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Y} .//N; DIVISION OF
29 HAZEN DRIVE, CONCORD, NH 03301-6527 Public Health Services

603-271-4741 1-800-852-3345 Ext. 4741 A Improving healih, preventing disease, reducing costs for all
Fax: 603-271-4506 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

José Thier Montero
Director

February 27, 2015

Her Excellency, Governor Margaret Wood Hassan
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 five (5) vendors in an amount
not to exceed $177,435, to provide reimbursement for payment of educational loans through the State Loan
Repayment Program, to be effective April 1, 2015 or date of Governor and Council approval, whichever is
later, through March 31, 2017 for Corinne Sullivan, MD and through March 31, 2018 for the remaining
agreements. 100% General Funds.

Summary of contract amounts by vendor:

Vendor Employer Term | SFY 2015 | SFY 2016 | SFY 2017 SFY 2018 Total
Amount Amount Amount Amount Amount
Associates in
Medicine-
Pediatrics at Part-
Valley Regional Time,
Corinne Hospital, 24
Sullivan, MD | Claremont, NH months 1,875.00 7,187.50 4,687.50 0.00 13,750.00
Families First Ful-
John Health and Time,
Fitzsimons, | Support Center, 36
DMD Portsmouth, NH months 7,500.00 | 28,750.00 | 23,750.00 15,000.00 75,000.00
Full-
Jamie LRGHealthcare, Time,
LaRoche, Laconia, NH 36
APRN months 750.00 3,000.00 3,000.00 2,250.00 9,000.00
. Fuli-
Chelsea Kead_y Family Time,
. Practice,
Tierney, Newport, NH 36
APRN ' months 390.42 1,561.68 1,561.67 1,171.23 4,685.00
* Full-
Gretchen Saco River Time,
Lockard, Medical Group, 36
MD Conway, NH months 7,500.00 | 28,750.00 | 23,750.00 15,000.00 75,000.00
Total 18,015.42 | 69,249.18 | 56,749.17 | $33,421.23 | $177,435.00

Funds to support this request are available in the following account for SFY 2015, and are
anticipated to be available in the following account for SFY 2016, SFY 2017 and SFY 2018 upon the
availability and continued appropriation of funds in future operating budgets.
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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.

See attachment for financial details
EXPLANATION

This requested action seeks the approval of a total of five agreements for a total of $177,435 to be
used to provide payments to State Loan Repayment Program medical 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
Care 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 healthcare services for the residents of these areas. As one of several approaches to improve
access to healthcare 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 healthcare 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
especially for uninsured residents who are residing in our medically 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 non-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 is 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 Program with the Division of Public
Health Services/Oral Health Program. A Contractor who has completed their initial service contract
obligation with the State Loan Repayment Program may request a contract extension if funding is available.

One of the five Contractors will be working part-time and has committed to a minimum of service
obligation of twenty-four (24) months. The four other Contractors will be working full-time and have
committed to a minimum service obligation of 36 months. All will work within the State in a federally
designated medically underserved area. The part-time Contractor has the option to extend the Agreement
for one additional year, and 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.

Eligible practice sites include community health centers, migrant heaith 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 services.

Should Governor and Executive Council not authorize this Request, it will 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
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number of healthcare 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 unattractive. This shortage of healthcare 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.

All Contractors are working in areas of the state designated as being medically underserved. 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.

Areas served: Sullivan, Rockingham, Belknap, and Carroll Counties.

Source of Fund: 100% General Funds.

Respectfully submitted,

José Thier Montero, MD, MHCDS
Director

Approved by: Y ). J&\ / ~.
icholas A. Toumpas
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.




HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY &

FINANCIAL DETAIL ATTACHMENT SHEET
05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Corinne Sullivan MD

100% General Funds
Vendor #263190-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2015 073-500578 Grants-Non Federal 90075000 1,875.00
SFY 2016 073-500578 Grants-Non Federal 90075000 7,187.50
SFY 2017 073-500578 Grants-Non Federal 90075000 4,687.50
SFY 2018 073-500578 Grants-Non Federal 90075000 -
Sub Total 13,750.00
John Fitzsimons, DMD Vendor #263542-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2015 073-500578 Grants-Non Federal 90075000 7,500.00
SFY 2016 073-500578 Grants-Non Federal 90075000 28,750.00
SFY 2017 073-500578 Grants-Non Federal 90075000 23,750.00
SFY 2018 073-500578 Grants-Non Federal 90075000 15,000.00
Sub Total 75,000.00
Jamie LaRoche, APRN Vendor #262837-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2015 073-500578 Grants-Non Federal 90075000 750.00
SFY 2016 073-500578 Grants-Non Federal 90075000 3,000.00
SFY 2017 073-500578 Grants-Non Federal 90075000 3,000.00
SFY 2018 073-500578 Grants-Non Federal 90075000 2,250.00
Sub Total 9,000.00
Chelsea Tierney, APRN Vendor #263604-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2015 073-500578 Grants-Non Federal 90075000 390.42
SFY 2016 073-500578 Grants-Non Federal 90075000 1,561.68
SFY 2017 073-500578 Grants-Non Federal 90075000 1,561.67
SFY 2018 073-500578 Grants-Non Federal 90075000 1,171.23
Sub Total 4,685.00
Gretchen Lockard, MD Vendor #263842-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2015 073-500578 Grants-Non Federal 90075000 7,500.00
SFY 2016 073-500578 Grants-Non Federal 90075000 28,750.00
SFY 2017 073-500578 Grants-Non Federal 90075000 23,750.00
SFY 2018 073-500578 Grants-Non Federal 90075000 15,000.00
Sub Total 75,000.00
Total 177,435.00
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Subject: State Loan Repayment Program Contract

FORM NUMBER P-37 (version 1/09)

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
Division of Public Health Services

1.2 State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

1.3  Contractor Name

Gretchen Lockard, MD

1.4  Contractor Address

7 Greenwood Avenue
Conway, NH 03818

1.5 1.6 Account Number
05-95-90-901010-7965-073-

500578

Contractor Phone
Number
(603) 447-3500

1.7 Completion Date 1.8  Price Limitation

March 31, 2018 $75,000

1.9  Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10  State Agency Telephone Number

603-271-4501

1.11 Coz(ractor Signature ]

1>.12 Name and Title of Contractor Signatory !

(/; "\C/ ( “/% en [ 8¢ /( (- (]

1.13  Acknowledgement: State of N ¥ , County of Cavwvell

3.3.10\8
On
person whose name is signed in block 1.11, and acknowledged that
1.12.

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

s/he executed this document in the capacity indicated in block

1.13.1 Signature of Notary Public or Justice of the Peace

Sua” Doasdoon

[Seal]
1.13.2 Name and Title of Notary or Justice of the Peace e Notary P:mﬁl“la“v:mgmpshir "
. y Commission Expires Janaury 15, 2019

Sve. Oasidson ‘ Nb‘\‘ani

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory
7;5 /\//\ /‘ _ Brook Dupee, Bureau Chief

‘ ) L) —
1.16  Approval by the N.H. Department Wministration, Division of Personnel (if applicable)
By: Director, On:
1.17 ﬂroval by the Attorney General (Form, Substance and Execution)
o AP g e B2 32515
1.18  Approval by the Governop/nd Executive C(#uhcil I/
By: On:
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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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“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 hereunder in excess of such available appropriated
funds. In the 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 upon
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 Contractor 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.
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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 Contractor,
including, but not limited to, civil rights and equal opportunity
laws. 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.FR. 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 all 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
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, 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.

Contractor Initials: /%( .
Date: ; Z ; z Z;/



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 Default, 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 after 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 Agreement as breached and pursue any of its
remedies 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 developed or obtained 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, video
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 date 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
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Report shall be identical to 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 consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written 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 behalf of any person, on 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 $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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 use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 fifteen (15) 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

Contractor Initials:
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) 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 provisions 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 after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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 Gretchen Lockard, MD (Contractor) and the New
Hampshire Department 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.

Exhibit A Contractor Initials _~ (/{
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New Hampshire Department of Health and Human Services

Exhibit B

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. No later 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.

AU
Exhibit B Contractor Initials
Page 1 of 1 Date ;2:2;(



New Hampshire Department of Heaith and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 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 detailed in Exhibit A of this
Contract. The State may terminate this Contract 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor o ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse iterns of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials M ] )
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shali be confidential and shail not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOQOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titie VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

M
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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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 part, 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.

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.
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Exhibit D

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

Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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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. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shali 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 certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. 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.

5. 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.

6. The prospective primary participant agrees by submitting this proposal (contract) that, shouid 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.

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

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

9. Nothing contained in the foregoing 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 /g
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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 participantin 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
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and locall
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6127114
Rev. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

. 7
71315 At
Date N?me: Gv’(‘f’ct,e,’\ Lol nod
Title: ")l'u/f) G

Exhibit H— Ceriification Regarding Contractor Initials %/(
Environmental Tobacco Smoke —
CUIDHHS/110713 Page 1 of 1 Date 5



New Hampshire Department of Health and Human Services

Exhibit |

Exhibit |- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials _ ~~ % ':-

Business Associate Agreement
e
CU/DHHS/011414 Page 1 of 1 Date /)



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

1
Exhibit J - Certification Regarding The Federal Funding Contractor Initials /W
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Date i [ g‘ l (
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Group

CERTIFICATE OF INSURANCE

This is to certify that the CMIC RRG has issued to the named insured the Professional Liability policy
identified below by policy number for the policy period indicated. The insurance afforded by the policy
described herein is subject to all the terms, conditions and exclusions of such policy. This Certificate
does not alter, amend, extend or modify the coverage of such policy in any way. This certificate is
issued as a matter of information only and confers no rights upon the certificate holder.

Insured's Name:

Address;

Policy Type:

Medical Specialty:

Policy Number:
Policy Limits:

Policy Period:

Issue Date:

Gretchen D Lockard, MD

Saco River Medical Group
7 Greenwood Avenue
Conway, NH 03818

Claims Made Coverage
Gynecology - Minor Surgery
200084-2014

$1,000,000 [ 3,000,000

12:01 AM July 15, 2014 to 12:01 AM July 15, 2015

7/10/2014

8o Glastonbury Boulevard e Glastonbury, (T 06033 ¢ 877.652.9677 « Fax 888.595.5554 « www.cmicrrg.com



Client#: 1024121 SACORIV2

ACORD.. CERTIFICATE OF LIABILITY INSURANCE aoote

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GENIACT Christine.Skehan
US Insurance Sves LLC, CL FHONE £xt): 855 874-0123 | TA7%, Noy: 484-652-5144
3 Executive Park Drive, Suite 300 EMAL s. Christine.Skehan@usi.biz
Bedford, NH 03110-0406 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 iNsuRer A : CMIC Risk Retention Group 99999
INSURED INSURER B :
Gretchen D. Lockard, MD
A ) INSURER C :
c/o Saco River Medical Group
INSURER D :
7 Greenwood Avenue INSURERE
Conway, NH 03818 NSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IIIE‘TSRR ADDLISUBR! POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSR _|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY B’é"é‘ﬁ%%go(sﬁ'glﬁ%nce) $
! CLAIMS-MADE E\ OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY 5’5&' LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) s
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
— NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] [ RETENTION $ i $
WORKERS COMPENSATION TWC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E\ N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professiona liab- 200084-2014 07/15/2014|07/15/2015 $1,000,000/ Occurrence
- Claims Made $3,000,000/ Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of Professional Liablity insurance for Dr. Gretchen D. Lockhard. Coverage written on a Claims-
Made policy with a retro date of 2/01/2013.
CERTIFICATE HOLDER CANCELLATION
Debt of Health & H Servi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ept of Hea uman services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St.
concord, NH 03301 AUTHORIZED REPRESENTATIVE

| E. btd

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#514490083/M14490008 CASCA
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
02/26/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER Inc. DBA Willis of Vermont

Smith, Bell & Thompson,
c/o 26 Century Blvd

P.O. Box 305191

CONTACT
NAME:

PHONE IFAX
(AIC, No, Ext):1-877-945-7378 (AIC, No):1-888-467-2378

E-MAIL
ADDRESS:certificates@willis.com

Nashville, TN 372305191 UsA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Travelers Indemnity Company 25658
INSURED 54200 River Medical Group INSURER B :
7 Greenwcod Ave. INSURER C :
Conway, NH 03818
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 786778 REVISION NUMBER:

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

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
] D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL &ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RO Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY C{E OMBNEDSINGLELMIT [ g
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per acddent)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTION § $
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCDENT $ 500,000
OFFICERMEMBER EXCLUDED? D NiA UB9C228913 03/26/2014 |03/26/2015
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF $§ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human Services
Contracting Department

129 Pleasant Street

Foncord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of As?zORD

© 1988-2014 ACORD CORPORATION. All rights reserved.

