Lori A. Shibinette
Commissioner

Patricia M. Tilley

Dircctor

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-2714827 TDD Access: 1-800-735-2964

His Exce[léncy, Govemor Christopher T. Sununu

and the Honorable Council

State House
Concord, New Hampshire 03301

August 11, 2021

REQUESTED ACTION

Authorize the Department of Health .and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$411,050 for reimbursement for payment of educational loans through the State Loan
Repayment Program, - effective upon Governor and.Council approval through September 30,
2024 for full time individuals -and through September 30, 2023 for part-time individuals. 100% -

‘ General Funds. '

www.dhhs.nh.gov

HUGLJ1'Z1 Pl 2:00 RCVD

IE

Vendor | Vendor
Name -~ | Code Employer Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25 Total
oo HeaithFirst HealthFirst

Aligha Family Care Family Care | 24

Nadesu, RN 385376 Center Center- . Months $5,157 $5,837 $1,408 $0 | $12.500
. Frankiin .

Tia C. Coos County | Coos County |

Labonvile, | 365389 | Famiy Heatth | FamiyHeatn (24 | $2577| s296950 | 70350 so| 36250

RN ~ Services | Services '

Alyshia - | Seacoast . Seacoas . :

Kelioher, | 365378 | menta Healtn M | e | $15000| $162507  $11.250 [ 525500 | $45,000

Angela Greater Greater | ‘ ‘

Dunham, 365379 | Nashua Mental | Nashua Menta! ha:;nths $15,000 $168,250 $11.250 | $2,500 | $45,000 |

MHC 1 Health Center | Health Center

Joshua J. Co )

Sevig. 365381 | Famiy Dental me‘“iw'“m' o | oo | $22500 |  s262507  s21.250 [ $5.000 | $75.000

Julie Dovle Mental Health MHCGM — 38

L%:HCOY' ' | 385383 | CenterofGr. | Child&Adol. | . | $3.860 $4,380 $3.000 $660 | $12,000
) Manchester Services

Kristen Lakes Region | Lakes Region | 36 :

Gront, MHG | 385384 | Nlerioi Health | Mental Hoalth | Montns | 13500  $14250 $9.250 | $2.000 | $39.000

Lisa Boidin, Seacoast Seacoast 38 :

MSW 3685385 Mental Health | ‘Mental Heatth | Months $14,652 $15,786 $10,780 $2382 | $43,500

The Department of Health and Humaon Services’ Mission is Lo join communities and families

in providing apportunities for citizens to achieve health and independence.



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

Page 2 of 4
Portia Bayer, Seacoast Seaccast 36
LMFT 365386 Mental Health | Mental Health | Months $15.000 $16,250 $11,250 | $2,500 . $45,000
Rebecca Riverbend Riverbend — 38
Bemis, 365387 | Comm. Mental Community Month $15,000 $16.250 $11,250 $2,500 | $45,000
LCMHC Health Center Support s
Sheila C. Riverbend Riverbend - 18
Mullen, 385388 | Comm. Menta! Community Months $14,427 $15,488 $10480 | $2,307 | 342,700
LICSW Health Center Support
Total: $136,773 | $150,058.50 | $101,889.50 | $22,349 | $41 1,050

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-901010-7966, 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 attached fiscal detalils.
EXPLANATION

The purpose of this request is to seek the approval of eleven (11) agreements for a total
of $411,050 to be used to provide payments to State Loan Repayment Program medical, mental
heaith, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Govemnor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice dentists serving in
Medicaid-defined priority areas are considered eligible. As one of several approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. tn 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, oral health, behavioral health services, or
substance abuse treatment 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.
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The Contractor must be a U.S. citizen, not have any unserved obligations for service to
another governmental or non-govemmental agency, be New Hampshire licensed or a behavioral
health provider under supervision working toward licensure, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must
be willing to commit to a minimum service obligation of thirty-six months (full-time employee) cr 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, a State sponsored oral,
mental heatlth, or substance use disorder program with the Department of Health and Human
Services, or a Medicaid-defined oral heatth priority area. 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. -

Nine (9) of the eleven (11) Contractors will be working full-time and have committed to a
minimum sgervice obligation of 38 months, and two (2) will be working part-time and have
committed to a minimum service obligation of 24 months.

Eligibie practice sites include community health centers, community mental heatlth centers,
substance abuse treatment centers, health care entities that provide primary health care services
to underserved populations, federally qualified health centers, and other systems of care that
provide a full range of primary and preventive heaith and medical services.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up to two (2) additional years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
heatth professionals to work in the State’s Health Professional Shortage Areas. #t is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracied to serving in those areas where a share of that burden can
be taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways,
including decreasing quality of care, decreasing access to care, increasing stress in the
workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care
Section has implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs), the percent
of the poputation 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,
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the Rural Health and Primary Care Section will contact the respective employers to ensure the
contract and Memorandum of Agreement requirements are being met.

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

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

Areas served: Belknap, Carroll, Coos, Hillsborough, Merrimack, and Rockingham
Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEFARTMENT OF HILAL TH AMD MUSAN SERACES
FTATE LOAN AP TENT FAOGRAM CONTRAZTS

FINANCGIAL OETAL

O555-00-001010-T94S, HEALTH AMD SOCEAL SEFMACES, DEFT OF HEALTH AND HUMAN SERVICES, HiHS:
DMSION OF PUBLIC HEAL TH, BUREALI OF PUBLIC HEALTH SYSTEME, POLICY & PERFORMANCE, RURAL

