@fﬂ o

Lisa Morris, MSS
Directer

Source of Funds: 100% General.

Approved by: wﬁ({%

J A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families in providing opportunities for citizens
to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Sylvia Bradd Vendor # 290637-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 6,138.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,789.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4,650.00
SFY 2022 073-500578 Grants-Non Federat 90075000 1,023.00
Sub Total 18,600.00
Emily Kelly Vendor # 290365-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 2,340.00
SFY 2020 073-500578 Grants-Non Federal 90075000 2,940.00
SFY 2021 073-500578 Grants-Non Federal 90075000 720.00
SFY 2022 073-500578 Grants-Non Federal 90075000 -
Sub Total 6,000.00
Melissa Stephens Vendor # 290309-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Amy Stultz Vendor # 290361-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 [ 15,000.00
SFY 2020 073—5005_7’8 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45 000.00
Sara Lorello Vendor # 290638-B001
' Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 12,540.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,870.00
SFY 2021 073-500578 Grants-Non Federal 90075000 9,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,090.00
Sub Total 38,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Kathryn Laux Vendor # 290406-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45,000.00
Jennifer Pearson Vendor # 290364-8001
' : Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22,500.00
Lydia Huston Vendor # 290455-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22,500.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Ashley Francis Vendor # 280457-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2018 073-500578 Grants-Non Federal 90075000 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22,500.00
Lauren Blue Vendor # 290456-B001
Job Total
Fiscal Year Cilass / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 37,500.00
Erika Hood Vendor # 290446-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 .8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22,500.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Jamison Costello Vendor # 290454-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 . 073-500578 Grants-Non Federal 90075000 17.,496.00
SFY 2020 073-500578 Grants-Non Federal 90075000 19,584.00
SFY 2021 073-500578 Grants-Non Federal 90075000 14,586.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,334.00
Sub Total 55,000.00
Cynthia Wolz Vendor # 290353-B001
' ' Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 3,606.00
SFY 2020 073-500578 Grants-Non Federal 90075000 4,159.00
SFY 2021 073-500578 Grants-Non Federal 90075000 985.00
SFY 2022 073-500578 Grants-Non Federal 20075000 -
Sub Total 8,750.00
Amanda Byrne Vendor # 290335-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 9,900.00
SFY 2020 073-500578 Grants-Non Federal 90075000 10,950.00
SFY 2021 073-500578 Grants-Non Federal 90075000 7,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,650.00
Sub Total 30,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Melissa Baker Vendor # 290366-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 [ 14,355.00
SFY 2020 073-500578 Grants-Non Federal 90075000 15,879.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,874.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,392.00
Sub Total 43,500.00
Mallory Grande Vendor # 290313-8001
' - Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 4,059.00
SFY 2020 073-500578 Grants-Non Federal 90075000 4,491.00
SFY 2021 073-500578 Grants-Non Federal 90075000 3,074.00
SFY 2022 073-500578 Grants-Non Federal 90075000 676.00
Sub Total 12,300.00
Sarah Wolfberg Vendor # 290640-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 " 073-500578 Grants-Non Federal 90075000 15,000.00
SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00
- SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

‘ 100% General Funds

Lauren Stacy Vendor # 290362-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 5,511.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,094.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4,176.00
SFY 2022 073-500578 Grants-Non Federal 90075000 919.00
Sub Total 16,700.00
Nicole Maher-Whiteside Vendor # 290310-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 6,825.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,575.00
SFY 2021 073-500578 Grants-Non Federal 90075000 2,100.00
SFY 2022 073-500578 Grants-Non Federal 80075000 -
Sub Total 17,500.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Tara Davis-Thompson Vendor # 280311-B001
: Job Total

Fiscal Year Class / Account Class Title ' _Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | 11,220.00
SFY 2020 073-500578 Grants-Non Federal 50075000 [ 12,410.00
SFY 2021 073-500578 Grants-Non Federal 90075000 8,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,870.00
Sub Total 34,000.00
TOTAL 587,850.00
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Subject:

FORM NUMBER P-37 {version 5/8/15)

Student Loan Repayment Program (8$8-2019-DPHS-13-STUDE-0]