ID:8540804 BATCH:Batch #: 118658




esyme

Gretchen Dee Lockard MD

work 603-447-3500

EDUCATION

Goucher Coliege B.A. Biology 1990-1994

Dartmouth Medica! School 1995-1997

Brown University Schoof of Medicine M.D. 1997-1999

University of Washington Family Medicine Residency 1999-2002

LICENSURES/CERTIFICATIONS

American Board of Family Practice: current certification
New Hampshire State Medical License: current license
Drug Enforcement Agency: current license

ACLS: current certification

Hyperbaric Oxygen Therapy: certification

Washington State Medical License: 2002-2013

WORK EXPERIENCE

Attending Family Physician, Saco River Medical Group 2/1/13-current

Work Address

7 Greenwood Avenue
Conway, NH

03818

MEMBERSHIPS

American Medical Association
American Academy of Family Practice

New Hampshire Medical Society

Attending Family Physician, White Mountain Community Health Center 2/1/13- 5/22/14

Medical Director, White Mountain Community Health Center 2/1/13 - 5/22/14

Attending Family Physician, Birth and Family Clinic 7/15/2002- 12/15/2012

Attending Physician, Wound Healing Institute & Center for Hyperbaric Medicine 2008-2012

Attending/covering Physician, Center for Discovery (eating disorders clinic) 2011-2012



LEADERSHIP/TEACHING EXPERIENCE

Family Practice Committee Chair, Stevens Hospital 2007-2009

Medical Executive Committee Member, Stevens Hospital 2007-2009

Family Practice Committee Member, Stevens/Swedish Edmonds Hospital 2005-2012

Primary Care Quality Adherence Committee Member, Stevens/ Swedish Edmonds Hospital 2010-2012
Birth and Family Finance Committee CoChair 2008-2012

Obstetrics-Family Practice Committee Member 2011-2012

Supervision of Physician Assistant & Nurse Practitioner, Birth & Family Clinic 2002-2012, Saco River Medical Group 2013-present, White
Mountain Community Health Center 2013-2014

Inpatient & Qutpatient Attending Physician Preceptor for 3rd and 4th Year Family Practice Residents, Swedish Edmonds Hospital and Birth &
Family Clinic 2011-2012

Introduction to Clinical Medicine Small Group Instructor, University of Washington School of Medicine 2001-2002

CPR/BLS Course Coordinator /Instructor, Dartmouth Medical School 1996-1997

HONORS AND AWARDS

Vitals TOP 10 Doctor in New Hampshire 06/2014

National Patients' Choice Award 2010, 2011, 2012

Graduate with Honors, Brown University School of Medicine, 1999

Janet M Glasgow Memorial Achievement Citation for Scholastic Achievement, Brown School of Medicine, 1999
Phi Beta Kappa Honor Society Lifetime Member, Goucher College, 1994

Scholar Athlete Award, Goucher College, 1993

RESEARCH

Calcium Transport by Annexin Proteins in the Microvillus Membrane of the Human Placenta, Poster Abstract Presentation: Washington
University, St. Louis, Missouri, Summer 1993

tong Term Effect of an innovative Family Physician Curricufar Pathway on the Specialty and Location of Graduates of University of Washington,

Student Collaborator, University of Washington, Summer 1996

VOLUNTEER EXPERIENCE SPECIAL SKILLS
Fundraiser for Lilliputian (ronprofit) Preschool silent auction 4/2014 Spanish Proficiency

Fundraiser for Lilliputian Preschool community yard sale 5/2014

March of Dimes Fundraising Walk, Everett, WA 2010 HOBBIES/ INTERESTS
Neighborhood March of Dimes Fundraising Promotion, Seattie, WA, 2001 Singing

English Teacher, Hea!t-h Promoter, Home visitation, Geomed, E} Salvador 1994-1995 Hiking/cross country skiing
Church Choir member 2002-present, song leader 2013-present Family

*References Available Upon Request
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3.3N4.5.

OCKARD, GRETCHEN D MD
GREENWOOD AVENUE
ONWAY, NH 03818-0000
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CONTROLLED SUBSTANCE/REGULATED CHEMICAL
REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Sections 304 and 1008 (21 USC 824 and 956) of the
Controlled Substances Act of 1570, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture, distribute, dispense, impont or
export a confrofied substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

- REPORT

= CHANGES
3 PROMPTLY
Q

3

- o— - —— - o " - o - o Wor' -

REQUESTING MODIFICATIONS TO YOUR N
REGISTRATION CERTIFICATE

Ta request 2 change o your ragistered name, address, the drug
schedule of the crug codes you hantle. please

i. visit our web site at deadiversion.usdoj.gov - or
2. call our customer Service Canter at 1-{800) 882-8539 - or
3. submit your change(s} in writing to:
Drug Enforcement Administration
P.O. Box 28083
Washington, DC 20083

See Title 21 Cede of Federal Regulaticns, Section 1301.51
for complete instructions




ATTACHMENT 1
STATE OF NEW HAMPSHIRE N

o9 0N
8/ NH DIVISION OF

Public Health Services
improving health, preventing disease, reducing costs for all

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Nicholas A. Toumpas 29 HAZEN DRIVE, CONCORD, NH 03301-6527
Commissioner 603-2714741 1-800-852-3345 Ext. 4741
Fax: 603-271-4506 TDD Access: 1-800-735-2964
José Thier Montero
Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Gretchen Lockard, MD, Saco River Medical Group, and New Hampshire Department of Health & Human Services,
Division of Public Health Services, Rural Health and Primary Care Section which administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40 hours per week, for at
least 45 weeks each service year. The 40 hours per week may be compressed into no less than 4 days per week, with no more
than 12 hours of work to be performed in any 24-hour period. Participants do not receive credit for hours worked over the
required 40 hours per week, and excess hours cannot be applied to any other work week. Research and teaching are not
considered to be “clinical practice”. Time spent for all health care providers and dentists in “on-call” status will not count
toward the 40-hour work week, except to the extent the provider is directly serving patients during that period. Up to 7 weeks
(35 work days) of leave is allowed from the practice site in each year (vacation, holidays, professional education, illness, or
any other reason).

a.  For most type of providers, at least 32 hours of the minimum hours per week must be spent providing direct patient
care in the outpatient ambulatory care setting at the approved service site. The remaining 8 hours of the minimum
40 hours must be spent providing clinical services for patients in the approved practice site(s) providing clinical
services in alternative settings (e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or
performing practice-related administrative activities. Practice-related administrative activities shall not exceed 8
hours of the minimum 40 hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis, certified nurse midwives,
and behavioral/mental health providers: the majority of the 40 hours per week (not less than 21 hours per week) is
expected to be spent providing direct patient care. These services must be conducted in an approved ambulatory
care practice site during normal schedule office hours, with the remaining 19 hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related administrative activities.
Practice-related administrative activities shall not exceed 8 hours of the minimum 40 hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, who agree to make state loan repayment contributions for
Gretchen Lockard, MD, New Hampshire Licensed (Hereinafter referred to as the Contractor). Funds in this agreement
will be used to provide loan repayments to the Contractor, who is employed by Saco River Medical Group, 7 Greenwood
Avenue, Conway, NH 03818 (Hereafter referred to as the Employer), is working full-time at Saco River Medical Group,
7 Greenwood Avenue, Conway, NH 03818 (Hereafter referred as the Practice Site).

2. The Practice Site is located in a Medically Underserved Area of New Hampshire and is designated as a Rural Health
Clinic. The geographic area to be served is in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to 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 care provider. The funds must be used
immediately to reduce outstanding loan balances that are deemed valid under the program.

SLRP MOA rev. 11/14 DHHS, DPHS, RHPC Page 1 of 4



Attachment 1

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation of thirty-six
menths in exchange for twelve payments, the State of New Hampshire will pay directly to the Contractor the principal
and“interest owed by the Contractor, in an amount not to exceed $75,000.00 over the service term. The agreement is to
be effective April 1, 2015, or date of Governor and Executive Council approval, whichever is later through March 31,
2018. Following the effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for two additional years contingent upon
satisfactory delivery of services, available funding, remaining loan obligation of the Contractor, the agreement of the
parties and the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer to ensure the
Memorandum of Agreement stipulations are being met and verification that their non-federal loan repayment funds have

been paid to the contractor prior to the State of New Hampshire releasing its funds, if employer’s funds are to be paid.

6. The Contractor and Emplover shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct patient care in
an outpatient ambulatory care setting at the approved practice site during scheduled office hours under this
agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a service obligation
that runs the length of the contract and remains at the eligible practice site for the term of the contract. Contractors
under contract with the State 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 and Memorandums of Agreement.

c. The Employer will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional’s termination due
to substandard job performance or lay off due to financial constraints.

d. The Employer shall maintain the practice scheduie of the Contractor for the number of hours per week specified in
the Memorandum of Agreement. Any changes in practice circumstances are subject to the approval of the Rural
Health & Primary Care Section based upon the policies of the program. The Employer/Practice Site must notify the
Primary Care Workforce Coordinator and receive approval for any changes in writing at least two (2) weeks in
advance of any consideration of permanent changes in the sites or circumstances of the contractor under their
agreement.

e. The Contractor must maintain the appropriate professional license/certification and conform to all State laws and
administrative rules pertaining to profession being practiced. If there are any restrictions that would prevent the
Contractor from doing their duties at the Practice Site, the Contractor will be in violation of the contract and
Memorandum of Agreement.

f. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary Care
Section to conduct periodic monitoring either through site visits, telephene calls, exit surveys or compliance with
written reports for the program.

g. The Contractor and Employer will charge for services at the usual and customary rates prevailing in the service
areas, except that the Practice Site shall have a policy providing the patients unable to pay the usual and customary
rate shall be charged a reduced rate according to the practice site’s sliding discount-to-fee-schedule based on poverty
level or not charged; and

h. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or the payment
source including Medicare and Medicaid, and provide free care when medically necessary.

i. If the Contractor is providing services in a designated medically underserved area and is relocated to a Practice Site
that is not in a designated medically underserved area, termination of the contract may result, and the health care

provider will not be in default.

j.  The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) calendar days
in the event of termination of employment of the Contractor and must include specific reason(s) for termination.

SLRP MOA rev. 11/14 DHHS, DPHS, RHPC Page 2 of 4



Attachment 1

k.

The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within seven (7)
-calendar days if the Contractor, for any reason chooses to take a leave of absence due to physical or mental health
*disability, or the terminal illness of an immediate family member, that results in the participant’s temporary inability

to perform the program’s obligations. This includes any medical conditions or a personal situation that: 1) would

make it temporarily impossible for the Contractor to continue the service obligation or payment of the monetary
debt; or 2) would temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment contract would be
at the discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and Council.

Failure of the Employer/Practice Site to comply with the provisions contained within the Memorandum of
Agreement, at the discretion of the Section Administrator, Rural Health & Primary Care Section, will result in denial
of any loan repayment and practice sites who are out of compliance with the terms and conditions of the
Memorandum of Agreement may not be eligible for future State Loan Repayments.

. 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. If the failure
is determined to be caused by circumstances beyond the Contractor’s control, the Commissioner may waive any or
all of the provisions of paragraphs 2.2.4 through 2.2.6 of Exhibit A of the contract. The Contractor must provide
appropriate documentation of the circumstances.

Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor under the State Loan
Repayment Program is expected to honor their contract with the healthcare organization and the State. An example
of when a transfer request might be approved is the closure of the healthcare organization under the Memorandum
of Agreement. Should a transfer request be approved, the healthcare provider will be expected to continue at
another equally qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care Section, or s’he
will be placed in default and will be considered in breach of contract.

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first payment of the
contract will be paid during the month of the following quarter, and quarterly thereafter for the duration of the contract.

mETT R M0 a0 TP

First payment of $7,500.00 of providing services obligated under this contract.
Second payment of $7,500.00 of providing services obligated under this contract.
Third payment of $7,500.00 of providing services obligated under this contract
Fourth payment of $7,500.00 of providing services obligated under this contract.
Fifth payment of $6,250.00 of providing services obligated under this contract.
Sixth payment of $6,250.00 of providing services obligated under this contract.
Seventh payment of 6,250.00 of providing services obligated under this contract.
Eighth payment of $6,250.00 of providing services obligated under this contract.
Ninth payment of $5,000.00 of providing services obligated under the contract.
Tenth payment of $5,000.00 of providing services obligated under the contract.
Eleventh payment of $5,000.00 of providing services obligated under the contract.
Twelfth and final payment of $5,000.00 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force from the
effective date, or date of Governor and Council approval, whichever is later, and quarterly thereafter for the duration of
the contract. All parties my initiate review and/or a modification at any time should changing conditions warrant. Any
modifications to this agreement shall be in writing and approved by all signatories. Termination of this agreement
without providing written notice to all parties at least thirty (30) calendar days in advance will be considered in default of
this agreement.

9.

Failure to comply with the State Loan Repayment Program requirements or the provisions contained within paragraphs 1
through 9 of this Memorandum of Agreement may, at the discretion of the Rural Health & Primary Care Section
Administrator, result in denial of any further payments and termination of this contract. In addition the participant may
be subject to penalties outlined in his/her contract. Employers who are out of compliance with the terms and conditions
of the Memorandum of Agreement may be ineligible to participate in the State Loan Repayment Program in the future.

All information provided to the Division of Public Health Services, Rural Health and Primary Care Section will be held in
strict confidence.
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Attachment 1

I declare under the penalties of perjury that the foregoing is true and correct.

PG~ 12915
Presiden’CEQ 7 Date

Saco River Medical Group

SEAL

m

Subscribed and sworn to before me,

this 39" day of Tamumvl‘ ,20457

Tour Coun Qe

Notary Public

//20//15’

Sue Davkison
Notary Public, New Hampshire
My Commission Expires Janaury 15, 2019

Gretchen Lockard, MD
Saco River Medical Group

M

Date

2/3 /15

Alisa Druzba
Section Administrator
Rural Health & Primary Care Section

SLRP MOA rev. 11/14

Date

DHHS, DPHS, RHPC
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Subject: State Loan Repayment Program Contract

FORM NUMBER P-37 (version 1/09)

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
Division of Public Health Services

1.2  State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

1.3  Contractor Name

Chelsea Tierney, APRN

1.4  Contractor Address
Keady Family Practice. LLC
71 Belknap Ave

Newport, NH 03773

1.5 Contractor Phone 1.6 Account Number
Number 05-95-90-901010-7965-073-
! (603) 863-7777 500578

1.7 Completion Date 1.8 Price Limitation

March 31, 2C18 $4.685.00

1.9  Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10  State Agency Telephone Number

603-271-4501

1.11 Contr

r Sjgnature

1.12 Name and Title of Contrac ZBSIgnatory

Chelsaa mm@j Av

.13 Ackndwiedgpm

@ate of _A) HCounty of Syre/vav

On l l /bg)re the undersigned officer, personally appeared the person identified in block 1.12. or qatlsfagt

\\\\\HHHII///

persén whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capaq&y ﬁh ngq{gcj@nv%&?