Fraon

0
[313877300] 3 15005850

HEALTH & PRIMARY CARE.
100% General Funds
At Hades Vendos # 3033708001
Fiscl Your LY [Ri] Job Humber | Totel Amount |
BFY.2022 103502507 Cortrect for Op Jendcyy | L 313700 t
SFY 2023 102502507 Contracts jo7 Op Servces | 90075000 593700
BFY 2024 100-502507 Contrachs for Op Beraces | 90075000 1,400.00
BFY 2005 100-502507 Contrects o7 Op Services | 90075000 .
Sub Toxal 42,500.00
Th €. Lalrbrrvifle Vendor # 305388-8001
Fracal Yoot Clas / Account Clags Tiie Joi Humber | Total Amount
W 02 . 163502507 Contec for Op Serdtes. | 90075000 2.577.08
SFY 2023 103502507 Conirack ior Op Servces | 075000 2.909.50
$FY 10 103-507507 Contrach for Op Seraces | 90075000 0.8
BFY 2029 100502507 Conrecs [0 Op Serdces | 90075000 .
Sub Tocal 2.230.00
Ayshia Kelletior Vencor # 385378-8001
Flacel Yeur Cioea # Account Class THe Job Number | Total Amouet
BFY 2022 100502507 Contracts lor Op Services 90075000 15,000.00
8FY 220 100-502507 Contrects Jor Op Servces | POO7TS000 18.250,00
BFY 2024 103-502507 Contrace lor Op Services POOTE00 11,230.00
FY 005 100-502507 Cottrects lor Op Bervices | 20075000 7.500.00
Bub Tokal 45,000.00
Angele Dunham Vo @ 385378-8001
Facal Yeal Chass { Accoun Class Tite Joby Number | Total Amount
S5V 2022 100-802507 Contracts lor Op Services | 90075000 15.000.00
SFY 2023 502507 Contracis lor Op Services | 00075000 18.250.00
3FY X024 103-502507 Contracs lor Op Services DOGT 5000 11, 250.00
BFY 2023 10502507 Contracts Ios Op Seraces | 00075000 2.500.00
B Totd 43.000.00
Joshua J, Bevigny Vendor 8 305341-B001
Flacal Year Cluwse { Actount Class Ta Job Numbed | Total Amoum
Y 2022 el T Contiech (of Op Barvices | B00TS000 22,500.00
FY 2023 ) V502507 ‘Conuecm (o Op Services | 90073000 2025000 |
Trygoad | 0wsors07 | ContracwiedDp Rerdces | 90073000 | 71.230.00
SEY 2023 103502307 | GContrects i Op Services | S0OTO00 | 5,000,00 |
Bt ol 75.009.00
Jutte Doyle Venaos 8 M5383-B001
Fracel Yoar Clesa / Accourt oea Ty Job Nurnber |
BEY J0IL 163-507507 Contiecis for Op Servicws | $0075000 3,960,00
BEY 073 103802507 Cortrects for Op Servicws | 90075000 4,380,00
Y 2004 103-502507 Contrach fot Op Senvces | 90075000 20000 ]
BFY 2078 103-502507 Contracts for Op Sendcws | 50075000 $60,00
Bub Total] 12.000,00 |
Mriuset Oeant Vandor # 1833848001
Your Crwws | Acoours v Job Mumber | Torsl Ameurd |
BFY 3073 103502507 Somraet tor Op Servicws ] 90075000 [ 19,500.00 |
PFYZORY 103202507 Lontrect ipr Op Serdces | PLOTS000 1 1423000
BEFY 2024 10502807 Contiwce fos Op Bervicss | #0073000 9.250.00
BEY 2023 103392507 foniracts for Op Pervices | $OOT5000 |
B Total] 39,000.00
Lisa Boldin Vonaot ¥ 3053858001
| Feeaivess | I Closs Trle dob Humbet | Totsl Amgrt |
BEY J072 103503507 | Contract hor Op Services | §0075000 1 1465200
$EY 2023 103502507 Coniracts for Op Servces | POO7S000 | 15,786.00
BFY 2024 13507507 Contracs fot Op Bervices | 90075000 10.780,00
BEY 7075 103502507 Contrecta fot Op Bervices | 90075000 2.382.00
Sub o] 42.000.00 )
Portis Bayer Vendor # 3833688001
Frcal Your - Clown [ Attoum Claes Titw Sob N bt Ameunt
BFY 2003 103502507 wem | [ 90075000 | 13,000,
SFY 2073 103509507 Contracts for Op Sarvices DOA7S000 18,250.06
BEY J024 103502507 Contracts fot Op Bwrvices | 90075000 11
BFY 2075 103509507 Corrects lor Op Setvicen | 50075000
Sub Totd| 43,
Rabaod s Bk Vande: # Y8507 -8001
Fiacal Yeus Clows 7 Acttu Class Tobe Job Furmber
103-502567 Contraci ot Op Servces | BO075000
SFY 01 103502507 Sontracw It Op Secnces | 90075000
BFY 3024 103502307 Loneracn iot Op Services | 90075000
SFY 2023 103502507 Contrecs g1 Op Dervices 1 BODT3O00
Juk TotaH
Shedls C, Multen Vondo: # 3053888001
Flrocal Your Clwes [ Acoourn Cloes Tile Job Numbed
m 103502507 Contrects fot E Services 7
AFY 2023 103502507 Contracts for Op Services | $0075000
SFY 7074 103502507 Contrects fot Op Servites | 90075000
$FY 2035 103502507 Cortracts for Op Survices | 80075000
Bub Towml
. | 1 { ]
[ | | TOTAL I 411,069.00)
Admbrnad < Huin Lann Rapaymerd Program
FPunpeinf Cutat

P i)

024 FY2025 Toesl
3101,880.50] 8 25 349.000 § 411,050.00]
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to-the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. [IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

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

1.3 Contractor Name
Alisha Nadeau

1.4 Contractor Address
841 Central Street
Franklin, NH 03235

1.5 Contractor Phone 1.6 Account Number
Number
603-934-1464 05-095-090-901010-

79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

09/30/23 $12,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSigned by:

1.12 Name and Title of Contractor Signatory
Alisha Nadeau

EOLOR

. Date:8/16/2021
Alisha. Madrau e RN
l 13 State Agency i'g'naturc 1,14 Name and Title of State Agency Slgnatory
DocuSigned by: . 8/17/202 Patricia M. Tilley .
1
?dncu». M TI“L1 Date?” ~HiTector

By:

1.15 Approval by the N.H. Department of Admlmstrauon, Division of Personnel (if apphcablc)

Director, On:

DocuSigned by:
By: %

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On: 8/17/2021

G&C Item number:

1.17 Approval by the Governor and Executive Council (if applicable) .

G&C Meeting Date:

Page 1 of 4
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2. 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 B which is incorporated
herein by reference {“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“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 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 for Services provided in EXHIBIT B, in whole or in
part. In no event shail 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 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contracior other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. . .
6:1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall compty with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with al! applicable intellectual
property 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. The Contraclor 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 Lo do so under all applicable {aws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall net 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.

Ds
@
Contractor Initials

Date
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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 1o submit any report required hereunder; andlor
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event ochfau!t, the State may
take any one, or mare, 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 Defauit is not timely cured,
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 Contracior;

8.2.3 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agrecment as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

" 8.3.No failure by the Statc to enforce any provisions hcreofaﬂer
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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrcemcm for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fificen (15) days afer the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, 10
and including the date of termination. The form, subject matter,
cantent, and nuimber of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

¥

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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
representalions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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.

10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior'to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of filty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed 1o arise out of} the acts or omisstensof the
Page 3 of 4 ‘ iy
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Contractor, or subcontractors, including but riot limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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 Cortractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole rep]acemcnt value of the property.

" 14.2 The policies described in subparagraph 14.1 herein shall be
on poticy 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 fumish 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are mcorporatcd herein by
reference.

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.” The 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,

16. 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.

17. 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 unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. -In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof,.the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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, constructmn or meaning of the provisions of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation laws in connection with the
performance of the Services under this Agreement.
—D§
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1.

New Hampshire Department of Health and Human Services

;

' Exhibit A
Part Time Services

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Pravisions 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 gbligations 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 medification

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 years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties

and approval of the Governor and Council. pa
\ \ aw
Exhibit A Contractor Initials
Part Time Services 8/16/2021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Alisha Nadeau, RN (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.

os

Exhiblt B Contractor Initials
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New Hampshire Department of Health and Human §ervices
Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not {0 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 mel. .
3. Within thirty (30) days of confirnation, the State shall make payment to the Contractor.

-

C
. an
Exhibit C Conlractor Initials

Pagotol1 Dato 8/16/2021



DocuSign Envelope I1D: 4A6741A4-5358-4C4E-9B2B-16FB8SDASDEA

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1.

1.2.

1.3.

1.4.

1.5.

1.6,

1.7

1.8.

1.9.

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

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

The Contractor shall provide the State of New Hampshire proof of employmeht or private
praclice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “Agréeement — State Loan Repayment
Program” {Attachment 1) the terms of which are hereby incorporated by reference |nto this
Agreement as if fully set fonh herein.

If the Contractor faits to complete the period of obligated services, sfhe shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum cf;

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

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

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

In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

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

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

(2]

Y
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1,

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

3. Credits

3.1

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

4. Debarment, Suspension and Other Responsibility Matters :

4.1.

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

Ds

1Y
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New Hampshire Department of Health and Human Services
Exhibit E

- CERT]F]CATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

AL NOND) RININATION, ECILUA REAIMEN]T () AlLLH-BASED OROANICA

The Contractor identified in Section 1.3 of the Genera) 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 subgrantées 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 basls of race, color, religion, national origin, and sex. The Act
-requires certain recipients to produce an Equal Employment Oppertunity 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, elther 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 Oppoitunity 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 (28 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 Disabflities Act of 1990 (42 U,$.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, 1885-86), 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 recelving 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; Equat 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 Employée 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 fs 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 govemment wide suspension or

debarment,
: 08
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New Hampshire Department of Health and Human Services
' Exhibit E

In the event a Federa| 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 (contfact) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Docusigned by:
8/16/2021 - | flisha Modean
Date Name: Alisha Nadeau

Title:

RN

Exhibit E oe
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New Hampshire Department of Health and Human Services
Exhibit F

AND OTHER RESPONSIBIL[TY 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 followmg
Certification:

INSTRUCTIONS FOR CERTIFICATION
1, By signing and submitting this proposal (contract), the prospective primary pamclpant 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 fumnish a certification or an explanation shall disqualify such person-from participation in
this transaction, )

3. The certification in this dause 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
avallable 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 paricipant 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, untess 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 salicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective. parlicipant in a
lower tier covered transaction that it is not debamred, 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).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of regords
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 8/16/2021
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a 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 pnmary 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 inefigible, or
voluntarly 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 embezziement, 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 (I)(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 prospectlve participant shall attach an explanation to thiy propesal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier part:cipant 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, dedared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13,2, whera 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 funher agrees by submltttng 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 Jower tier covered transactions.