Notice: This agreement and all of its attachments shall
Executive Council for approval. Any informat
be clearly identified to the agency and agreed t

become public upon submission to Governor and
ion that is private, confidential or proprietary must
o0 in writing prior 10 signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Sylvia Bradd, LICSW

1.4 Contractor Address
2 Wail Street, Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number
Number
603-540-9065 05-095-090-901010-79650000-

073-500578

1.7 Completion Date 1.8 Price Limitation

September 30, 2021 $18,600.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephonc Number
603-271-9330

1.11  Congfactor Signature

Aty

1.12 Name and Titlé of Contractor Signatory

Syl vre Braga Licsw

B s"T.13.1 Signature of Notary Public or Justic

1.13 &tﬁowledgcmcm: Statcof N) A
on < / L—-\/ 8

, before the undcrsigncd officer, personal

, County of H\\W

ly appeared the person identified in block 1.12, or satisfactorily

provcn to be the pcrson whosc name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity

indicated in block 1.12.

e Peace

[Seal]

MELISSA J. THERRIEN, Justice of the Peace
Stata of New Hampshire
My Commission Expires October 25, 2022

T/a/rg

1. 13 2 Name and Title of Notary or Justice of the Peace

e\\@m@\ N

Ha D

Datell D{?f/ | &

1.15 Name and Title of State Agency Signatory

for- UsA Mori2ts Dieche TS DS

1.16 Approval by the N.-H. Dpartment of Administration, Division of Personnel (if applicable)

By:

Director, On:

By:

oo/l

1

i |-

|
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall becorie effective on the date the
Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upen
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services, The State
shall have no liability to the Coniractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contracter,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement 1o utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with ail rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 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 shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement, - T

7.3 The Contracting Officer specificd in block 1.9, or his or
her successoar, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(*Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
§8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defauit, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agrecment as breached and pursue any of its
remedices at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
information and things develeped or cbtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. '

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the daté of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shail be identical 10 those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behaif of any person, en account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14,1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation").

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor-or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provistons hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is requircd"undcr the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.:

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sylvia Bradd, Licensed Independent Clinical Social
Worker (Contractor) and the New Hampshire Depariment of Health and Human Services, Division of
Public Health Services (Department) is set forth in the attached “Memorandum of Agreement — State

Loan Repayment Program” (Attachment 1) the terms of which are hereby incorporated by reference into
this Agreement as if fully set forth herein.

Exhlbit A Contractor Initials )ﬁ 5
Date 3 Z 51”]{

Page 1 of 1



New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” {(Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. Nolater than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials )i’j ’2
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that sfhe does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2.  The Contractor shall submit, ina timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3 The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, mcorporahng appropriate dates
and working conditions.

1.4, The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement — State Loan
Repayment Program” (Attachment 1) the terms of which are hereby mcorporated by
reference into this Agreement as if fully set forth herein.

1.5, If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill hisfher obligations under this agreement, sfhe shall
forfeit any remaining allotment(s}) under this confract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
‘circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Iniliats/&
Page 10f2 Date Zza“({



New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
“*Memorandum of Agreement — State Loan Repayment Program™ {(Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1, All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement “The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4, Debarment, Suspension and Other Responsibility Matters

41, If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Execulive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor-and Council.

Exhibit C Special Provisions Contractor Initials &
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. -
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pant, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30. days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.
10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.
10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan .
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested. o

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan:

10.5 The Contractor shall establish a method of notifying clients and other affected individuals

about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 = Revisions to Genera! Provisions Contractor Initials >é Z
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor lnitials Qgé
Workplace Requirements -
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New Hampshire Department of Health and Human Services :

Exhibit €

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E = Certification Regarding Laobbying Contractor lnitiayégé
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other. Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

CU/DHHS/10713 Page 1 of 2 Date

By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

The inability of a person to provide the cerification required below wilt not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a cerlification or an explanation shall disqualify such person from participation in
this transaction,

The certification in this clause is a8 material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract)} is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ’

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions, '

The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Cerlification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

Nothing contained in the foregaing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: '
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conhection with obtaining, attempting to obtain, or performing a public (Federal, Stat