1.12. I %2
1.13.1 Signature of Notary Public or Justice of the Peace ; :. r'XPiR‘SEzON f_z,_
. T R OCeMgey,, ¢ S
M Zﬂ? S e, o &S
(Seg C 0 ampste, &
1.13.2 Name and Title of Notary or Justice of the Pe ce* NOTAR,\J(/:[:,JABEL%PNEW HAMPSH|RE* “ 2 //;Z/’;I,';}i‘“e\:(\\\\\\\\
My Commission Expires moer 19,

1.14 Swe\ncy Signature

[ AN Vo

1.15 Name and Title of State Agency Signatory

Brook Dupee. Bureau Chief

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

By:

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

By, J\W\ /ww«m\l MM i 13,/1%//15

1.18  Approval by the GoveMfor and Executive C ouncil

By:

+

On:
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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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“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 hereunder in excess of such available appropriated
funds. In the 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 upon
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 Contractor 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.
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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 Contractor,
including, but not limited to, civil rights and equal opportunity
laws. 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 all 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
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, 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.

Contractor Initials: C/T
Date: m



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 Default, 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 after 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 Agreement as breached and pursue any of its
remedies 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 developed or obtained 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, video
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 date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
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Report shall be identical to 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 consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the

prior written 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 behalf of any person, on 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 $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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 use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 fifteen (15) 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

Contractor Initials: C/
Date: ___j



certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) 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 provisions 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 after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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 Chelsea Tierney, APRN (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Depariment) 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.

Exhibit A Contractor initials (ZZ
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New Hampshire Department of Health and Human Services

Exhibit B

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. No later 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 Contractor Initials O]
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a nght to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 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 detailed in Exhibit A of this
Contract. The State may terminate this Contract 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.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) pnor to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

ot
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be heid liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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New Hampshire Department of Health and Human Services

Exhibit C

1.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other matenals prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All matenals (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materiais
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any matenals produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ali laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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New Hampshire Department of Health and Human Services
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Setvices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authonzation Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsibie to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initials Q
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shali have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
peniod of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised frorn the time to time.

CONTRACTOR MANUAL.: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. '

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor Initials _( 2
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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 part, 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, inciuding 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.

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

Exhibit D — Certification Regarding Drug Free Contractor Initials (;)T
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Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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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. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will 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 certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. 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.

5. The terms “covered transaction,” “debamred,” “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.

6. 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 voluntarnly excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

9. Nothing contained in the foregoing 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
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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 authonzed 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 penod preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

1130]14
Date '

Name:

% b Sy s
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscnimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national ongin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authonzation
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. Faise certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by sighature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

1[5 CL MAL 2
Date _I;_l;ﬁe: U(MSZ& /KM %
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

/314 m@'l

Dhte Narvie:

Title: U@}P@Lg@a’rglﬂ(ﬁ Mﬂ\p
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Exhibit |- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | — Health insurance Portability and Accountability Act Contractor Initials QT
Business Associate Agreement
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Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J — Certification Regarding The Federal Funding Contractor initials { ZT
Accountability and Transparency Act (FFATA) Compliance
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Ve DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 112912015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Name ! Ryan Howes
NH How's Your Insurance LLC PN Exy. (603) 738-8838 TA%. Noj:603-369-6920
11 Stevens Drive ADDRESS: howsyourinsurance@gmail.com
INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03301 INSURER A : Liberty Mutual
INSURED INSURER B :
Keady Family Practice llc INSURER C :
157 Main Street INSURER D :
INSURER E :
Charlestown NH 03603 INSURER F :
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER: 1

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

HNSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE 10U RENTED
7 COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) |5 300,000
ICLAIMS-MADE m OCCUR MED EXP (Any one person)  |$ 15,000
BZS56083276 4/28/14 4/28/15 |PERSONAL & ADV INJURY  {$ 2,000,000
GENERAL AGGREGATE s 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |5 4,000,000
7 POLICY e I Loc s
CTOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea mocident $
ANY AUTO . BODILY INJURY (Per person) |$
™ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I I RETENTION $ $
MWORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
JANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
JOFFICER/MEMBER EXCLUDED? E] N/A
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| S
f yes, describe under
IDESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Medical Offices/

157 Main St.
Charlestown, NH 03603

71 Belknap Ave
Newport, NH 03773

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DHHS ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord NH 03301 Ryan Howts

1

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




MLF DATE (MM/DD/YYYY)

.
AS2">"  CERTIFICATE OF LIABILITY INSURANCE =0 |1/55/2015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
AFFINITY INS SERVICES INC/PHS oo ex (866) 467-8730 ooy (800) 308-5459
320229 P:(866) 467-8730 F: (800) 308-54509| Hhtes
301 WOODS PARK DRIVE INSURER(S) AFFORDING COVERAGE NAICH
CLINTON NY 13323 INSURERA Hartford Fire Ins Co 19682
INSURED INSURER B
INSURER C
KEADY FAMILY PRACTICE LLC INSURER D
157 MAIN ST INSURER E
CHARLESTOWN NH 03603 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL|SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LIR LNSR | WVD (MM/DD/YYYY) (MMDD/YYYY)

COMMERCIAL GENERAL LIABILITY
I CLAIMS-MADE DOCCUR

EACH OCCURRENCE s

DAMAGE TO RENTED
PREMISES (Ea occurrence)

=5

MED EXP {Any one person) 5
PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
pPoLICY PRO- Loc PRODUCTS - COMP/OP AGG s

- JECT
OTHER: s

COMBINED SINGLE LIMIT

AUTOMOBILE LIABILITY (Ea accident)

T

ANY AUTO BODILY INJURY (Per person} 5
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) S
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS) AUTOS (Per accident) i
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED[ IRETENTION 5 "
WORKERS COMPENSATION X PER | |OTH~
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN E.L. EACH ACCIDENT £100 , 00 0
OFFICER/MEMBER EXCLUDED? na F— -
A |(Mandatory in NH) 39 WEC BN4994 10/24/2024| 10/14/2015 |EeL Disease-eaempiovee 100, 000
It yes, describe under EL DISEASE-POLICY LMIT  |°500 , 000

DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks Schedute, may be hed if more space is required)

Those usual to the Insured's Operations.
Officers Excluded: Keady, James & Keady, Cecilia

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DHHS DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services AUTHORIZED REPRESENTATIVE .
129 PLEASANT ST "7% "/74_(/{&,%/
CONCORD, NH 03301

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Chelsea Tierney RN, MSN, APRN-FNP
71 Belknap Ave. * Newport, NH 03773 ¢ 603-826-3434

Objective: Obtain a position as a Family Nurse Practitioner

Education
Master of Science in Nursing — Family Nurse Practitioner — GPA 4.0 May 2014
Rivier University, Nashua, NH
Bachelor of Sciencc in Nursing Graduated
Salve Regina University, Newport, Rl

Experience

Keady Family Practice, Newport, NH — APRN July 2014 — Present
»  Provided primary care to patients

Catholic Medical Center, Manchester, NH — Registered Nurse 2011 — Present
» Functioned as a staff nurse, relief charge nurse, and preceptor on a 45 bed cardiac step-down unit
» Provided care to bariatric, cardiac, thoracic, and vascular surgical patients
» Expertise in cardiac drips, chest/pleural tubes, external drainage systems, pacemakers,

diabetes management, wound care, and pre- and post-operative teaching

» Advance training in telemetry

Laconia School District, Laconia, NH — Registered Nurse July 2012 — Aug. 2013
+ Cared for a pediatric patient with epilepsy and a vagal nerve stimulator implant
+ Provided care to special needs and regular ed. middle and high school students
+ Communicated with students, staff, and parents

Clinical Experience

Concord Family Medicine, Concord, NH — APRN student Sept. 2013 — May 2014
+  Over 480 hours of clinical time
+ Provided care to infants, pediatrics, adolescents, adults, and geriatrics
+ Managed acute illnesses and chronic diseases
» Provide women’s health, preventative healthcare, screening, and client education

Havenwood-Heritage Heights Retirement Community, Concord, NH — APRN student Fall 2013
» Provided care and treatment management to geriatric population
+  Wound care management and end of life care

St. Joseph’s Hospital: Endocrinology Clinic, Nashua, NH — APRN student Apr. 2013
«  Provided care and education to patients with endocrine disorders
»  Development of diabetes mellitus medication regiments

Harbor Care Health and Wellness Center, Nashua, NH — APRN Student Apr. 2013
+ Provided primary and preventative healthcare to an underserved population

St. Joseph's Hospital, Nashua, NH — APRN Student Mar. 2013
» Men’s Prostate Screening Clinic - Conducted prostate screenings and digital rectal exams

Nashua Senior Center, Nashua, NH — APRN Student Mar. 2013
» Provided education on peak flow readings, cholesterol levels, blood pressure screenings,

HAI1C levels, and current medication

Elliot Gastroenterology at River's Edge, Manchester, NH — APRN Student Mar, 2013
» (I services for adult population

St. Joseph's Hospital, Nashua, NH — APRN Student Nov. 2012

+  Women’s Cervical and Breast Screening Clinic
»  Performed breast exams, pelvic exams and pap smears

Certifications/Licenses
» Registered Nurse in the state of New Hampshire: 064427-21
* American Heart Association Basic Life Support certification
* Advanced Cardiac Life Support Certification
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Details

=

Person Information

Name: CHELSEA L TIERNEY

License Information

Family Nurse

Specialty: T,
Practitioner

Specialty Expiration Date: 5/27/2019

License No: 064427-23 Profession: Nursing License Type: APRN

License Status: AcCtive Issue Date: 6/9/2014 Expiration Date: 1/5/2017

All APRN license numbers have been converted to xxxxxx-23. There will no longer be a category distinct license number
(xoooxxx-23-xx). Any questions, please contact the Board office.

iscipline Information

‘ No Discipline Information

Board Action

f No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for verification of
icensure in compliance with their respective credentialing standards.

https://nhlicenses.nh.govMylicense%20Verification/Details.aspx?agency_id=18license_id=483028&

n
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STATE OF NEW HAMPSHIRE ~@<

o8 ; :
./NH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES v — Public Health Services

Improving heatth. preventing disease, reducing costs for all

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Nicholas A. Toumpas 603-271-4741 1-800-852-3345 Ext. 4741
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

José Thier Montero
Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Chelsea Tierney, APRN, Keady Family Practice, and New Hampshire Department of Health &
Human Services (DHHS), Division of Public Health Services (DPHS), Rural Health and Primary Care
Section (RHPCS), which administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388l of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40 hours
per week, for at least 45 weeks each service year. The 40 hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40 hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
“clinical practice”. Time spent for all health care providers and dentists in “on-call” status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, iliness, or any other reason).

a. For most type of providers, at least 32 hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8 hours of the minimum 40 hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8 hours of the minimum 40 hours per week.

b. OB/GYN_ physicians, family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40 hours
per week (not less than 21 hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19 hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8 hours of the minimum 40 hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Chelsea Tierney, APRN, New Hampshire Licensed

Attachment 1 - Memorandum of Agreement, State Loan Repayment Program ( rev. 12/14) Page 1 of 5



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

(Hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Keady Family Practice, 71 Belknap Avenue,
Newport, NH 03773 (Hereafter referred to as the Employer), is working full-time at Keady Family
Practice, 71 Belknap Avenue, Newport, NH 03773, (Hereafter referred as the Practice Site).

2. The Practice Site is located in a Medically Underserved Area (MUA/P). The geographic area to be
served is in Sullivan County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to 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 care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principai and interest owed by the Contractor, in an amount not to
exceed $4,685 over the service term. The agreement is to be effective April 1, 2015, or date of
Governor and Executive Council approval, whichever is later through March 31, 2018. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. This agreement contains the option to extend the agreement for two
additional years contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer’s funds are to be paid.

6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide
direct patient care in an outpatient ambulatory care setting at the approved practice site during
scheduled office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for
the term of the contract. Contractors under contract with the State 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 and Memorandums of Agreement.

¢. The Employer will maintain the employment of the Contractor in the program for the length of
service required under the terms of the Memorandum of Agreement, except in the cases of the
health professional’s termination due to substandard job performance or lay off due to financial
constraints.

d. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of
the program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator

Attachment 1 — Memorandum of Agreement, State Loan Repayment Program (rev. 12/14) Page 2 of §



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

and receive approval for any changes in writing at least two (2) weeks in advance of any
consideration of permanent changes in the sites or circumstances of the contractor under their
agreement.

e. The Contractor must maintain the appropriate professional license/certification and conform to
all State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

f. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls,
exit surveys or compliance with written reports for the program.

g. The Contractor and Employer will charge for services at the usual and customary rates
prevailing in the service areas, except that the Practice Site shall have a policy providing the
patients unable to pay the usual and customary rate shall be charged a reduced rate according
to the practice site's sliding discount-to-fee-schedule based on poverty level or not charged; and

h. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for
care or the payment source including Medicare and Medicaid, and provide free care when
medically necessary.

i. If the Contractor is providing services in a designated medically underserved area and is
relocated to a Practice Site that is not in a designated medically underserved area, termination
of the contract may result, and the health care provider will not be in default.

j. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven
(7) calendar days in the event of termination of employment of the Contractor and must include
specific reason(s) for termination.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing
within seven (7) calendar days if the Contractor, for any reason chooses to take a leave of
absence due to physical or mental health disability, or the terminal iliness of an immediate
family member, that results in the participant’s temporary inability to perform the program’s
obligations. This includes any medical conditions or a personal situation that: 1) would make it
temporarily impossible for the Contractor to continue the service obligation or payment of the
monetary debt; or 2) would temporarily involve an extreme hardship to the Contractor and would
be against equity and good conscience to enforce the service or payment obligation. An
amendment to their loan repayment contract would be at the discretion of the RHPC Section
Administrator and contingent upon the approval of the Governor and Council.

I.  Failure of the Employer/Practice Site to comply with the provisions contained within the
Memorandum of Agreement, at the discretion of the Section Administrator, Rural Health &
Primary Care Section, will result in denial of any loan repayment and practice sites who are out
of compliance with the terms and conditions of the Memorandum of Agreement may not be
eligible for future State Loan Repayments.

m. 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. If the failure is determined to be caused by circumstances beyond the
Contractor’s control, the Commissioner may waive any or all of the provisions of paragraphs
2.2.4 through 2.2.6 of Exhibit A of the contract. The Contractor must provide appropriate
documentation of the circumstances.
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Transfer requests are considered in extreme situations on a case-by-case basis. The
Contractor under the State Loan Repayment Program is expected to honor their contract with
the healthcare organization and the State. An example of when a transfer request might be
approved is the closure of the healthcare organization under the Memorandum of Agreement.
Should a transfer request be approved, the healthcare provider will be expected to continue at
another equally qualified site within two months. In no circumstances can a health care provider
leave the employing healthcare practice site without prior approval from the Rural Health &
Primary Care Section, or s/he will be placed in default and will be considered in breach of
contract.