Contractor Name:
DocuSigned by:
8/16/2021 : | Aliska. Madeam
Date . Name:AT1S 1% "Nadeau
Title: RN

13
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A. Shibinctte
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Alisha Nadeau, RN, Contractor, HealthFirst Family Care Center, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who 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).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours
per week, for at least 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, iliness, or any other reason).

a. ' For most type of providers, at least 16-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 4-hours of the minimum 20-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 admlnlstratlve activities shall not exceed 4-hours
of the minimum 20-hours per week.

b. OBI/GYN physicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-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 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 4-hours of the
minimum 20-hours per week.

os
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Alisha Nadeau, RN, 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 HealthFirst Family Care Center, 22 Strafford Street, Laconia, NH
03246 (hereafter referred to as the Employer), and is working part-time at HealthFirst Family Care
Center, 841 Central Street, Franklin, NH 03235, as well as 22 Strafford Street, Laconia, NH 03246
(hereafter referred as the Practice Sites).

2. The Practice Sites are a Federal Qualified Health Center with the Franklin site in Merrimack County
* and the Laconia site in Belknap 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 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
$12,500 over the service term. The agreement is to be effective October 1, 2021, or date of Governor

" and Executive Council approval, whichever is later through September 30, 2023. 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 up to 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 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.

¢. 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 approvﬁ;

Attachment 1 — Memorandum of Agreement Siate Loan Repayment Program Contractor Initlals
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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. )

d. Insurance:

1. The Employer 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:

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)

_days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance -shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the performance of the Services
under this Agreement '

f. 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 ahd Memorandum of Agreement.

g. 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.

h. 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

DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

j.  |fthe 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.

k. 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.

I.  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 Sectlon Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provrde
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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.

bs
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7.

’

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 $1719 of providing services obligated under this contract.
Second payment of $1719 of providing services obligated under this contract.
Third payment of $1719 of providing services obligated under this contract
Fourth payment of $1719 of providing services obligated under this contract.
Fifth payment of $1406 of providing services obligated under this contract.
Sixth payment of $1406 of providing services obligated under this contract.
Seventh payment of $1406 of providing services obligated under this contract.
Eighth payment of $1406 of providing services obligated under this contract.

S@mea0oTp

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

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.

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

(rev 6/16} Page 5 of 6
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DotuSignad by:
| Kussll &. ke 8/17/2021
Russell G. Keene, President and CEO ' Date

HealthFirst Family Care Center

Docusigned by:
| Misla Madeau 8/16/2021
Alisha Nadeau, RN ' : Date

HealthFirst Family Care Center

DocuSigned by:
Petern M. Thley - 8/17/2021
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division of Public Health Services

DS
Alttachment 1 -~ Memorandum of Agreement State Loan Repayment Program e« Contractor Init]alsQ
L]

8/16/2021
{rev B/16) Page 6 of 6 te



DocuSign Envelope (D: 4A6741A4-5358-4C4E-982B-16FBEODASDBA

HEALFIR-01 BCHASSE
ACORD CERTIFICATE OF LIABILITY INSURANCE o202

THIS CERTIFICATE I8 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 iISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ot be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms snd conditions of the policy, certein policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # AGR8150 [ RRIEACT
Gre Stndial fve Sulte 302N | (R, b, £x) (603) 622-2855 [ 42 noy (603) 622-2854
Manchester, NH 03103 | 53dkss Info@clarkinsurance.com
IHSURERISII AFFORDING COVERAGE MAIC #
msurer A Citizens Ins Co of America 31534
INSURED msurer b AmTrust Financlal Services.inc.
HealthFirst Family Care Center, Inc, | msurer ¢ AIX '.-‘:pﬂclalty Insurance Co 12833
B41 Central 5t £R D
Frankiin, NH 03236 ﬁ’;m :
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 RECQUIREMENT, 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.

iy TYPE OF INSURANCE Pl POLICY NUMBER e Co | o e, LTS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE . 1,000,000
| cLanesmace [ X | occur OBVAQ44172 72021 | 7rr2022 [BRMCETORENTED = T 306,000
|| MED EXP (Ary ore persom) | 3 6,000
PERSONAL & ADV INURY | § 1,000,000
| GENL AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $ 2,000,000
| X | poucy D & Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: $
A | auTomoarLE uaBrITY [ GOMDINED SINGLE LT | | 1,000,000
| ANY AUTO OBVAQ44172 THI2021 | 7HI2022 | BoonY INSURY (Per person) | §
OWNED SCHEDULED
|| AUToB omLy AJTOS BOOILY INJURY {Per accidert)] §
[ X | S5V onv ROMSBES ESpanty st s
| 3
A | Jumsrewauas | X | ocoum EACH OCCURRENCE 1 1,000,000
EXCESS LIAB CLAIMS-MADE OBVAD44172 7112021 7H12022 AGGREGATE s 1,000,000
pep | | revenTions $
B |WORKERS COMPENSATION X |EER, - | |9
oy AR EREXECUTVE (L SWC1345444 M0t | 72022 [ ccncoomm e 500,000
LIS ENRMRE [ ExaLLED? NTA £00,000
i m:u EL DISEASE - EA EMPLOYEE] § :
DESER PTION OF OPERATIONS below £ DISEASE . POLICY LIMIT { § 500,000
C |Professional Liab ’ L3V D302912 06 TH2021 7112022 (Each Incident 1,000,000
C |Professional Llab L3V D302912 05 7172021 71172022 [(Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (ACORD 181, Additional Remarks Schedule, msry be sttached il inore specs is required)

Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Plessant Streot

AUTHORIZED REPRESENTATIVE

ACORD 26 {2016/03)

® 1888-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Alisha M. Nadeau
EDUCATION

UNIVERSITY OF NEW HAMPSHIRE Durham, NH
MS in Nursing, Concentration in Clinlcal Nurse teadership August 2015
THE PENNSYLVANIA STATE UNIVERSITY Unlversity Park, PA
BS in Blology _ December 2004

ICENS CERTIFICATIONS
¢ RNLicensure, New Hampshire Expires November 2022
e Clinlcal Nurse Leader Certification, Expires December 2025
« - Basic Life Support for Healthcare Providers, AHA Expires August 2022

OFESSIONAL EXPERIENCE

HealthFirst Family Care Center Franklin and Laconia, NH
Clinical Operatons Director " July 2020 - Present
Assume overall operational responslbtlity for Clinical and Quality Departments .

Supervise, train, and evaluate staff In the Clinlcal and Quality Departments

Regulate and develop the Compliance, Risk Management, and Safety Programs

In conjunction with the CMO and CEQ, develop strategies and best practices for quality improvement In support of
strategic goals, clinical operations, and clinical programs

Facilitate the Implementation of new programs and procedures resulting from grants and/or changes to federal and
state requirements

Oversee the development and malntenance of written policies and procedures to guide daily operations of the Clinical
and Quality Departments and malntaln efficlent patient flow

Facllitate In creating and maintaining care management systems to identify and track patients requiring chronic disease
care management and high utilizers of healthcare systems

Manage training of staff regarding any changes In policies and procedures resulting from Qi initlatives

Support Qlinitiatives related to dinlcal indicators, productlvity, patient satisfaction, and customer service based on
data trends and identified oppariunities

Oversee insurance carrier incentive programs and aim to increase incentlve payments

Research and Implement evidence-based practices in collaboration with clinical staff

Ensures licensed staff work within their scope of practice

Provide tralning and expertlse of Centricity EMR documentation .