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

T T SQ ™m0 a0 o

First payment of $390.42 of providing services obligated under this contract.
Second payment of $390.42 of providing services obligated under this contract.
Third payment of $390.42 of providing services obligated under this contract
Fourth payment of $390.42 of providing services obligated under this contract.
Fifth payment of $390.42 of providing services obligated under this contract.
Sixth payment of $390.42 of providing services obligated under this contract.
Seventh payment of $390.42 of providing services obligated under this contract.
Eighth payment of $390.42 of providing services obligated under this contract.
Ninth payment of $390.41 of providing services obligated under the contract.
Tenth payment of $390.41 of providing services obligated under the contract.
Eleventh payment of $390.41 of providing services obligated under the contract.
Twelfth and final payment of $390.41 of providing services obligated under the contract.

8. The Contractor will be paid by the Employer in twelve payments during the term of the contract. The
first payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

SQ@ 00 Tw

— X' -

First payment of $390.42 of providing services obligated under this contract.
Second payment of $390.42 of providing services obligated under this contract.
Third payment of $390.42 of providing services obligated under this contract
Fourth payment of $390.42 of providing services obligated under this contract.
Fifth payment of $390.42 of providing services obligated under this contract.
Sixth payment of $390.42 of providing services obligated under this contract.
Seventh payment of $390.42 of providing services obligated under this contract.
Eighth payment of $390.42 of providing services obligated under this contract.
Ninth payment of $390.41 of providing services obligated under the contract.
Tenth payment of $390.41 of providing services obligated under the contract.
Eleventh payment of $390.41 of providing services obligated under the contract.
Twelfth and final payment of $390.41 of providing services obligated under the contract.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a
modification at any time should changing conditions warrant. Any modifications to this agreement
shall be in writing and approved by all signatories. Termination of this agreement without providing
written notice to all parties at least thirty (30) calendar days in advance will be considered in default
of this agreement.
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10. Failure to comply with the State Loan Repayment Program requirements or the provisions
contained within paragraphs 1 through 9 of this Memorandum of Agreement may, at the discretion
of the Rural Health & Primary Care Section Administrator, result in denial of any further payments
and termination of this contract. In addition the participant may be subject to penailties outlined in
his/fher contract. Employers who are out of compliance with the terms and conditions of the
Memorandum of Agreement may be ineligible to participate in the State Loan Repayment Program
in the future.

All information provided to the Division of Public Health Services, Rural Health and Primary Care
Section will be held in strict confidence.

| declare under the penalties of perjury that the foregoing is true and correct.

s %4/4 3/2//¢

‘Bfesident/CEO Date
Keady Family Practice

Subscribed and sworn to before me, this |7 day of M(M(:j ) , 20 S

SEAL
724/,

TY/FURTRARINEW. TED
tary Public-N ampghire
My Commisgion gxpifes

Februariy 06, 18

(314

Date

. Do 3(i6]15
Alisa Druzba, Section Administrator Date

DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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FORM NUMBER P-37 (version 1/09)

Subject: State Loan Repayment Program 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
Division of Public Health Services

1.2 State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

1.3  Contractor Name

1.4  Contractor Address

LRGHealthcare
Jamie LaRoche, APRN 80 Highland Street
Laconia, NH 03246
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05-95-90-901010-7965-073-
(603) 524-3211 500578 March 31, 2018 $9,000

1.9 Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10 State Agency Telephone Number

603-271-4501

1.11 Contractor Signature

1.12  Name and Title of Contractor Signatory

Lol QRO Tune (ghsthe, PR, B

1.13 Acknowledgement: State of_N H , County of M’MLP

Onaajed}i § before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.

1.13.1 Signatarc of Notary Public or Justice of the Peace

SUSAN C VINCENT

it yaan) O Uiconr

1.:3.2 Name and Title of Notary or Justice of the Peace mm
- ) \/ My Commission Expires Sephember 19, 2017
6u,sar\ ¢ in cen{ }\(o'{'aﬂ/
1.14  State Agency Signature Py / 1.15 Name and Title of State Agency Signatory
% A A}/\ \_ S OZW Brook Dupee, Bureau Chief
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)

1.18 Approval by the Goy¢rnor and Executjvé Council

b

By:

By: M/\/\%\/d\\\ / Musge R0l - M\N,{W} On: 3}2,’5 / D

//'

On:
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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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“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 hereunder in excess of such available appropriated
funds. In the 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 upon
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 Contractor 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.
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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 Contractor,
including, but not limited to, civil rights and equal opportunity
laws. 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 all 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
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, 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.

Contractor Initials:
Date:



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 Default, 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 after 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 Agreement as breached and pursue any of its
remedies 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 developed or obtained 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, video
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 date 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
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Report shall be identical to 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 consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written 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 behalf of any person, on 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 $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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 use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 fifteen (15) 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

Contractor Initials:
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) 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 provisions 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 after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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.
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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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Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Jamie LaRoche, APRN (Contractor) and the New
Hampshire Department 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.

Exhibit A Contractor Initials -
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Exhibit B

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. No later 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 Contractor Initials
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Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

06/27/14 Page 10of 6 Date

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 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 detailed in Exhibit A of this
Contract. The State may terminate this Contract 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.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: in addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C -~ Special Provisions Contractor Initials
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Exhibit C

1.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disaliow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert. pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs,

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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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 part, 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 hotice 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.

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

Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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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. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will 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 certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a 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.

4. 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.

"nou [TH

5. 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.

6. 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.

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

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

9. Nothing contained in the foregoing 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

And Other Responsibility Matters
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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
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “ Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

713l Junuii (a2

Title: Hmt PNP’C)
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.8.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistieblower protections 31 5 l 6
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above,

Contractor Name:

o310 WW
: R

Exhibit G
Contractor Initials 2! )
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

al2li5 %CU/MLQLZJU/\L

Date
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New Hampshire Department of Health and Human Services

Exhibit |

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials g __L:

Business Associate Agreement :
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J ~ Certification Regarding The Federal Funding Contractor Initials g E
Accountability and Transparency Act (FFATA) Compliance :
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1229/2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER
MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Altr: Boslon certrequest@marsh.com

CONTACT
NAME:

! FAX
{A/C, No):

PHONE

{AIC, No, Ext);
E-MAIL
ADDRESS;

INSURER(S} AFFORDING COVERAGE NAIC #
319078-LRG-gener-15-16 INSURER A : Oranite Shield Insurance Exchange

INSURED .
LRGHeallhcare INSURER B :
Ali: Milchell Jean INSURER C :
80 Highland Streel .
Laconia, NH 03246 INSURERD :
| INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: NYC-006869994-09 REVISION NUMBER: 1

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

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 'wvp POLICY NUMBER {MMDOIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY GSIE-PRIM-2015-103 01012015 [0101/2016 | EAGH OCCURRENGE s 2,000,000
X = DAMAGE TO RENTED
COMMERCIAL GENERAL LIAB LITY E n $
} CLAIMS-MADE OCCUR MED EXP {Any one person) $
- PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s 12,000.000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
PR
POLICY ! B LOC s
AUTOMOBILE LIABILITY &E»ﬁs&%gﬂsmae i .
ANY AUTO BODILY INJURY (Per parsen) | §
ALL OWNED SCHEDU.ED .
AUTOS AUTOS BODILY INJURY {Per accident)| $
NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS {Per accident)
[
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIaB CLAIMS-MADE AGGREGATE H
DED ] 1 RETENTION § H
WORKERS COMPENSATION WC STATU- TOTH-
AND EMPLOYERS' LIABILITY YIN JIQBY LIMITS LeR
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] §
if yas, describe under |
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, if more space is required}

Evidence of Coverage

CERTIFICATE HOLDER

CANCELLATION

Stale of New Hampshire

Depariment of Health & Human Services
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

M?)’M—C&-‘#—

Susan Molloy

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Jamie L. LaRoche, APRN, FNP-C

Educational History:
Newfound Area School District
Bristol, NH

Colby-Sawyer College
New London, NH

New Hampshire Technical Institute
Concord, NH

New Hampshire Technical Institute
Concord, NH

University of New Hampshire
Manchester, NH

University of Phoenix
Online Education

St. Joseph's College of Maine

Career History:
New Hampton Fire Department
New Hampton, NH

Stewart's Ambulance Service
Meredith, NH

Lakes Region Community College
Laconia, NH

Speare Memorial Hospital
Plymouth, NH

LRGHealthcare
Laconia, NH & Franklin, NH

Certifications:

State of New Hampshire
American Heart Association
American Heart Association
American Heart Association

80 Highland Street

Laconia, NH 03246

jlaroche @Irgh.org
(603) 524-3211

Dipioma-Honors 1997
B.S.N. — Nursing (transferred) 1997-1998
A.S. — Paramedic Education 2000
A.S. — Nursing 2003
B.S.N — Nursing- Dean’s List 2007
M.S.N- Nursing (transferred) 2009
M.S.N - Family Nurse Practitioner 2012
Lieutenant/Paramedic 1999-2009
Paramedic 2000-2012
Adjunct Faculty-Clinical 2008 & 2009
Clinical Nurse-ER 2008-2011
Paramedic-ER 2001-2003
Clinical Nurse-ER 2003-2007
Clinical Coordinator-ER 2007-2009
Clinical Nurse-ER 2009-2012
Practice Management 2010-2012

Family Nurse Practitioner

Registered Nurse
Healthcare Provider
Pediatric Adv. Life Support
Adv. Cardiac Life Support

2012-present

Expires 5/18/2015
Expires 9/30/2015
Expires 9/30/2015
Expires 9/30/2015



Professional References:

Kendra Peaslee, RN, MSN

Clinical Coordinator- Emergency Services
LRGHealthcare

15 Aiken Avenue

Franklin, NH 03235

(603) 934-2060 X8481

kpeaslee @Irgh.org

Paul Racicot, MD

Central NH ER Associates
80 Highland Street
Laconia, NH 03246

(603) 524-5816
pracicot@lrgh.org

Debra Thompson, RN, CEN
ER Nursing Director
Speare Memorial Hospital
16 Hospital Road

Plymouth, NH 03264

(603) 238-2239
debrat@spearehospital.com
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Person Informationr

[ Name: JAMIE L LAROCHE ]

License Informat:on

Il Specialty: Family Nurse Practitioner ]

License No: 051916-23 Profession: Nursing License Type: APRN
License Status: Active Issue Date: 2/]14/2013 Expiration Date: 5/18/2015

All APRN license numbers have been converted to xxxxxx-23. There will no longer be a category distinct license
number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

[ No Discipline Information j

Board Action

l No Related Documents ]

isclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for verification of licensure in
ompliance with their respective credentialing standards.

https://nhlicenses.nh.gov/MyLicense%20Verification/Details.aspx?agency_id=1&license_i... 3/27/2014



ATTACHMENT 1

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES _E\‘/ﬁ
20 HAZEN DRIVE, CONCORD, NH 033016527 Y/ v orvision o
603-271-4741 1-800-852-3345 Ext, 4741 Sorns E,},Hﬁl,?,fﬁ!fm.ﬂ&fmm,(m,a..

Nicholas A. Toumpas Fax: 603-271-4506 TDD Access: 1-800-735-2964

Commissioner

José Thier Montero
Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jamie LaRoche, APRN, FNP-C, LRGHealthcare, and New Hampshire Department of Health & Human Services,
Division of Public Health Services, Rural Health and Primary Care Section which administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40 hours per week, for at
least 45 weeks each service year. The 40 hours per week may be compressed into no less than 4 days per week, with no more
than 12 hours of work to be performed in any 24-hour period. Participants do not receive credit for hours worked over the
required 40 hours per week, and excess hours cannot be applied to any other work week. Research and teaching are not
considered to be “clinical practice”. Time spent for all health care providers and dentists in “on-call” status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to 7 weeks
(35 work days) of leave is allowed from the practice site in each year (vacation, holidays, professional education, illness, or
any other reason).

a.  For most type of providers. at least 32 hours of the minimum hours per week must be spent providing direct patient
care in the outpatient ambulatory care setting at the approved service site. The remaining 8 hours of the minimum
40 hours must be spent providing clinical services for patients in the approved practice site(s) providing clinical
services in aiternative settings (e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or
performing practice-related administrative activities. Practice-related administrative activities shall not exceed 8
hours of the minimum 40 hours per week.

b.  OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis, certified nurse midwives,
and behavioral/mental health providers: the majority of the 40 hours per week (not less than 21 hours per week) is
expected to be spent providing direct patient care. These services must be conducted in an approved ambulatory
care practice site during normal schedule office hours, with the remaining 19 hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related administrative activities.
Practice-related administrative activities shall not exceed 8 hours of the minimum 40 heurs per week.

STATEMENT OF AGREEMENT

{.  NOW COMES the State of New Hampshire through the Department of Health and Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, who agree to make state loan repayment contributions for
Jamie LaRoche, APRN, FNP-C, New Hampshire Licensed (Hereinafter referred to as the Contractor). Funds in this
agreement will be used to provide loan repayments to the Contractor, who is employed by LRGHealthcare, 80 Highland
Street, Laconia, NH 03246 (Hereafter referred to as the Employer), is working full-time at LRGHealthcare, 80 Highland
Street, Laconia, NH 03246 (Hereafter referred as the Practice Site).

2. The Practice Site at Lakes Region General Hospital is located within a Medically Underserved Populadéﬁ’ ir B‘eﬁiéi&p
County and Franklin Regional Hospital is a Critical Access Hospital located in a Medically Underserved Area of
Merrimack County, New Hampshire. . e .

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the-princtpat amd
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 care provider. The funds must be used
immediately to reduce outstanding loan balances that are deemed valid under the program.