Submit quarterly and annual performance measures to Board of Directors, state and federal agencles

Amoskeag Health

Director of Wellness and Specialty Services May 2019 - Present
Responsible for the patient-centered dally operations of 12 Specialty Servicés departments’ care, treatment and
services provided, includlng assisting with implementing new and improved workflows, coordinating efficient
organization-wide patlent flow, applicable clinlcal policies and procedures, and communications

Responsible for NCQA’s Patlent-Centered Medical Home recognition and re-certification and tasks and re'sponslbilltles
to achleve and malntain active, successful recognition status
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Collaborate with other departments and work on developing new and improved workflows toc Improve performance
Works closely with the CMO, AMD's, other providers, managers and staff in coordinating training providers/staff as to
processes to improve clinic operations ’
Initiate and support operatlonal systems and processes to enhance productlvity with the support of the CMO and other
Senlor Managers, Management Team, medical providers, and staff

_Responsible for development of applicable Specialty Services care administrative and/or clinical policies and procedures
that continually improve patlent care, efficiency, regulatory compliance, and satisfaction

‘Develop and maintain written policies and procedures. Assist the Medical Advisory Committee with implementation of
new and existing policies, procedures, workflows and approved care standards

Actlvely particlpates in the Quality Improvement Board Committee, CHAN Health Services User Group, Management
Team, Safety and Security, Infection Prevention and Control, and integrated Care Leadership
Responsible for ensuring comprehenslve orlentation and training of all clinlcal employees working in Speclalty Services
departments supervised _
Oversee and delegate the coordination and completion of specialtv department staffing and schedules
Develop and maintain budgets, projected revenues, staffing plans, operating expenses, capital requests

~

HealthFirst Family Care Center ' Franklin and Laconla, NH
Director of Clinlcal Services May 2017 = May 2019
Assume overall operational responsibility for Clinical and Quality Departments :

In canjunction with the CMO and CEO, develop strategles and best practices for quality improvement in support of
strategic goals, clinical operatlons, and clinical f programs

Facilitate the Implementatlon of new programs and procedures resulting from grants and/or changes to federal and
state requirements

Oversee the development and m'alntenance of written policies and procedures to guide daily operations of the Clinical
and Quality. Departrnents and maintain efficient patient flow }
Facilitate In creatlng and maintaining care management systems to Identify and track patients requiring chronic disease
care management and high utilizers of healthcare systéms _ ‘
Support Ql initiatives rela_féd t6 clinical indicators, productivity, patient satisfaction, and customer service based on
data trends and identified oppﬁu_‘turjit_ie;

Oversee insurance carrier incentive programs and alm to increase Incentive payments

Research and implement evidence-based practices in collaboration with clinical staff

Submiit quarterly and annual performance measures to Board of Directors, state and federal agencles

HealthFirst Famlly Care Center . ' : Franklin and Laconla, NH
Clinical Quality , Assurance Manager July 2015 - May 2017
Responsible for overall quality assurance and quality Improvement program
Plan and lmplement chronlc care activities
Develop and Implement.EIect‘ronlc Patlent Registries
Improve client self-management goa‘}s
Facllitate project planning and implementation
Gather and analyze quality assurance data
Develop quality measures
. Help agency achleve and maintain NCQA PCMH and Meaningful Use cértifications
Provide consultatlon and technical assistance to staff
Traln personriel
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NH Public Health Laboratories : - _Concd';d, NH
Laboratory Scientlst Iil, Molecular Diagnostics Unit April 2008 -~ January 2014
Performed Pulsed Fleld Gel Electrophoresis to identify and track foodborne outbreaks of infectious organisms
Experience in DNA and RNA purification, gel electrophoresis, PCR, spectrophotometer, and sequencing

Developed, validated, and implemented new standard operating procedures

Experience with grant preparation and progress reports, budget construction gmd management

Rite Aid Pharmacy Manchester, NH
Pharmacy Technician February 2009 - October 2012
Provided a safe and clean pharmacy by complying with procedures, rules, and regulations

Maintained records by recording and flling physicians’ orders and prescriptions

Oversaw inventory of pharmacy medications, supplies, and reagents

Repromedix . Woburn, MA
Senlor Medical Laboratory Technologist March 2005 ~ March 2008
Experience in DNA purification, gel electrophoresis, PCR, spectrophotometer, and the Luminex 100

Researched, developed, validated, and implemented new scientific procedures to expand clinical testing capabilitles
Managed 10 laboratory technologists during the absence of the Laboratory Supérvisor

PROEESSIONAL ORGANIZATIONS

Member, American Nurses Assodation ' . March 2015 - Present

Member, Sigma Theta Tau Honorary Society of Nursing . March 2015 = Present

Member, Alpha Epsilon Delta Henorary Soclety ' March 2003 ~ Present

Member, Sigma Sigma Sigma Sorority April 2001 - Present
UBLICATIO

Cavallo, 5.J., Daly, E.R,, Seiferth, L, Nadeau, A.M., Mahoney, J., Finnigan, J., Wikoff, P. (2015). Human Outbreak of
Solmoneflo Typhimurium Associated with Exposure to Locally-made Chicken Jerky Pet Treats, New Hampshire, 2013.
Foodborne Pathogens and Disease, 12(5).

Daly, E.R., Smith, C.M., Wikoff, b.. Seiferth, J., Finnigan, )., Nadeau, A.M., Welch, 1.J. {2010). Salmonelio Enteritidis
Infections Associated with a Contaminated Immersion Blender, New Hampshire, 2009. Foodborne Pathogens and
Disease, 7(9), 1083-1088.
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Person Informotion
nh.gov . :
Licensing Namae: ALISHA M NADEAU
Home NH Multi-state license

Licanse Information

License No: ~  071910-21
Profession: Nursing

Licanse Type: Reglstered Nurse
ticense Status:  Active

Issue Date:  6/22/2015
Explration Date: 11/6/2022

Discipiine Information

[ . No Disclpline Information

Board Action

| No. Related Documents

Ipiscinimer: The JCAHO and the NCQA cons!der on-lino status Informatlon as fulfilling the primary source
requirement for verification of licensure In compliance with thelr respective credentialing standards.

a

Qm‘;&ul Bvncy Policy | Accosshility Poficy | Sontnekihs Bom

«
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FORM NUMBER P-37 (version 12/11/2019)
Subject; State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be ¢learly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby muiually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Tia C. Labonville 50 Page Hill Road
Berlin, NH 03570
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number '
603-752-2900 05-095-090-901010- 09/30/23 $6,250
79650000-103-502507
1.9 Contracting Officer for State Agency 1.10 State Agency Tclcbhonc Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by: Tia C. Labonville

. ) 8/17/2021
Date:
Tin (. (abowlle ae RN
1.13  Statc Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: . patricia M. Tilley
Paron M. The Date8/17/2021 pirector

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

By: ) Director, On:
1.16 Approval by the Atiorney General (Form, Substance and Execution) (if applicable)
DocuSigned by: .
By:| ; On:8/18/2021
DSCADNIEIZCAAL 1
1.17 Approval by the Governor and Executive Council (if applicable) L
G&C Item number: G&C Meeting Dale:
0s
Page 1 of 4

Contractor Initials

Date 1
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2. 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 B which is incorporated
herein by reference (“Services”). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and atl obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date").

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior 1o
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 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 for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
account or source 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 C
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.

5.4 Notwithslanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
eveit shall the total of all payments authorized, or actually made
hercunder, 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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

" The Contractor shall also comply with all applicable intellectual

property laws.

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

6.3. The Contractor 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 autherized 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. 1n the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State,

DS
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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 pcrform 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 cured,
terminate this Agreement, effective two (2) days afler 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 dunng 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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
atl of the provisions hereof upon any further or other Event of
Default on'the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, 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 B. In addition, at the State’s discretion, 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,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. N

10.1 As used in this Agreemeat, 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, atl whether
finished or unfinished.

10.2 ‘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, '

10.3 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.

i1. CONTRACTOR’S RELATION TO THE STATE. Inthe
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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means {a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or'substantially all
of the assets of the Contractor.

12.2 None of the Services shall -be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION,. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omisgrerpof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nathing 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: _

14.1:1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and .
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shal! 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 shali 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 ten {10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance  and any
renewals thereof shall be attached and are incorporated herein by
reference.

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 chapler 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. The Contractor shalt 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 respensible for payment of any Workers’
Compensation premiums or for any other claim or benefit for

Contractor, or any subcontractor or employee of Contractor, -

16. 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.