SLRP MOA rev. 11/14 DHHS, DPHS, RHPC Page I of 4



ATTACHMENT 1

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation of thirty-six
months in exchange for twelve payments, the State of New Hampshire will pay directly to the Contractor the principal
and interest owed by the Contractor, in an amount not to exceed $9,000.00 over the service term. The agreement is to be
effective April 1, 2015, or date of Governor and Executive Council approval, whichever is later through March 31, 2018.
Following the effective date or the date of Governor and Council approval, whichever is later, the first payment of the
contract will be paid during the first month of the following quarter, and quarterly thercafter for the duration of the
contract. This agreement contains the option to extend the agreement for two additional years contingent upon
satisfactory delivery of services, available funding, remaining loan obligation of the Contractor, the agreement of the
parties and the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer to ensure the
Memorandum of Agreement stipulations are being met and verification that their non-fedcral loan repayment funds have
been paid to the contractor prior to the State of New Hampshire releasing its funds, if employer’s funds are to be paid.

6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct patient care in
an outpatient ambulatory care setting at the approved practice site during scheduled office hours under this
agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a service obligation
that runs the length of the contract and remains at the eligible practice site for the term of the contract. Contractors
under contract with the State 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 and Memorandums of Agreement.

c. The Employer will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional’s termination due
to substandard job performance or lay off due to financial constraints.

d. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week specified in
the Memorandum of Agreement. Any changes in practice circumstances are subject to the approval of the Rural
Health & Primary Care Section based upon the policies of the program. The Employer/Practice Site must notify the
Primary Care Workforce Coordinator and receive approval for any changes in writing at least two (2) weeks in
advance of any consideration of permanent changes in the sites or circumstances of the contractor under their
agreement.

e. The Contractor must maintain the appropriate professional license/certification and conform to all State laws and
administrative rules pertaining to profession being practiced. If there are any restrictions that would prevent the
Contractor from doing their duties at the Practice Site, the Contractor will be in violation of the contract and
Memorandum of Agreement.

f.  The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary Care
Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or compliance with
written reports for the program.

g. The Contractor and Employer will charge for services at the usual and customary rates prevailing in the service
areas, except that the Practice Site shall have a policy providing the patients unable to pay the usual and customary
rate shall be charged a reduced rate according to the practice site’s sliding discount-to-fee-schedule based on poverty
level or not charged; and

h. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or the payment
source including Medicare and Medicaid, and provide free care when medically necessary.

i. Ifthe Contractor is providing services in a designated medically underserved area and is relocated to a Practice Site
that is not in a designated medically underserved area, termination of the contract may result, and the health care

provider will not be in default.

J. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) calendar days
in the event of termination of employment of the Contractor and must include specific reason(s) for termination.
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k. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within seven (7)
calendar days if the Contractor, for any reason chooses to take a leave of absence due to physical or mental health
disability, or the terminal illness of an immediate family member, that results in the participant’s temporary inability
to perform the program’s obligations. This includes any medical conditions or a personal situation that: 1) would
make it temporarily impossible for the Contractor to continue the service obligation or payment of the monetary
debt; or 2) would temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment contract would be
at the discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and Council.

. Failure of the Employer/Practice Site to comply with the provisions contained within the Memorandum of
Agreement, at the discretion of the Section Administrator, Rural Health & Primary Care Section, will result in denial
of any loan repayment and practice sites who arc out of compliance with the terms and conditions of the
Memorandum of Agreement may not be eligible for future State Loan Repayments.

m. 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. If the failure
is determined to be caused by circumstances beyond the Contractor’s control, the Commissioner may waive any or
all of the provisions of paragraphs 2.2.4 through 2.2.6 of Exhibit A of the contract. The Contractor must provide
appropriate documentation of the circumstances.

n. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor under the State Loan
Repayment Program is expected to honor their contract with the healthcare organization and the State. An example
of when a transfer request might be approved is the closure of the healthcare organization under the Memorandum
of Agreement. Should a transfer request be approved, the healthcare provider will be expected to continue at
another equally qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care Section, or s’he
will be placed in default and will be considered in breach of contract.

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first payment of the
contract will be paid during the month of the following quarter, and quarterly thereafter for the duration of the contract.

First payment of $750.00 of providing services obligated under this contract.
Second payment of $750.00 of providing services obligated under this contract.
Third payment of $750.00 of providing services obligated under this contract
Fourth payment of $750.00 of providing services obligated under this contract.
Fifth payment of $750.00 of providing services obligated under this contract.
Sixth payment of $750.00 of providing services obligated under this contract.
Seventh payment of $750.00 of providing services obligated under this contract.
Eighth payment of $750.00 of providing services obligated under this contract.
Ninth payment of $750.00 of providing services obligated under the contract.
Tenth payment of $750.00 of providing services obligated under the contract.
Eleventh payment of $750.00 of providing services obligated under the contract.
Twelfth and final payment of $750.00 of providing services obligated under the contract.

—FTIER e an o

8. The Contractor will be paid by the Employer in twelve payments during the term of the contract. The first payment of the
contract will be paid during the month of the following quarter, and quarterly thereafter for the duration of the contract.

First payment of $750.00 of providing services obligated under this contract.
Second payment of $750.00 of providing services obligated under this contract.
Third payment of $750.00 of providing services obligated under this contract.
Fourth payment of $750.00 of providing services obligated under this contract.
Fifth payment of $750.00 of providing services obligated under this contract.
Sixth payment of $750.00 of providing services obligated under this contract.
Seventh payment of $750.00 of providing services obligated under this contract.
Eighth payment of $750.00 of providing services obligated under this contract.
Ninth payment of $750.00 of providing services obligated under the contract.
Tenth payment of $750.00 providing services obligated under the contract
Eleventh payment $750.00 of providing services obligated under the contract.
Twelfth and final payment of $750.00 of providing services obligated under the contract

TEST BRI po o

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force from the
effective date, or date of Governor and Council approval, whichever is later, and quarterly thereafter for the duration of
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the contract. All parties my initiate review and/or a modification at any time should changing conditions warrant. Any
modifications to this agreement shall be in writing and approved by all signatories. Termination of this agreement
without providing written notice to all parties at least thirty (30) calendar days in advance will be considered in default of
this agreement.

10. Failure to comply with the State Loan Repayment Program requirements or the provisions contained within paragraphs 1
through 9 of this Memorandum of Agreement may, at the discretion of the Rural Health & Primary Care Section
Administrator, result in denial of any further payments and termination of this contract. In addition the participant may
be subject to penalties outlined in his/her contract. Employers who are out of compliance with the terms and conditions
of the Memorandum of Agreement may be ineligible to participate in the State Loan Repayment Program in the future.

All information provided to the Division of Public Health Services, Rural Health and Primary Care Section will be held in
strict confidence.

I declare under the penalties of perjury that the foregoing is true and correct.

D 2, 2ol

/ Date

President/CEQ

LRGHealthcare
Subscribed and sworn to before me,
this 7% day of M .. 2045
SEAL .

Notary Public

o 1/?/201 SUSAN C VINCENT
J%M iP&NW\L Date e mmmmu 017

LRGHealthcare

I\ [ [1Y / /5
Alisa Druzba ‘ I Date
Section Administrator

Division of Public Health Systems
Rural Health & Primary Care Section
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Subject:

State oan Repaviment Program Contract

AGREEMENT

FORM NUMBER P-37 (version 1/09)

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
Division of Public Health Services

1.2

State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

1.3

Contractor Name

- John Fitzsimons, DMD

1.4

Contractor Address

100 Campus Drive, Suite 12
Portsmouth. NH 03801

|
|

1<
LS

(603)422-8208

1.6 Account Number
05-95-90-901010-7965-073-
500578

Contractor Phone
Number

1.7

March 31, 2018

Completion Date 1.8 Price Limitation

$75,000

D D)

John Fitzsimons, DMD

1.9 Contracting Officer for State Agency I.10  State Agency Telephone Number
Brook Dupee. Bureau Chief ; 603-271-4501
L1 Contractor Signg 1.12 Name and Title of Contractor Signatory \

l 13 Ad(/m\ledg.,umnt State of pz u County of gl) cp/‘
Olv?lﬂ/fffme the undersigned otficer. personally

V\J Aet s

appeared the person identitied in block 1.12, or satistactorily proven to be the

person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

‘l/
'.,‘H

L (WO e C

Signsture of Notary Publie or Justice of the Peace

Q‘CVK IKC,Q,

|Scal]

of the Peace

ry
My Commission E
April 3, 2018

1.14 St dte rency Signature 1.15  Name and Title of State Agency Signatory
‘ ‘
7 3 /M "//r[() Q/\‘ Brook Dupee. Bureau Chiet l
1.16 Approval by the N.H. Dcpartml:ﬁt of Administration, Division of Personnel (if applicable) {
i By Director, On: ‘
1.17 Approval by the Attorney General (Forni, Substance and Exeeution) “
' B O 7 I<
o Mo g i oy |15
| 1.18 Approval by the Ggyernor and Hxecutite Council /
) By: On:
L
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block L. ("State™). engages
contractor identified in block 1.3 ("Contractor”™) to perform,
and the Contractor shall pertorm. 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 ot this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hercunder. shall
not become ceffective unul the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 It the Contractor commences the Services prior to the
Eftective 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
payvments hereunder in excess of such available appropriated
tunds. In the event of a reduction or termination of
appropriated funds. the State shall have the right to withhold
payment until such funds become avatlable. if ever. and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transter 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 pavment, and terms of
pavment are identitied and more purticularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shatl 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 Contractor 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
SO:7 through RSA S0O:7-¢ or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary. and notwithstanding unexpected circumstances. in
no event shall the total of all payvments 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 Contractor.
including. but not limited to, civil rights and equal opportunity
faws. 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
atfirmative 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.E.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 all 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 [.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
cmployee or official. who is materially involved in the
procurement. administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor. 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.

Contractor Initals:
Date:



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™):

S failure o pertorm the Services satistuctorily or on
schedule:

8.1.2 fatlure 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 Detault. the State
may take any one. or more. or all. of the following actions:
8.2.1 give the Contractor a written notice specifyving the Event
of Detault and requiring it to be remedied within, in the
absence of a greater or lesser specitication of time, thirty (30)
days from the date of the notice: and if the Event of Detault is
not timely remedied. terminate this Agreement. etfective two
(2) days after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specitying the Event
of Detault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue 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 Defuault
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 Agreement as breached and pursue any of its
remedies 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
mtormation and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement. including, but not limited to. all studies, reports,
tiles. tormulac. surveys, maps. charts. sound recordings, video
recordings. pictorial reproductions. drawings. analyses.
craphic 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 becen 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. RS A
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 ot the
Services. the Contractor shall deliver to the Contracting
Otticer, not fater than fifteen (15) days after the date of
termination. a report (“Termination Report™) describing in
detail all Services performed. and the contract price carned. to
and including the dute of termination. The form. subject
matter. content. and number of copies of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the pertormance of this Agreement the Contractor is in all
respects an independent contractor, and 1s 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.

[2. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign. or otherwise transter any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmless the State. its ofticers and
cmployees, 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 ofticers
and employees, by or on behalf of any person. on 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.

[4. 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 lollowing
mnsurance:

[4.1.1 comprehensive general liability insurance against all
claims of bodily injury. death or property damage. in amounts
of not fess than $250.000 per claim and $2,000.000 per
oceurrence: and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
fess than 80% of the whole replacement value of the property.
4.2 The policies deseribed in subparagraph 141 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance. and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 turnish to the Contracting Ofticer
identitied 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 fifteen (15) days prior to the
expiration date of cach ot the insurance policies. The
certificatetsy ol insurance and any renewals thereol shi,
attached and are incorporated herein by reference. Ea

be

Contractor Initals:
Date:



certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor. no less than ten
(10y davs prior written notice of cancellation or moditication
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 activitics 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, proot of Workers™ Compensation in the manner
described in NJH. 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 ot the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Detault shall
be deemed a waiver ot its rights with regard to that Event of
Default. or any subsequent Event of Default. No express
failure to enforce any Event of Detault shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hercof upon any further or other Event of Defauht
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 after approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire. and 1s 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
ntent. and no rule ot construction shall be applied against or
n favor of any party.
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20, THIRD PARTIES. The parties hereto do not intend o
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, modity, 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 tederal 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.

Contractor Initials:
Date:



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 John Fitzsimons, DMD (Contractor) and the New
Hampshire Department 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.

Exhibit A Contractor initi
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New Hampshire Department of Health and Human Services

Exhibit B

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. No later 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 Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: {n addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 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 detailed in Exhibit A of this
Contract. The State may terminate this Contract 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initialsf
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase reguisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1.  Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2.  Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disciosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, hi
attorney or guardian.

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

Exhibit C ﬂ:,,:: " '

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resuiting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14, Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. [f the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor Initials..
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination inciudes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
foliowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{(c) The Contractor shali insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’'s performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

19.3.  Monitor the subcontractor’s performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initial
~
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPQOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditicns of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regutations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials @E

—
06:27:14 Page 50f 5 Date Z q"z



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 part, 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 avaitability 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.

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 General Provisions Contractor initials
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Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials
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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. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will 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 certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. 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 fearns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

”ou "o ” o " u

5. 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.

"o

6. 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.

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

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

9. Nothing contained in the foregoing 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 q‘
CUIDHHS/110713 Page 1 of 2 Date Z-9 l



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 participantin 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
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitied “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.” without modification in all fower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

-1 20'6 ohn _ Cdzsmon S

Date Name: Jphn p,{zy.Mﬁns

Title: DV\D
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comptly, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

1416 Jehn E\jx%(mon S
pate Name. ~Sohn fiz5,men s

TitIe:Dp\D
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smaoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

7 A \Q
Date N.ame: @ SOM ?\S‘ZS\N\CT\S
Title: Du\g
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Exhibit |

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J — Certification Regarding The Federal Funding Contractor Initial
Accountability and Transparency Act (FFATA) Compliance
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
1/21/2015

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. !f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

ﬁkol”!'rg‘:‘c' Edward Jackson

Families First of the Greater Seacoast

Tobey & Merrill Insurance PHONE = (603)926-7655 | FO% no). (6031 926-2135
20 High Street | KooRegs: @dward@tobeymerrill . com

INSURER(S) AFFORDING COVERAGE NAIC ¢
Hampton NH 03842-2214 INSURER A :Peerless Indemnity 18333
INSURED INsURER B :Peerless Insurance Company 24198

INSURER C :
100 Campus Dr Ste 12 INSURER D :
Suite 12 INSURER E :
Portsmouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1512103505 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE ﬁﬁm POLICY NUMBER (HRIDONYYY) &_ﬁ%&%ﬁ%’\‘f% UMITS
_(ENERAL LIABILITY EACH OCCURRENCE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY m S 50,000
A CLAIMS-MADE OCCUR OP8358757 12/29/201412/29/2015 yep exp (Any one person) | § 5,000
L r PERSONAL & ADV INJURY |$ 2,000,000
|| GENERAL AGGREGATE s 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
_X-I POLICY [_l FRO: I——I LOC S
| AUTOMOBILE LIABILITY J%Eﬁfmem LMIT T 1,000,000
B | X | anv auto BODILY INJURY (Per person} | $
:bl:rgngED iﬁ_lrigfs)ULED BA5375202 12/29/2014{12/29/2015( gODILY INJURY {Per accident)] $
| | HIRED AUTOS :S%%WNED m‘?mme s
Underinsured motorist 4 1,000,000
| X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE ) 1,000,000
peo | X | RevenTiONS 10,000 cU8353458 h2/29/2014[12/29/2015 $
B | SN Tl [
YIN
Sr;;' gggz@ﬁ;gglg%mgggscunve D NIA E.L EACH ACCIDENT s 1,000,000
{Mandatory in NH) WC5055429 12/29/2014112/29/2015( ¢ | pgeasE - €A EMPLOYEH § 1,000,000
If yos, descrioe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mare space Is required)

CERTIFICATE HOLDER

CANCELLATION

DHHS

129 Pleasant St
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dean Merrill CIC/LSA W——

ACORD 25 (2010/05)
INS028 15010081 01

©1988-2010 ACORD CORPORATION. Alirights reserved.

Tha ACORN nama and lnan ara ranictorard marke nf ACNRN




CURRICULUM VITAE
JOHN FITZSIMONS, DMD, MA

100 Campus Drive, Suite 12
Portsmouth, NH, 03801
(603) 422-8208 EXT 130

PROFESSIONAL EXPERIENCE
Families First Health Center, Portsmouth, NH
Dentist, July 2012-Present

Penobscot Community Health Care General Practice Residency, Bangor, ME
PGY-1, General Practice Resident July 2011- July2012

EDUCATION
Boston University Henry M. Goldman School of Dental Medicine
Doctor of Dental Medicine, cum lgude 2011

Boston University School of Medicine & Division of Dental Public Health
Master of Arts in Medical Sciences, 2011

Boston University College of Arts and Sciences 2002
Bachelor of Arts, Psychology
Dental Admissions Board, 96.1th Percentile

Languages & Special Skills
Spanish- Near Fluent
English- Native

Awards & Honors

Fellowship in the Academy of General Dentistry, Anticipated at 2016 AGD Annual Meeting
Dean’s List, DMD Ii, DMD ili, DMD IV

Boston University Award for Student Leadership

LICENSURE AND CERTIFICATION

Licensed to Practice in the State of Maine (DEN4197) June 2011-Present
Licensed to Practice in New Hampshire (03907) June 2012-Present

Licensed to Practice in Massachusetts {DN1856443) December 2013- Present
Invisalign Certification Part | March 2008

Credentialed, Eastern Maine Medical Center, Bangor, ME July 2011
Credentialed, St. Joseph’s Hospital, Bangor, ME March 2012

Joint Commission of Dental Examiners, Part |, It Feb 2008, Mar 2010

Western Regional Board Exam (WREB) April 2010

Northeast Regional Board (NERB) Diagnostic Skills Exam (DSE) March 2011

COMMUNITY SERVICE/ VOLUNTEER EXPERIENCE
Caring Hands of Maine, Back to School Smile Day, Ellsworth, ME 2011
Project White Coat, Boston University School of Dental Medicine 2010



Partners for Rural Health in the Dominican Republic 2006

PROFESSIONAL MEETINGS ATTENDED

Greater NY Dental Meeting, New York, NY, November 2013

ADA Annual Meeting 2014, Detroit, 2013 New Orleans

Maine AGD Annual Meeting, Carabassett Valley, ME, 2014,2013,2012
Pennobscot Valley Dental Society Meeting, Bangor, ME March, 2012

Yankee Dental Congress 32,33, 34,35,36,37, Boston, MA 2007-2014

Maine Dental Association, Annual Meeting, Rockport, ME September 2011-2012
National Hispanic Dentai Conference, Los Angeles, CA August, 2006

Northeast Association of Advisors to Health Professions Meeting April 2005

Teaching Experience
Concord Technical Institute, Concord, NH
Adjunct, Course “Medical Management in the Public Health Setting”, Anticipated January 2015

Kaplan Test Preparation & Admissions, Inc., Cambridge, MA Jan 2005-Dec. 2009
Teacher, DAT, OAT, SAT

Consultant, Contributing Author, Kaplan Medical Inc. (NBDE Part |,li Question Bank) 2010

Boston University Department of Psychology 2001-2002
Teacher’s Assistant, Introductory Course PS 101, 2001-2002

INVITATIONAL PUBLIC SPEAKING/ PRESENTATIONS

Maine Veterans Home, Department of Veterans Affairs, Bangor, Maine

Speaker, Oral Health/Intra-Oral Exams for Healthcare Providers February 2012

Robert Wood Johnson Foundation Summer Pipeline Program, Boston University 2010,2009,2008
Speaker, Dental Admissions Test and the Admissions Process

Northeast Association of Advisors to Health Professions Meeting, Portland, ME April 2005
Speaker, Dental Admissions Testing and the Application Process

MEMBERSHIPS

{ADA) American Dental Association, 2011-Present

(AGD) American Academy of General Dentistry, 2012-Present
(ASDA) American Dental Student Association 2007-2011

References & Continuing Education Available Upon Request
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l Name: JOHN PAUL FITZSIMONS, DMD
ticenseNo: 03907 Profession: Dental License Type: Dentist
License Status: Active Issue Date: 6/22/2012 Expiration Date: 4/30/2016
__No Related Documents _
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Public T lealth Sem oo

STATE OF NEW HAMPSHIRE

Nicholas A. Toumpas 29 HAZEN DRIVE, CONCORD. NH 03301-6527
Commissioner 603-271-4741  1-800-852-3345 Ext. 4741
Fax; 603-271-4506  TDD Access: 1-800-735-2964
José Thier Montero
Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between John Fitzsimons, DMD. Families First Health and Support Center. and New Hampshire Department of Health &
Human Services. Division of Public Health Services, Rural Health and Primary Care Section which administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirenmients are established by federal law authorizing
the State Loan Repayment Program (Section 3881 of the Public Health Service Act. as amended by Public Law 101-397).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40 hours per week, for at
least 45 weeks each service year. The 40 hours per week may be compressed into no less than 4 days per week, with no more
than 12 hours of work to be performed in any 24-hour period. Participants do not receive credit for hours worked over the
required 40 hours per week, and cxcess hours cannot be applied to any other work week. Research and teaching are not
considered to be “clinical practice”. Time spent for all health care providers and dentists in “on-call” status will not count
toward the 40-hour workweek. except to the extent the provider is directly serving patients during that period. Up to 7 weeks
(35 work days) of feave is allowed from the practice site in each vear (vacation, holidays. professional education. illness. or
any other reason).

a.  For most type of providers, at least 32 hours of the minimum hours per week must be spent providing direct patient
care in the outpatient ambulatory care setting at the approved service site. The remaining 8 hours of the minimum
40 hours must be spent providing elinical services for patients in the approved practice site(s) providing clinical
services in alternative settings (e.g.. hospitals. nursing homes. shelters) as directed by the approved site(s). or
performing practice-related administrative activities. Practice-related administrative activities shall not exceed 8
hours of the minimum 40 hours per week.

b, OB GYN physicians, family practice physicians who practice obstetrics on a regular basis, certified nurse midwives,
and behavioral/mental health providers: the majority of the 40 hours per week (not less than 21 hours per week) is
expected to be spent providing direct patient care. These services must be conducted in an approved ambulatory
carc practice site during normal schedule office hours, with the remaining 19 hours spent providing inpaticnt care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.. hospitals, nursing
homes. shelters) as dirceted by the approved practice site(s). performing practice related administrative activities.
Practice-related administrative activities shall not execed X hours of the minimum 40 hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, Division of Public
Health Services, Rural Health and Primary Care Section. who agree to make state loan repayment contributions for John
Fitzsimons. DMD, New Hampshire Licensed (Hercinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Families First Health and Support Center, 100
Campus Drive, Suite 12, Portsmouth, NH 03862 (Hercafter referred w0 as the Employer), 1s working full-time at
Families First Health and Support Center, 100 Campus Drive, Suite 12, Portsmouth. NH 03862 (Hereafter referred as
the Practice Site).

2. The Practice Site is located in a Health Protessional Shortage Arca of New Hampshire and is designated as a Federally
Qualified Health Center. The geographic area to be served is in Rockingham County. New Hampshire.

(98]

State funds in this agreement will be used 1o provide payments to the Contractor to be applied to the principal and
interest of qualityving cducational loans for actual cost paid for tuition, reasonable educational expenses, and reasonable
living expenses relating to graduate or undergraduate education of a primary care provider. The funds must be used
immediately to reduce outstanding loan balances that are deemed valid under the program.
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ATTACHMENT 1

In this contract agreement. the Contractor will be signing for a minimum continuous service obligation of thirty-six
months in exchange for twelve payments, the State of New Hampshire will pay directly to the Contractor the principal
and interest owed by the Contractor. in an amount not to exceed $75,000.00 over the service term. The agreement is to
be effective April 1, 2015, or date of Governor and Executive Council approval, whichever is later through March 31,
2018. Following the effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for two additional years contingent upon
satisfactory delivery of services, available funding, remaining loan obligation of the Contractor, the agreement of the
parties and the approval of the Governor and Executive Council.

Before imitiating state payments, the Rural Health & Primary Care Section will contact the Employer to ensure the
Memorandum of Agreement stipulations are being met and verification that their non-tederal loan repayment funds have

been paid to the contractor prior to the State of New Hampshire releasing its funds, if emplover’s funds are to be paid.

The Contractor and Emplovyer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct patient care in
an outpatient ambulatory care setting at the approved practice site during scheduled office hours under this
agreement.

b.  The Contractor entering into any State Loan Repayment Program contract agrees to complete a service obligation
that runs the length of the contract and remains at the cligible practice site tor the term of the contract. Contractors
under contract with the State 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 and Memorandums of Agreement.

c.  The Employer will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional’s termination due
to substandard job performance or lay off due to financial constraints.

d.  The Employer shall maintain the practice schedule of the Contractor for the number of hours per week specified in
the Memorandum of Agreement. Any changes in practicc circumstances are subject to the approval of the Rural
Health & Primary Care Section based upon the policies of the program. The Employer/Practice Site must notity the
Primary Care Workforce Coordinator and rcceive approval for any changes in writing at least two (2) weeks in
advance of any consideration of permanent changes in the sites or circumstances of the contractor under their
agreement.

¢.  The Contractor must maintain the appropriate protessional license/certification and conform to all State laws and
administrative rules pertaining to profession being practiced. [f there are any restrictions that would prevent the
Contractor from doing their duties at the Practice Site, the Contractor will be in violation of the contract and
Memorandum of Agreement.

{ The Contracior and Emptoyer will aliow the Division o Public Health Services, Rural Health & Primary Care
Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or compliance with
written reports for the program.

The Contractor and Employer will charge for services at the usual and customary rates prevailing in the service
areas. except that the Practice Site shall have a policy providing the patients unable to pay the usual and customary
rate shall be charged a reduced rate according to the practice site’s sliding discount-to-fee-schedule based on poverty

4=

level or not charged; and

h.  The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or the payment
source mcluding Medicare and Medicaid. and provide free care when medically necessary.

i.  If the Contractor is providing services in a designated medically underserved area and is relocated to a Practice Site
that is not in a designated medically underserved area, termination of the contract may result. and the health care
provider will not be in default.

J. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) calendar days
in the event of termination of cmployment of the Contractor and must include specific reason(s) for termination.
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9.

ATTACHMENT 1

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within seven (7)
calendar days if the Contractor, for any reason chooses to take a leave of absence due to physical or mental health
disability, or the terminal illness of an immediate family member, that results in the participant’s temporary inability
to perform the program’s obligations. This includes any medical conditions or a personal situation that: 1) would
make it temporarily impossible for the Contractor to continue the service obligation or payment of the monetary
debt: or 2) would temporarily involve an extrenme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment contract would be
at the discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and Council.

. Failure of the Employer/Practice Site to comply with the provisions contained within the Memorandum of
Agreement, at the discretion of the Section Administrator, Rural Health & Primary Care Section, will result in denial
of any loan repayment and practice sites who are out of compliance with the terms and conditions of the
Memorandum of Agreement may not be eligible for future State Loan Repayments.

m. The Commissioner of the NH Department of Health and Human Services, or designee, shall review the
circumstances assoctated with a failure of the Contractor to complete the period of obligated services. If the failure
1y determined to be caused by circumstances beyond the Contractor’s control, the Comimissioner may waive any or
all of the provisions of paragraphs 2.2.4 through 2.2.6 of Exhibit A of the contract. The Contractor must provide
appropriate documentation of the circumstances.

n. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor under the State Loan
Repayment Program is expected to honor their contract with the healthcare organization and the State. An example
of when a transfer request might be approved is the closure of the healthcare organization under the Memorandum
of Agreement. Should a transfer request be approved. the healthcare provider will be expected to continue at
another equally qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care Section, or s'he
will be placed in default and will be considered in breach of contract.