17. 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 unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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
¢hosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. ;

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe 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 with respect to the subject matier

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
03
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1.

- New Hampshire Department of Health and Human Services

Exhibit A
Part Time Services

0] 0G OVISIONS

Subparagraph 4 of the General Provisions of th|s contract Condmonal 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 1.8 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, Termlnatlon is amended by adding the

following language; .
10.1  The State may terminate the Agreement at any time for any reason, at the sole dlscretlon 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

términation, 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, inctuding 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 |nd|V|duaIs

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 years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council '

. . :ns
Exhibit A Contractor Initials

Part Time Services 8/17/2021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Tia C. Labonville, RN (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.

DS
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New Hampshire Department of Health and Human Services
Exhibit C

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 stiputations
have been met. :

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

. :DS
Exhibit C Contractor Initials >———
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

1.4, The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “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.

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

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
centract, and - : .

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

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

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

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

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

&

Exhibit D Special Provisions Contractor Initials
8/17/2021

Page 1 of 2 Date



DocuSign Envelope ID: BADDB460-4F66-4642-BF 22-8C2C49CFEF15

New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

officials, officers, employees or agents of the Contractor or Sub-Contractor.
L

Credits

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

Debarment, Suspénsion and Other Responsibility Matters

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

of the Agreement by the Governor and Council.

0
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New Hampshire Department of Health and Human Services
Exhibit E

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 L.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 Righté 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 (28 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.5.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 — OQJJDP 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. )
’ Ds
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New Hampshire Department of Health and Human Services
Exhibit €

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 Seivices, 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:

DocuSigned by:

8/17/2021 Tio. (. (abovnilie
Date Name: . Labonville
Title: BN
Exhibit E : Elf&,
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New Hampshire Department of Health and Human Services
Exhibit F

RTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor 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 prospectlve 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
pariicipant 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 patticipant 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,” “propesal,” and

*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules |mplementmg 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 cetification 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. Nothmg 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 [ m
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
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New Hampshire Department of Health and Human Services
) Exhibit F

information of a participant 1s 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 {I)(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:

DocuSigned by:

8/17/2021 T (. {abovsntle

‘Date. "Name: TabonviTle

:ns .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext. 4638
Patricia M. Tilley : Fax: 603-2714827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Tia C. Labonville, RN, Contractor, Coos County Family Health Services, Employer, and New

Hampshire Department of Health & Human Services, Division of Public Health Services, Rura! Health

and Primary Care Section, the State, who 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-
-+ 697).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours
per week, for at least 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 hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 4-hours of the minimum 20-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 4-hours
of the minimum 20-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on_a_reqular_basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-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 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 4-hours of the
minimum 20-hours per week.

DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Tia C. Labonville, RN, 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 Coos County Family Health Services, 59 Page Hill Road, Berlin, NH
03570 (hereafter referred to as the Employer), and is working part-time at Coos County Family Health
Services, 59 Page Hill Road, Berlin, NH 03570, as well as 133 Pleasant Street, Berlin, NH 03570
(hereafter referred as the Practice Sites).

2. The Practice Sites are a Federal Qualified Health Center located in Coos 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 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 $6,250
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,250. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. 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 up to 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 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:

1

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.

h. 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 ellglble practice site for the
term of the contract.

c. 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 approvalfgy

Attachmant 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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.

d. Insurance:

1. The Employer shall, at its sole expensé, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. - Workers’ Compensation

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

2. Tothe extent the Emp!oyer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. 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.

g. 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.

h. 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 lével or not charged; and

Ds
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i. 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. ’

j. 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.

k. 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. )

[. 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 1o 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.

m. The Employer shalt comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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.

DS
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7. 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 $859 of providing services obligated under this contract.
Second payment of $859 of providing services obligated under this contract.
Third payment of $859 of providing services obligated under this contract
Fourth payment of $859 of providing services obligated under this contract.
Fifth payment of $703.50 of providing services obligated under this contract.
Sixth payment of $703.50 of providing services obligated under this contract.
Seventh payment of $703.50 of providing services obligated under this contract.
Eighth payment of $703.50 of providing services obligated under this contract.

Sempanoo

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

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 madifications 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.

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

DS
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DocuSigned by: !
ke Gorolen ‘ 8/17/2021
ATOTCCESCAACADC. .. - _
Ken Gardon, CEQ . Date

Coos County Family Health Services

DocuSigned by:
Tia (. {abonndlle 8/17/2021
Tia C. Labonville, RN Date

Coos County Family Health Services

DocuSigned by: .
E?dnil'o. M. ‘TI“LT ’ 8/17/2021
A—pqprnanEsarnace
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division of Public Health Services
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDO/YYYY}
06/30/2021

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate dogs not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER SURACT Michele Palmer
FIAl/Cross Insurance PHONE _ (B03)669-3218 TAX Moy (603)645-4331
1100 EIm Streat A-[%ARESS: manch.cents@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSuRea A . Philadelphia Indemnity Ins Co 18058
INSURED INSURER B : MEMIC Indemnity Company 11030
Coos Counly Famity Health Services, Inc. INSURER C :
133 Pleasant Sueel INSURER D :
INSURER E :
Berlin NH (3570-2006 (NSURERF :
COVERAGES CERTIFICATE NUMBER:  21-22 Alilines REVISION NUMBER:

[TNER

ADDLTSUBR

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.

FOLICY EFF
{MMIDDAYYYY] | (MMDDAYYYY]

POLCY exi’,

LTR TYPE OF INSURANCE 1450 | vvp POLICY NUMBER LMITS
D¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
| DAMAGE TO RENTED
| cLams-maoe IE OCCUR PREMISES (£8 cocurrence) | 8_1:000.000
] MED EXP {Any ona parson} $ 20,000
A ] PHPK2286106 0770112021 | 0700112022 [ persors 8 aovigury | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s_2/000,000
X rovicy E’Eé’f Loc PROGUCTS - cOMPRORAGS | § 2.000.000
OTHER: $
| AUTOMOBILE LIABILITY c(:-: °g”°,e&“éiﬁns INGLE LikT $ 1,000,000
¢ any auro BODILY INJURY (Per perscn} | §
| owneD SCHEDULED
A || AuTos onwy AToS PHPK2286107 07/01/2021 | 07/01/2022 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE ry
|| autos ony AUTOS ONLY | (Poc sceident)
s
| | UMBRELLALIAB ) 3] occum EACH OCCURRENCE s 5.000.000
A EXCESS LIAB CLAIMS-MADE PHUBT71756 07/00/202% | 07012022 | scoRrecaTE s 5.000.000
oeo | X rerermion s 10.000 $
WORKERS COMPENSATION oI
AND EMPLOYERS' LIABILITY YIN < SHhrure | & 000,500
B | oL Lo CCUTIVE NIA 3102802240 (3a.) NH 07/01/2021 | 07/01/2022 [ EL- EACHACCIOENT 3 5 50
{Mandatory In NH) EL OISEASE . EAEMPLOYEE | § 1UOU,
1T yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - poucy umir_| s 1000
Empl Dishonest Limit 500.000
mployee Dishones
P s Y PHPK2286106 0710112021 | 0710172022

Refer to policy for excluslonary endersements and special provisions.

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached [f more space Is raquired)

CERTIFICATE HOLDER

CANCELLATION

State of NH; Dept. of Health and Human Services

129 Pleasant Strest

Concord
|

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

NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Tia Labonville

Professional Summary

Fast-learning Registered Nurse. Enthusiastic about patient care in a primary care practice. Experience as a RN and
CMA working in an internal medicine, primary care, general sufgery, urology, and GYN setting. 10 years.as a Licensed
Massage Therapist. Rehab techiician in a rehab/nursing facility. Highly skilled in patient care-assistance, scheduie
man'ag_ement. and documentation. Established record of reliabllity and creating pbsitive ra:ﬁport‘with patients and staff.