The Contractor will be paid by the State in twelve payiments during the term of the contract. The first payment of the
contract will be paid during the month of the tollowing quarter, and quarterly thereafter for the duration of the contract.

a.  First payment of $7,500.00 of providing services obligated under this contract.
Second payment of $7.500.00 of providing services obligated under this contract.
Third payment of $7,500.00 of providing services obligated under this contract
Fourth payment of $7.500.00 of providing services obligated under this contract.
Fifth payment of $6.250.00 of providing services obligated under this contract.
Sixth payment of $6,250.00 of providing services obligated under this contract.
Seventh payment of 6.250.00 of providing services obligated under this contract.
Eighth payment of $6,250.00 of providing services obligated under this contract.
Ninth payment of $5.000.00 of providing services obligated under the contract.
Tenth payment of $3.000.00 of providing services obligated under the contract.

k. Eleventh payment of $5.000.00 of providing services obligated under the contract.
. Tweltth and final payment of $5.000.00 of providing services obligated under the contract.

~o a0 o

el o1

This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force from the
effective date, or date of Governor and Council approval, whichever is later, and quarterly thereafter for the duration of
the contract. All parties my initiate review and/or a modification at any time should changing conditions warrant. Any
modifications to this agreement shall be in writing and approved by all signatories. Termination of this agreement
without providing written notice to all parties at least thirty (30) calendar days in advance will be considered in default of
this agreement.

Failure to comply with the State Loan Repayment Program requirements or the provisions contained within paragraphs 1
through 9 of this Memorandum of Agreement may, at the discretion of the Rural Health & Primary Care Section
Administrator, result in denial of any further payments and termination of this contract. In addition the participant may
be subject to penalties outlined in his/her contract. Employers who are out of compliance with the terms and conditions
of the Memorandum of Agreement may be ineligible to participate in the State Loan Repayment Program in the future.

All information provided to the Division of Public Health Services. Rural Health and Primary Care Section will be held in
strict confidence.
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ATTACHMENT 1
I declare under the penalties of perjilry that the foregoing is true and correct.
Vi & TS 2 )31\

President/@FEr— = ne vt Pyt As Datc )
Families First Health & Support Center

Subscribed and sworn to before me,
thig%j day of !35( ey, QOJ_L(
SEAL e

/"7_[_(/“ 0 X _,0 | e (_P &
Notary Public i

Kimberiee A. Durkee
My Commizsion Exp
on fes
Aprii 3, 2018

John Fitzsimonsm
Families Firyb%altl

Support Center

Hc N )31 )15

Alisa Druzba Date
Section Administrator

Division of Public Health Systems

Rural Health & Primary Care Section
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Subject: State Loan Repayment Program Contract

FORM NUMBER P-37 (version 1/09)

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

GENERAL PROVISIONS

L IDENTIFICATION.

1.1  State Agency Name

NH Department of Health and Homan Services
Division of Public Health Services

1.2  State Agency Address

29 Hazen Drive
Concord, NH 03301-6504

1.3 Contractor Name

Corinne Sullivan, MD

1.4 Contractor Address
Valley Regional Hospital

S Dunning Street
Claremont, NH 03743

1.5 Contractor Phone 1.6  Account Number
Number 05-95-90-901010-7965-073-
(603) 542-6700 500578

1.7  Completion Date 1.8  Price Limitation

March 31, 2017 $13,750

1.9  Contracting Officer for State Agency

Brook Dupee, Bureau Chief

1.10 State Agency Telephone Number

603-271-4501

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

(orinne Sullivan . ~D

1.13 Acknowledgement: State of {™ -+ County of Gﬁbﬁa’a’\

Oné}l_glﬁ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

\M U D covau Voo

JENNIFER L. WADSWORTH
Notary Public, State of New Hampshire

[Seal] My Commission Expires February 6, 2018

1.12.2 Name and Title of Notary or Justice of the Peace
\k&r\mi‘g_r' e SuL0oCA
1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory
m% Brook Dupee, Bureau Chief
1.16  Approval by the N.H. Departméxt of Administration, Division of Personnel (if applicable)
By: Director, On:
1.17  Approval by the Attorney General (Form, Substance and Execution)
By: %M ’ N op: 2z /
d e Mlﬂtmﬂ‘\lﬂ\‘f\rm%\uf 3125 S

1.18 Approval by the Governg¥f and Executive Council [ I
By: On:
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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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“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 hereunder in excess of such available appropriated
funds. In the 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 upon
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.

S. 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 Contractor 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.
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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 Contractor,
including, but not limited to, civil rights and equal opportunity
laws. 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 all 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
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, 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.

Contractor Initials: (/416
Date: ’LZQIS




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 Defauit”):

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 Default, 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 after 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 Agreement as breached and pursue any of its
remedies 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 developed or obtained 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, video
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 date 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 shall be identical to 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 consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written 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 behalf of any person, on 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 $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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 use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 fifteen (15) 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
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) 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 provisions 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 after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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.
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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.

Contractor Initials: 0%
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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 Corinne Sullivan, MD (Contractor) and the New
Hampshire Department 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.

Exhibit A Contractor Initials ( 44{5
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Exhibit B

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. No later 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 Contractor Initials &
7«7 {
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 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 detailed in Exhibit A of this
Contract. The State may terminate this Contract 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.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials (/%
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: in addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govermments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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Exhibit C

1.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shail terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shali do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

19.3. Monitor the subcontractor’s performance on an ongoing basis
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18.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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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 part, 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 legisiative 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.

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 one (1) additional year, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.
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Exhibit D

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

Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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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. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will 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 certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. 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.

5. 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.

6. 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.

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

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

9. Nothing contained in the foregoing 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
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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
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmenta! entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

1o )i gy N

Date Name:
Title:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G C/%
Contractor Initials """~
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
82714 3 l 5
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

135 i

Date Name:
Title:

Exhibit G
Contractor Initials ( zé§

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections

8127114
Page 2 of 2 Dateﬂg 5
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

/35 Lot /%Wz

Date Name:
Title:

Exhibit - Certification Regarding Contractor Initials O%

Environmental Tobacco Smoke -7
CU/DHHS/110713 Page 1 of 1 Date 0[3[ [-S



New Hampshire Department of Health and Human Services

Exhibit |

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials C%
Business Associate Agreement

CU/DHHS/011414 Page 1 of 1 Date L/@ Z 15



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J — Certification Regarding The Federal Funding Contractor Initials _( l §
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Date 1/61 16
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
09/29/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate hoider In lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION {8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 1-617-531-6000 EAQECY
Integro USA Inc. PHONE - AR ——
dba Integro Inesurance Brokers AAIC, No. Ext): . . [(&GM, e
Two Pinancial Cenoter AR a8
60 South Street, Suitesoo - [T/ T a
Boston, MA 02111 INSURER(8) AFFORDING COVERAGE ) . Nace
e S {msurerA; LEXINGTON INS CO 19437
INSURED INSURER B :
Valley Regional Healthcare, Inc. b
INSURERC : . N -
valley Regional Hospital INBURER D :
243 Elm Street
Claremont, NH 03743 INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 41656833 REVISION NUMBER:

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

R TYPE OF INSURANCE Y% POLICY NUMBER m RO LY LiNITS
A | GENERAL LIABILITY 6795757 10/01/14 10/01/15| pacH OCCURRENGE ¢ 1,000,000
x| COMMERCIAL GENERAL LIABILITY Eg_'é‘@_g;g(g_.vmmw) s 50,000
i lciamsmaoe | X |ocour | MED EXP (Anyoneperson) | § 5,000
f PERSONAL & ADVINURY | $ 1,000,000
) ) GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER:  PRODUCTS - COMPIOP AGG | $ 1,000,000 |
X lpouey| 1589 | lioc $
! COMBINED SINGLE UIMIT
AUTOMOBILE LUABILITY D et s
ANY AUTO BODILY iINJURY (Per pareon) | $
" 77| ALL OWNED SCHEDULED -
| pures SCHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE .
HIRED AUTOS AUTOS {Per accident) v
$
T
A UMBRELLALUAB | | occuR 6795756 10/01/14 10/01/15| EACH OGGURRENCE $15,000,000 |
|EXCESSLUB [ X | ciaIMS-MADE AGOREGATE ~ |s 15,000,000
DED | | reTENTIONS $
WORKERS CONPENSATION WC STATY- OfH-
AND EMPLOYERS' LIABILITY lIQRYUMIIsl J_ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/'MEMBER EXCLUDED? NIA - R D —
{Mandstory In NH) ‘ £.L. DISEASE - EAEMPLOYEH $
If yas, describe under .
DESCRIPTION OF OPERATIONS betow | ! £ L. DISEASE - POLICY LIMIT I s
A |HEALTHCARE PROFESSIONAL | 6795757 10701/14 10/01/15 Each Medical Incld 1,000,000
LIABILITY (CLAIMS MADE) , * Aggregate 3,000,000
: i i
i
! 1

NOTE: Regarding Umbrella Liability / Excess Liability

on a claimeg made basis.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionsl Remarks Schedulse, If more epace Is required)
RE: In Home Care Contract with the NH Bureau of Elderly and Adult

Ombrella Limbility coverage im Occurrence based and limits are axcess over General Liability limit
additionally this policy also provides a separate Excess Llability limit over HealthCare Professional Liability

CERTIFICATE HOLDER

CANCELLATION

New Hampshire DHHS

129 Pleasant Street

Concord, NH 03301
UsA

SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED PEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L\g/f?—

ACORD 25 (2010/05)
Eva.Gee@integrogroup.com_BOS

41656839

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

20F2F

ENV 18148



Corinne Sullivan, M.D.

EDUCATION

2009-2012 The Mount Sinal Kravis Children’s Hospital, New York, New York
Resident, Pediatrics

2005-2009 Dartmouth Medical School, Hanover, New Hampshire
Doctor of Medicine

2000-2004 Colgate University, Hamilton, New York
Bachelor of Arts in Cellular Neuroscience, Magna Cum Laude

1996-2000 Ambherst Regional High School, Amherst, Massachusetts

CERTIFICATIONS

2009 — Present Pediatric Advanced Life Support

2007 — Present Basic Life Support

2009 - 2013 Neonatal Advanced Life Support

2009 ~ Present HIPPA

2010 — Present Cultural Competency

2009 ~ Present Child Abuse

2012 Board Certification Pediatrics

2010 USMLE Step 3

2007 USMLE Step 2 Clinical Skills

2007 USMLE Step 2 Clinical Knowledge

2006 USMLE Step 1

LICENSURE

10/2/2013 - Present New Hampshire Medical License Number 16357

EMPLOYMENT

10/2/2013- present Associates in Medicine Pediatrics
Claremont NH, general outpatient pediatrics
2012 -2013 Red Light Green Light Eat Right,
Medical care for children with complex nutritional needs



2012 -2013 Allied Pediatrics of NY After Hours,
urgent care clinic

2013 Bronx Pediatrics,
general outpatient pediatrics

HONORS AND AWARDS

2009 Rural Health Scholar Award, Dartmouth Medical School
Awarded to three students each year for devotion to providing high
quality health care and heath advocacy to rural underserved populations

2008 Poster Presentation Award, Society of Teachers of Family

Medicine
Awarded for the quality of the research presented, the strength of the
presentation and the potential for clinical/ academic impact

2004 William Edmonson Neuroscience Award, Colgate University
Awarded to single student for academic achievement and excellence in
Research

2004 High Honors in Neuroscience, Colgate University

2004 High Honors in Liberal Arts Core Curriculum, Colgate University

2001 Phi Eta Sigma Honor National Society, Colgate University Chapter

COMMITTEES

2009-2012 Pediatric Advocacy Committee, Mount Sinai Medical Center

2010-2012 East Harlem Pediatric and Child Health Sub Committee

I worked with this group on a project to utilize the world
Wide web to make accurate health information more
accessible to young East Harlem parents.

2005-2009 Pediatric Interest Group, Dartmouth-Hitchcock Medical Center

RESEARCH EXPERIENCE

2002-4 Department of Neuroscience, Colgate University, Research
Assistant

Title: Neural Correlates of Bimodal Speech and Gesture Comprehension
Preceptor: Spencer Kelly, M.D., Department of Neuroscience, Colgate
University

Project: Compared event related potentials to speech accompanied by
matching versus non-matching gestures in a naturalistic setting



Title: Neural Correfates of Speech and Gesture Comprehension in Children
Preceptor: Spencer Kelly, M.D., Department of Neuroscience, Colgate
University

Project: Compared the effects of gesture on event related potentials to speech
in children to those in adults in an attempt to better understand multimodal
language acquisition

2008 Health Careers Institute at Dartmouth, The Dartmouth Institute

for Health Policy and Clinical Practice, Primary Researcher

Title: Adolescent Motivation as it Relates to Self image and Concrete Planning
Project: investigated the correlation between measures of self-confidence, and
ability to formulate career goals, take concrete steps towards perusing career
goals and the likelihood that those initial goals would change over time.

2012 Neonatal Goiter Case Study and Chart Review, Currently in
progress
2012 Study of the Utility of EMR to Trend Outcomes in a Bariatric

Clinic in Children, Poster Presentation AAP conference 2012

PUBLICATIONS

Kelly SD, Kravitz C, Hopkins M. Neural Correlates of Bimodal Speech and Gesture
Comprehension. Bran Lang. 2004 Apr;89(1):253-60

POSTERS

Adolecent Motivation as it Relates to Self Image and Concrete Planning—Corinne
Kravitz. North Eastern Family Medicine Conference, Baltimore, MD, 2008.

Effect of Health It Implementation On Specialty Pediatric Obesity Practice- Joanna
Dolgoff, Corinne Sullivan, Patricia Irigoyen. AAP National Conference, New Orleans,
Louisiana, 2012

PRESENTATIONS

2013 Health Risks of Energy Drinks
Representing Vallery Regional Hospital on 99.7 WNTK radio
station

2011 Pediatric Environmental Health Specialty Unit (Federal Region {f)

Conference: “Current Evidence on the Effects of Exposure to Cell
Phone Radiofrequencies.” Mount Sinai Department of
Environmental Health

2010 Pediatric EBM Conference: “Use of Corticosteroids in HSP.”
Mount Sinai Kravis Children’s Hospital



2009

2005

2006 - 2009

Pediatric Journal Club: “Acanthosis Nigricans as a Marker of
Metabolic Dysregulation.” Mount Sinai Kravis Children’s Hospital

Pediatric EBM Conference: “Fever in Infants< 3 Months of Age:

Outcomes of 5 Care Protocols.” Elmhurst Hospital

Teaching Presentations

“Endocrine Evaluation of Hematopoetic Stem Cell Transplant
Recipiants.” Endocrinology Rounds, Mount Sinai Kravis Children’s
Hospital

“Abuse of Recombinant Human Growth Hormone in Competitive

Athletes pre and post puberty.” Endocrinology Rounds, Mount
Sinai Kravis Children’s Hospital.