Licenses

Regdistered Nurse
Certified Medical Assistant
Massage Therapist

skill Highlights =

* Understands medical procedures ' . .Qu?ck problem solver _
» Medical_'terﬁii”ﬁalbgy knowledge . Documéﬁtatlon-'aUdit_ expertise:
» Patient interaction experience « Attention to detail

o Trained ir: medical office software _
. Interactional expefience with physicians and nursing staff.

Professional Experience

Registered Nurse

June 2020-present: N

Coos County Family Health Services o

Propeity room patiénts. for Primary Care Nurse Practitioner, incliding vital signs, medication reconciliation. Pérform

adequate tesling, assist provider'in procedures,.and properly document in elect_'ronicum,édi'gé! records Manage referrals,

prescription refills, Coumadin instructions, diabelic education; blood pressure education, vaccine/medication. injections.

Certified Medical Assistant/RN

December 2013 to* Juné.2020 _

Weeks Medical Cénter~ Lancaster, NH o - . )
Broperly room patients for.Internal Medicine-Care Provider, including vital signs and, imiedication reconciiiation.. Perfori
adequate testing, assist provider in procedures, and properly document in patients’ charts. Manage prescription refill
documentation. Diréct patient phone calls. Set up, breakdown equipmeént.and instrunients for in office procedures.

Rehabjiitation Techniclan

July 2011'to December2013

Genesls Healthéars — Beilii, N H o _

Direct patients in prescribéd range of mbtion, .{and‘ active range of motion éxercises lirider supervision of licensed
Occupational and Physical Therapists. Audit.and file clinical documentation. Create and aintain charts to-meet’
‘guidelines. Assign patients-and documeitation to therapists. .

Massage Therapist

Janiiary 2003 to August 2014

Mountain View Graiid Spa — Whitéfield, NH
‘Provide therapeutic massage 1échniques.
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Prepare patient rooms prior to their arrival. Practice
proper sanitation techniqués.

Education and Training

White Mountain Community College — Berlin, NH, USA

Curréntly enrolled in $qphomore‘yéair‘Assdciate,of Science: Nursing program 2016-present

Assoclate of Sciefice: Medical Assistant, 2014

White Mountain Community College — Berlin, NH, USA

Member of Phi Theta Kappa Honor Society ‘ )
Course work in medical terminology, pharmacology, anatomy, physiology, phlebotomy, clinical procedures 1, 2, and
medical office. : ' B .
Certificate : Massage Therapy, 2002 7

NH Inistitute for Therapeutic Arts — Hudson, N H, USA Anatomy,

physiology, and ethics:
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Board of Nursing

Authorized as
Registered Nurse

Issied To
TiA € LABONVILLE
License Number: 078051:2i. : : I_s?c'ﬁc Date: 06/1872018

Expiration Date: 07/07/72023
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-03)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
' GENERAL PROVISIONS
1. IDENTIFICATION. '
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
, Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Alyshia Kelleher 30 Magnolia Lane
Exeter, NH 03833
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number -
603-772-2710 05-095-090-901010- 09/30/24 $45,000
79650000-103:502507
1.9 Contracting Officer for State Agency 1.1Q State Agency Telephone Number
Nathan D. White, Director ‘ 603-271-9631
1,11 Contractor Signature 1.12 Name and Title of Contractor Signatory
uSloned by: Alyshia Kelleher
[~ Doeslanedty Date:8/19/2021 . |
Qyshia, belldiar ' MS, MA CMHC |
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
" —DocuSigned by: : Patricia M. Tilley -
8/20/2021
P&-’\ﬂlal M. Tl“t.}( Date: /20/ Director

1.15 Appiova by the N.H. Department of Administration, Division of Personnel (if applicable)

By: | Director, On:
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DacuSigned by:
By: 3 On: 8/26/2021

2G4 AL

1.17  Approval by the Governer and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

1 D3
Page 1 of 4 l i
. Contractor Initials

Date
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2. 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 B which is incorporated
herein by reference {“*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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 Contracior,
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 o 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 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 for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 1o 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 C
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

Page 2 of 4

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.

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 applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State or Umted 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 Unlless 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 shali be final for the State.

DS
‘ {3
Contractor [nitials
Date
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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
£.1.3 failure to perform any other covenant, term or condition of
this Agreement.

$.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 ifthe Event of Default is not timely cured,
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 give the Contractor a written notice specifying the Event of
Default and-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 give the Contracior a writlen notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, 6t
both.

" 8.3. No failure by the State to enforce any provisions hereof afier
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 10 enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reasen, in whole or
in part, by thirty (30).days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Coniractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15} days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, 1o
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 Repert described in the attached
EXHIBIT B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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.

10.2 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.

10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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 1o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSEGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means {a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acls or omigsiofSof the
Page 3 of 4 Ak
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

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

14.2 The policies described in subparagraph 14.1 herein shall be
on poticy 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 ali renewal(s) of insurance required under this Agreement no
later than ten (10} days prior (o the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thHereof shall be attached and are incorporated herein by
reference.

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 securc and maintain,
payment of Workers’ Compensation in connection with
activitics which the person proposes to undertake pursuant to this
Agreement. The 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 {or any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any nolice 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.

17. 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 Exe¢utive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and

" maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A} and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughoul 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference. \
23. SEVERABILITY. Inthe 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 partics, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation laws in connection with the
performance of the Services under this Agreement.
Ds
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

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 wrntten 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, agreemept gf the
parties and approval of the Governor and Council, ‘ luz

Exhibit A ‘ Contractor Initials

Full-time Services 8/19/2021
Page 1 of 1 Date _ =~
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State'Loan Repayment Program

The scope of services for this contract between Alyshia Kelleher, MHC (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. ‘

8/19/2021

Exhibit B Contractor Inilials

Page 1 0f 1 Date
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New Hampshire Department of Heatth and Human Services
Exhibit C

Method and Conditions Precedent to Pavment'

The State shall bay 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 s;ervices shali 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
Conlractor'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.

C
N e
Exhibit C Contractor Inifigls e

Page 1 of 1 : Date 8/19/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “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.

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

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

b} An amount equa! tc the unserved obligation penalty set forth in paragraph 1.6 of this
- section.

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

1.7. In the event the Contractor does not fulfill hisfher obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

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

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

C
Exhibit D Special Provisions Contractor Initials

8/19/2021
Page 1 of 2 Dale



DocuSign Envelope ID: 9C0C4304-0809-478D-8886-72AA51B9674A

New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

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

Credits

31,

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

Debarment, Suspension and Other Responsibility Matters

41.

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

C
Exhibit D Special Provisions Contractor Initials
8/19/2021
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NOND]SCRIMINATION, 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 ar benefits, on the basis of race, color, religion, national origin, and sex. The Act
reguires 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, nationa! 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 1873 (29 U.S.C. Section 784), 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 1972I(20 U.S.C. Sections 1681, 1683, 1685-886), which prohibits‘
discrimination on the basis of sex in federally assisted education programs; :

- the Age Discﬁmination Act of 1975 (42 U.5.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 betow 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,
. DS
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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 crigin, 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: -

DocuSigned by:

' 8/19/2021 Mysluia baller
Date Name. R1yshia Kelleher
Title:

MS, MA CMHC

Exhibit E o3
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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 erronecus 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 recsords
in order to render in good faith the certification required by this clause. The knowledge and [ 1 [:
Exhibit F - Cerification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matiers 8/19/2021
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information of a paricipant 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 stelen property;

11.3. are not presenﬂy 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 exp!anatlon to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospectlve lower tier partlc:lpant 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 explanatlon to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it WI||
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:

8/19/2021
:Date

(]
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program -

Between Alyshia Kelleher, CMHC, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federa! law authorizing the State Loan Repayment
Program (Section 388 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 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) are 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.

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contraclor Initials
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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 Alyshia Kelleher, CMHC, (hereinafter referred to as the Contractor).
Funds in this agreement wilt be used to provide loan repayments to the Contractor, who is employed
by Seacoast Mental Health Center, 1145 Sagamore Avenue, Portsmouth, NH 03801 (hereafter
referred to as the Employer), and is working full-time at Seacoast Mental Health Center, 30 Magnolia
Lane, Exeter, NH 03833 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Rockingham 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. Inthis 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 $45,000
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to 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.

c. 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

Ci
Attachment 1 — Memorandum of Agreement State Loan Repaymeant Program Contractor Initials
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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.

d. Insurance:
1. The Employer 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:

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.

" Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the.policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. 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.

g. 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.

h. 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 os

' ‘ 1k
Contractor Initials
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i. 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.

j. 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.

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

I.  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.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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.

C
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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 $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 of providing services obligated under the contract.

mET T FOm0 Q0T

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.

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

C
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DecuSigned by:

Guraldine. (ot

8/19/2021
A—902567E4TIZ0EE. ., :
Geraldine Couture, President and CEQ Date
‘Seacoast Mental Health Center
DocuSigned by: ‘
@ﬁ duia kdldwr 8/19/2021
Alyshia Kelleher, CMHC Date
Seacoast Mental Health Center
DocuSigned by: . 4
! Pein M Tu“ol. 8/20/2021
Patricia M. Tilley, MS Ed, Director ‘ Date
DHHS, Division of Public Health Services
f
L,
2]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/26/2021

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 tha certificato holder Is an ADDITIONAL INSURED, tho policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsoment. A statement on
this certificate does not confer rights to the cortificate holder in liou of such endorsement(s). )

Lowell MA 01851

e ch ol
ri . Church Insurance I
41eWeIIman Street 2 bf::fn.mr 978-458-1865 | FAX o). 978-454-1865

INSURER({S) AFFORDING COVERAGE NAIC ¥

INSURER A ; Philadelphia Indemnity Insurance Company 18058

INSURED

Seacoast Mental Health Center, Inc.

SEACMEN-01

1145 Sagamore Avenue INSURER C :
Portsmouth NH 03801 INSURER D
INSURERE
INSURER F :

INSURER B : Granite State HC & HS Trust

COVERAGES

CERTIFICATE NUMBER: 1058019565

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 RECQUIREMENT, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS [ADDL[SUBH] PO FF | P
ETF? TYPE OF INSURANCE INSD | YYD POLICY NUMBER mu'r':;grv'\a'vn ma.'v'é%%n LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2242528 3172021 |7 3/1/2022 | EACH OCCURRENCE $ 1,000,000
DAMAGE 7O RENTED
CLAIMS-MADE OCCUR PREMISES (Ea peourrence) | $ 100,000
MED EXP (Any one person) $ 5.000
PERSONAL 8 ADV INJURY | § 1,000,000
NL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| | Poucy D s Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: |8
A | AUTOMOBILE LIABILITY PHPK2242530 ozt | w22 | GOMDNEDSINGLELIMIT | ¢ 1,000,000
X | ANY AUTO - BODILY INJURY (Per parson) | §
OWNED SCHEDULED
D oNLY - SCHED BODILY INJURY (Por accident)| $
%_| HIRED %_| NON-OWNED PROPERTY DAMAGE s
| & | AauvOs ONLY AUTOS ONLY | (Per accidént) .
X [compsrooo | X {consrom 3
A | X [umsreLLataB | X | pecur PHUB757923 312021 31112022 | EACH OCCURRENCE $ 5.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | revenmions 50 ann . 5
B |WORKERS COMPENSATION 11202 X | PER OTH-
WORKERS COMPENSATION. o HCHS20200000262 21112021 2172022 e | | BR
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QFFICER/MEMBEREXCLUDED? NiA
{Mandatory In NH) . E£.L DISEASE - EA EMPLOYEE] § 1,000,000
] E“' dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liabllity PHPK2242528 /2021 31172022 $1,000,000 Per Occurrenca
$3,000,000 Annual Aggragate

DESGRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Scheduls, may bs attached If mors space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health and 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

ACORD

25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID:; 9C0C4304-0899-478D-8886-72AA51B9674A

Alyshia M. Kelleher

SUMMARY
ﬁmmm&mmgmmﬁmmmmmmm
counseling theories, and treatment plans Skilled atprovndlng individual and group counseling to children
with social, emotional, and behaworal dlsabllmes Experlence supporting at-risk youth and leading staff as
a Clinical Director. Known for strong mterpersonal skllls and the ability to remain calm under pressure.

EDUCATION
Master of Arts in Clinical Mental Health Counseling 01/2020
Southern New Hampshire University (Manchester, NH)

e 3.89/40GPA

Master of Science in Psychology _ 772015
Southern New Hampshire University (Manchester, NH) :

« Concentration in Child & Adolescent Development

* 3.88/4.0 GPA; The National Society of Leadership & Success

Bachelor of Science in Psychology 5/2012
Salem State University (Salem, MA)

» Minor in Educational Studies

e 3.26/4.0 GPA; Graduated Cum Laude

e Dean’s List (Fall 2008 - Spring 2012) .

e Certificate of Recognition - Undergraduate Research Symposium (5/2010)

o MS Society National Scholarship Winner {Spring 2008}

COUNSELING & HUMAN SERVICES EXPERIENCE
CAFS Therapist ' 01/2020- Current
Seacoast Mental Health Center (Exeter, NH)

e Provides Family and Individual Treatment .

e Provides Targeted Case Management

* Provides Functional Support Services

e (Co-leader of the 7 Challenges SUDs program

o Utilizes NH evidenced base practices to support children’s symptoms including MATCH

s Assessments for crises and provides support to families

¢ Co-located at Nottingham School District

Clinical Coordinator 5/2017 - 2/2020
The Chase Home for Children (Portsmouth, NH)
+ Provide crisis counseling, individual counseling, and group counseling to 16 at risk-youthin a
residential setting '
e Create and implement treatment plans to help youth reach their goals and stabilize at-risk
behaviors that led to involvemeént in the Court system
s (Create quarterly reports regarding each child’s progress in the program
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e Actas the Parent Communication Liaison by supporting families and youth with the reiﬁtegration
process ) .

» Interview potential residents to determine whether the organization will meet their needs

¢ Partner with DCYF and JPPOs to support children involved in the juvenile Justice System

* Complete intake and discharge sessions to help youth adjust to the program and transition home

e Facilitate weekly meetings with 20 staff members in order to discuss residential programing and
the progress of individual residents .

+ Supervise Home-Based Services Programs to help with the family reintegration process or to
prevent the need for placement out of the home

Lead Cognitive Teacher - . . 11/2013-6/2014
Brain Balance Achievement Centers {Danvers, MA)

» (Created and implemented individualized education program to meet students needs

s Completed intervention assessments to educate families and students

Counseling Intern/Volunteer 5/2012 - 6/2014
Peabady Veterans Memorial High School (Peabody, MA)
- e Provided individual counseling and group counseling to 18 students diagnosed with social,
emotional, and behaworal disabilities
» Led weekly girls support groups discussing current issues within the substantially separate school

Counseling Intern 5/2013-9/2013
Arbour Counseling Partial Hospitalization Program (Woburn, MA)
e “Provided crisis counseling, individual counseling, and group counseling to 8 clients recently
discharged from the inpatient program '
s Completed intake and discharge sessions to help cllcnts adjust to outpatient services without day .
programming ‘

Early Intervention Volunteer 5/2012 -8/2012
Northeast Arc (Danvers, MA)
* Provided community supports to families with chnldrcn diagnosed with Autism Spectrum Disorder

e Ran aweekly art therapy counseling group with children and parents

OTHER EXPERIENCE

Scheduling Coordinator Supervisor 2/2016 - 5/2017
Discover Smiles Pediatric Dentistry (Okemos, MI)

Scheduling Coordinator 6/2014 - 272016
Orthodontics of the North Shore (Danvers, MA)

Marketing Specialist/Sales ‘ 7/2012-10/2013
Onbrand24 (Beverly, MA)

Nanny/Caretaker ' 6/2009 - 9/2013
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Private Family (Beverly & Gloucester, MA)

Medical Officer Assistant 3/2011-5/2012
Schmidt Chiropractic (Manchester, MA)
Student Teacher/Volunteer 12/2009 - 572012
North Beverly Elementary School {Beverly, MA)
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: FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-04) ’

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
- be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contractor Address