“Effects of Body Habitus on Growth Hormone Stimulation Test
results.” Endocrionology Rounds, Mount Sinai Kravis Children’s
Hospital.

“Care of the Young Athlete: Importance of the ‘Preparticipation
Physical.”” Adolescent Medicine Rounds, Mount Sinai Adolescent
“A New Nominclature: Recognizing the Colloquial Names for
lllicit/Abused Substances.” Adolescent Medicine Rounds, Mount

Sinai Adolescent Health Center.

“Status on the Current Research and Development of a Vaccine

for Malaria.” Infectious Disease Rounds, Mount Sinai Kravis

Children’s Hospital

“Methods of Esophageal pH Monitoring.” Gastroenterology
Rounds, Mount Sinai Kravis Children’s Hospital.

“Outcomes of Laproscopic Gastric Banding in Adolescents.”
Gastroenterology Rounds, Mount Sinai Kravis Children’s Hospital.
“Factors Influencing the Success of Lifestyle Modification
Programs For Weight Loss in Obese Children.” Gastroenterology
Rounds, Mount Sinai Kravis Children’s Hospital.

“Tibial Torsion, Metatarsus Adductus and Femoral Antiversion.”
Continuity Clinic Conference, Mount Sinai Kravis Children’s
Hospital

“Dyslipidemia in Children.” Continuity Clinic Conference, Mount
Sinai Kravis Children’s Hospital

TEACHING ACTIVITIES

2007

Camp Coordinator, Health Careers Institute at Dartmouth, The
Dartmouth Institute for Health Policy and Clinical Practice,
Coordinated curriculum, ran educational sessions and managed day to day
logistics of this summer-long intensive program aimed primarily at encouraging
adolescents from underprivileged communities to peruse careers in health
care.



2004-2005

Multidisciplinary High School Teacher including remediai English
Literature, Math and studio Ceramics, Amherst Regional High
School.

LEADERSHIP ACTIVITIES

2012 Quality improvement project leader

2010-2011 Co-Leader of the Advocacy Committee, Mount Sinai Department
of Pediatrics

2008-2009 Big Siblings: Mentoring Program for children with chronic diseases

2006 Medical Student Orientation Leader, Dartmouth Medical School

2001-2004 Ski Team Captain, Colgate University

COMMUNITY SERVICE

2012- present NY medical reserve corps volunteer, cared for patients in a
temporary shelter for victims of Hurricane Sandy

2006-2009 Mascoma Clinic: Student Run Free Clinic, Dartmouth Medical
School

2005-2206 Good Beginnings: Assisted with childcare and chores for families
with limited social support

2003-2004 Tutor: Madison County Group Home, Madison County

HOBBIES, INTERESTS, AND SKILLS

Medical Spanish proficiency, Theater {Hampshire Shakespeare
Company- Actress and Stage manager) dance (Colgate Ballet
Company]), ice hockey (Dartmouth co-ed Intramural Champions
2008-9), running, yoga, cooking/baking
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New Hampshire Board of Medicine

Friday, January 30, 2015

Home

About the Board

Laws and Rules
Documents/Publications
Licensing

FAQs

Links

Contact Us

Site Map

NH.gov | privacy policy | accessibility policy

Page 1 of 1

Main Search
Specialty Search

Physician License Match Resuits

Physicians

License Number: 16357

License Date: 10/2/2013

Name: SULLIVAN, CORINNE K. MD

Address: ASSOC IN MEDICINE PEDIATRICS, 9 DUNNING ST STE
1, CLAREMONT, NH 03743

Specialty: PD

Board Certified: PD

School and Year of Graduation: THE GEISEL SCHOOL OF
MEDICINE @ DARTMOUTH 2009

Internship and Year: MOUNT SINAI MEDICAL CENTER- NY, NY
2010

Residency and Year: MOUNT SINAI MEDICAL CENTER- NY, NY
2013

License Expiration Date: 6/30/2015

copyright 2008. State of New Hampshire

http://business.nh.gov/medicineboard/search.aspx

1/30/2015



ATTACHMENT 1

STATE OF NEW HAMPSHIRE o<

vy .// N\H DIVISION OF
DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Services
whsfased

Improwng beath. preventing disense, recueng costs for all

Nicholas A. Toumpas 29 HAZEN DRIVE, CONCORD, NH 03301-6527
Commissioner 603-271-4741 1-800-852-3345 Ext. 4741
Fax: 603-271-4506 TDD Access: 1-800-735-2964

José Thier Montero
Director

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Corinne Sullivan, MD, Valley Regional Hospital, and New Hampshire Department of Health & Human Services,
Division of Public Health Services, Rural Health and Primary Care Section which administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Part Time Services

The Loan Repayment Contract will be for part-time clinical practice defined as working a minimum of 20 hours per week for
a minimum of 45 weeks each service year. The 20 hours per week may be compressed into no less than 2 days per week,
with no more than 12 hours of work to be performed in any 24-hour period. Participants do not receive credit for hours
worked over the required 20 hours per week, and excess hours cannot be applied to any other work week. Research and
teaching are not considered to be "clinical practice”. Time spent for all health care providers and dentists in “on-call” status
will not count toward the 20-hour workweek, except to the extent the provider is directly serving patients during that period.
Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays, professional
education, illness, or any other reason).

a.  For most type of providers, at least 16 hours of the minimum 20 hours per week must be spent providing direct
patient care in an outpatient ambulatory care setting at the approved practice site(s), specified in the agreement,
during normally scheduled office hours. The remaining 4 hours of the minimum 20 hours per week must be spent
providing clinical services for patients in the approved practice site(s) or providing clinical services in alternative
settings (e.g., hospitals, nursing homes, shelters) as directed by the approved practice site(s) or performing practice-
related administrative duties. Practice-related administrative activities shall not exceed 4 hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis, certified nurse midwives,
and behavioral/ mental health providers: At least 11 hours of the minimum 20 hours per week is expected to be
spent providing direct patient care. These services must be conducted in an approved ambulatory care practice site
during normal schedule office hours, with the remaining 9 hours spent providing clinical services in alternative
settings (e.g., hospitals, nursing homes, shelters) as directed by the approved practice site(s). Practice-related
administrative activities shall not exceed 4 hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, who agree to make state loan repayment contributions for
Corinne Sullivan, MD, New Hampshire Licensed (Hereinafter referred to as the Contractor). Funds in this agreement
will be used to provide loan repayments to the Contractor, who is employed by Valley Regional Hospital, 5 Dunning
Street, Claremont, NH 03743 (Hereafter referred to as the Employer), is working part-time at Associates in Medicine,
Pediatrics, 9 Dunning Street, Claremont, NH 03743 (Hereafter referred as the Practice Site).

2. The Practice Site is located in a Medically Underserved Area/Population of New Hampshire. The geographic area to be
served is in Sullivan County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to 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 care provider. The funds must be used
immediately to reduce outstanding loan balances that are deemed valid under the program.

JAM 5 ns
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ATTACHMENT 1

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation of twenty-four
months in exchange for eight payments, the State of New Hampshire will pay directly to the Contractor the principal and
interest owed by the Contractor, in an amount not to exceed $13,750.00 over the service term. The Employer has agreed
to provide loan repayment funds in an amount not to exceed $13,750.00. The agreement is to be effective April 1, 2015,
or date of Governor and Executive Council approval, whichever is later through March 31, 2017. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of the contract by the
State of NH will be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for one additional year contingent upon
satisfactory delivery of services, available funding, remaining loan obligation of the Contractor, the agreement of the
parties and the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer to ensure the
Memorandum of Agreement stipulations are being met.

6. The Contractor and Emplover shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct patient care in
an outpatient ambulatory care setting at the approved practice site during scheduled office hours under this
agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a service obligation
that runs the length of the contract and remains at the eligible practice site for the term of the contract. Contractors
under contract with the State 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 and Memorandums of Agreement.

c. The Employer will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional’s termination due
to substandard job performance or lay off due to financial constraints.

d. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week specified in
the Memorandum of Agreement. Any changes in practice circumstances are subject to the approval of the Rural
Health & Primary Care Section based upon the policies of the program. The Employer/Practice Site must notify the
Primary Care Workforce Coordinator and receive approval for any changes in writing at least two (2) weeks in
advance of any consideration of permanent changes in the sites or circumstances of the contractor under their
agreement.

e. The Contractor must maintain the appropriate professional license/certification and conform to all State laws and
administrative rules pertaining to profession being practiced. If there are any restrictions that would prevent the
Contractor from doing their duties at the Practice Site, the Contractor will be in violation of the contract and
Memorandum of Agreement.

f.  The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary Care
Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or compliance with
written reports for the program.

g. The Contractor and Employer will charge for services at the usual and customary rates prevailing in the service
areas, except that the Practice Site shall have a policy providing the patients unable to pay the usual and customary
rate shall be charged a reduced rate according to the practice site’s sliding discount-to-fee-schedule based on poverty
level or not charged; and

h. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or the payment
source including Medicare and Medicaid, and provide free care when medically necessary.

i.  If the Contractor is providing services in a designated medically underserved area and is relocated to a Practice Site
that is not in a designated medically underserved area, termination of the contract may result, and the health care

provider will not be in default.

j. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7) calendar days
in the event of termination of employment of the Contractor and must include specific reason(s) for termination.

SLRPMOArev. 11/14 DHHS, DPHS, RHPC Page 2 of 4



7.

8.

10.

ATTACHMENT 1

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within seven (7)
calendar days if the Contractor, for any reason chooses to take a leave of absence due to physical or mental health
disability, or the terminal illness of an immediate family member, that results in the participant’s temporary inability
to perform the program’s obligations. This includes any medical conditions or a personal situation that: 1) would
make it temporarily impossible for the Contractor to continue the service obligation or payment of the monetary
debt; or 2) would temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment contract would be
at the discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and Council.

l. Failure of the Employer/Practice Site to comply with the provisions contained within the Memorandum of
Agreement, at the discretion of the Section Administrator, Rural Health & Primary Care Section, will result in denial
of any loan repayment and practice sites who are out of compliance with the terms and conditions of the
Memorandum of Agreement may not be eligible for future State Loan Repayments.

m. 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. If the failure
is determined to be caused by circumstances beyond the Contractor’s control, the Commissioner may waive any or
all of the provisions of paragraphs 2.2.4 through 2.2.6 of Exhibit A of the contract. The Contractor must provide
appropriate documentation of the circumstances.

n. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor under the State Loan
Repayment Program is expected to honor their contract with the healthcare organization and the State. An example
of when a transfer request might be approved is the closure of the healthcare organization under the Memorandum
of Agreement. Should a transfer request be approved, the healthcare provider will be expected to continue at
another equally qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care Section, or s/he
will be placed in default and will be considered in breach of contract.

The Contractor will be paid by the State in eight payments during the term of the contract. The first payment of the
contract will be paid during the month of the following quarter, and quarterly thereafter for the duration of the contract.

First payment of $1,875.00 of providing services obligated under this contract.
Second payment of $1,875.00 of providing services obligated under this contract.
Third payment of $1,875.00 of providing services obligated under this contract
Fourth payment of $1,875.00 of providing services obligated under this contract.
Fifth payment of $1,562.50 of providing services obligated under this contract.
Sixth payment of $1,562.50 of providing services obligated under this contract.
Seventh payment of $1,562.50 of providing services obligated under this contract.
Eighth payment of $1,562.50 of providing services obligated under this contract.

TR Mmoo o

The Contractor will be paid by the Employer in two payments during the term of the contract. The first payment of the
contract will be paid during the month of October, 2015, and the second during the month of October, 2016 .

a.  First payment of $6,875.00 of providing services obligated under this contract.
b. Second payment of $6,875.00 of providing services obligated under this contract.

This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force from the
effective date, or date of Governor and Council approval, whichever is later, and quarterly thereafter for the duration of
the contract. All parties my initiate review and/or a modification at any time should changing conditions warrant. Any
modifications to this agreement shall be in writing and approved by all signatories. Termination of this agreement
without providing written notice to all parties at least thirty (30) calendar days in advance will be considered in default of
this agreement.

Failure to comply with the State Loan Repayment Program requirements or the provisions contained within paragraphs 1
through 9 of this Memorandum of Agreement may, at the discretion of the Rural Health & Primary Care Section
Administrator, result in denial of any further payments and termination of this contract. In addition the participant may
be subject to penalties outlined in his/her contract. Employers who are out of compliance with the terms and conditions
of the Memorandum of Agreement may be ineligible to participate in the State Loan Repayment Program in the future.

All information provided to the Division of Public Health Services, Rural Health and Primary Care Section will be held in
strict confidence.
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ATTACHMENT 1

er the penalties of perjury that the foregoing is true and correct.

I declare
. D {2 ) z.z/ ol
President/¢JEO ¥ (_y‘ ate '
Valley Regional Hospital Bl
Vs, BEN N&”I/
\\\\\\’: SOTTETTIN 2
S\\Qg{’. N\ \0\\ Subscribed and sworn to before me,
EXi oSZe % T this {2 __day of Decewher ,2045.
=i Pgefingw b ¥
TR g (D ,2/ Sl
2 o ?"$§ —a / =ZA
r,’ u...T.AR__,"'cQ & Notary Public
”l/ H \‘\\\
LA

%3/

Corinne Sullivan, MD
Associates in Medicine, Pediatrics

Date

Jialis

Alisa Druzba

Section Administrator

Division of Public Health Systems
Rural Health & Primary Care Section
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