Angela Dunham 440 Ambherst Street
- | Nashua, NH 03060
1.5 Contractor Phone - 1.6 "Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-889-6147 . 05-095-090-501010- 09/30/24 - $45,000
79650000-103-502507
1.9 Contracting Officer for State Agency “1.10 State Agency Telephone Number
Nathan D. White, Director : 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by: ADQE] a Dunham

8/19/2021
fy Dusndeam Datc/1/ _ MLADC
1.13 Stalc Agency Signature - .| 1.14 Nameand Title of State Agency Slgnatory
DocuSigned by: . patricia M. Tilley
Patenn M. Thley Date8/19/2021 Director

1.15 App?ovai Ey the N.H. Department of Administration, Division of Personnel (if applicable)

| By: ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by: .
gé N On: 8/25/2021

1.17 Approval by the Governor and Executive Council (if applicable)

By:

G&C ltem number: G&C Meeting Date:

. ) ' DS
Page 1 of 4 ‘ ah
_ . Contractor Initials

Date
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2. 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 B which -is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this, Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor .and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“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 oblightion to "pay the
Contractor for any costs incurred .or Services performed.
Contractor must complete all Services by the Cornplctlon Date
. spcc1f'edm 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 paymépté hereunder, aré
contingent upon the availability and continued appropriation 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 for Servites provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction-or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds i in that Account are rcduccd or unavallablc

5. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are .identified- and*more particularly described in EXHIBIT C
_which is incorporated herein by reference. :

5.2 The payment by the State of the contract price shal] be the
only and the complete reimbursement to the Contractor for all
‘expenses, of whatever nature incurred by the Coritractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

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. ’
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of alt 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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor -

-shall comply with all federal executive orders, rules, regulations

and statutes, and with any rules, regulations and guidelines as the

" State or the United States issue to implement these regulations,

The Contractor shall also comply with all apphcablc intellectual
property 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
orlcntanon or national origin and will take aff rmatwe action to
prevent such discrimination.

6.3.-The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, récords 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 Agrccmcnt the
Contracting Officer’s decision shall be final for the State.

' A Ds
(0
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissiens 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 cured,
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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, termihate the
Agreement and pursue any of its remedies at law or in equity, or
both. '
8.3, 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 shail
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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, 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 B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. _

10.1 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 timited 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. '

10.2 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. ‘

10.3 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. '

11, CONTRACTOR’S RELATION TO THE STATE. Inthe
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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its -affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled tc copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, ifs
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omissterpof the
Page 3 of 4 I )
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously *‘maintain in force, and shall require any
subcontractor or-assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial gcneral liability insurance agamst all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000, 000 pcr occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of 10ss covcragc form coverlng all property.

subject to subparagraph 10.2 herein, i an amount’ not less than
80% of the whole rcplacement value of the property.

14.2 The lelCles 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 Jicensed in the State of New Hampshire.

14.3 The Contractor, shal[ furnigh to -the Contracting Officer
identified in'block 1 9 or his or her successar, a certificate(s) of
insurance for all insurance: réquired under this Agreement.

Contractor shall also fumlsh to the Contracting Officer identified

in block 1.9, or'his or her successor, cemﬁcate(s) of insurance
for all rcncwal(s) of insurance required under this Agreément no -

later than ten (10) days prior to the expiration date of each
insurance " policy. - The certificate(s) -of insurance and any
" renewals thereof shall be attached and are mcorporatcd hcrem by
reference.

15. WORKERS’ COMPENSATION

15.1 By signing this agreemént, the Contractor agrccs ccrtlﬁcs
and warrants that the Contractor is in compllancc with or exempt
from, the requirements of N.H. RSA chaptcr 281 -A ("Workers'
Campensanon ).

15.2 To the extent the Contractor is sub_;cct to the requirements
of N.H. RSA’ chapter. 281-A, Contractor shdll :maintain, and
require any- subcoritractor ‘or-assignee to secure and maintain,
payment of “ Workers’ . Compensatioﬁ in" connection with

activities which the person proposes to undertake pursuant to this .
Agreement. The Contractor shall fumlsh the Contracting Officer

|dentlf'ed inblock 1.9, or his or her successor, proof of Workers’
Cnmpcnsatlon in the .manner dcscrlbed in N.H. RSA chapter
281-A and any appllcable rencwal(s) thcrcof which shall be
- attached and are; lncorporatcd herein by rcfcrcncc Thc Statc
shall not ‘be respons:ble for payment of any Workers

Compcnsauon premlums or for any other claim or benef‘ t for’

Contractor, or any subcontractor or cmploycc of Contractor

16. 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.

17 AMENDMENT This Agreement may be amended, waived |
or discharged only by an instrument in wntmg signed by the
parties hereto and only afier approval' of such amendment,
waiver or dlscharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to. State law rule or policy.

18. CHO]CE OF LAW AND FORUM Thls Agreement shall -
be governed, interpreted and construed i in accordance with the
laws of the State of New Hampshlrc ‘and is bmdmg upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used iri this Agreement is the wording
chosen by the parties to express their mutuat intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreemént shall be brought and
maintained.in New Hampshire Supcnor Court which shall have
exclusive Jurlsdtctlon thcreof

19. CONFLICTING TERMS In the event of a conflict
bctwccn the terms of this P-37 form (as modified in EXHIBIT

'A) and/or attachmcnts and, amcndmcnt thereof, the terms of the

P-37 (as modlﬂcd in EXHIBIT A) shall comrol

20. “THIRD PARTIES. The parties héreto do not intend to

benefit any third parties and this Agrccmcnt shall not be
construed to confcr any such bcncﬁt :

21 HEAD!NGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in ho way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement, .

22, SPECIAL PROVISIONS. Addltlona] or *modifying
provisions scl forth in the attachcd EXH[BIT Aare mcorporatcd

’ hcrcm by rcfcrcncc

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 Agreément 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

" deémed an original, constitutes the entire agreemerit and

undcrstandmg between the part:cs ‘and supersedes all prior

‘agréements and understandings with respect to thc subject matter

- which might arise under applicable State of New Hampshlrc hereof.
Workers” Compensation laws . in  connection with the
performancc of the, Serwccs under this Agreement ' . N
D IR v . - . ps
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

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
oravailable 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

10.2.

10.3

10.4

10.5

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.

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 estabhshes a process to meet
those needs.

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.

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,

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, agreemept-gf the
parties and approval of the Governor and Council, ﬂD

Exhibit A Contractor Inltials
Full-lime Services : 8/19/2021
Page 1 of 1 Date
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New Hampshire Departrmient of Health and Human Services

Exhibit B

Scope of Services

State Loan ~Repavme_nt Program

The scope of services for this contract between Angela Dunham, MHC (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 whlch are hereby mcorporated by reference into this
Agreement as if fully set forth herein.

os
Exhibit B ) Contractor Initials E
D

. . 8/19/2021
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New Hampshire Department of Health and Human Services
Exhibit C

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.

' (0
N a0
Exhibit C Conlractor Initials

Page 1 of 1 Date 8/19/2021
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New Harnpshlre Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

.

1. Special Provisions to the C;ontra"ct

BRI The Contractor in signing this Agreement attests that s/he is a citizen or national of the
* United States and that sfhe does notl have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Centractor shall submit, in a timely manner to the State of New Hampshlre'anychanges
to the information provided in appllcatlon for this agreement, a copy of which is attached to
this agreement.

1.3. . The Contractor shall provide the State of New Hampsh:re proof of employment or private
' * practice agreement within the HPSA identified in Exhibit A, mcorporatlng appropriate dates
and workmg conditions. .

1.4, The Contractor shall provide all mfcm'tatlon necessary to the State of New Hampshlre for it

to meet its responsibilities set forth in'the attached “Agreement — State Loan Repayment

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

1.5. . If the: Contractor fails to complete the penod of obligated services, sfhe shall be liable to
the State of New Hampshire, Department of Health.and Human Services (DHHS) for an
'.amount equal to. the sum of: -

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

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

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

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, slhe shall
forfeit any remaining allotrnent(s) under this contract,

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

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

c
- Exhibit D Speclal Provisions " Contractor Initials ~—
8/19/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

21.

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

)

Credits

3.1

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

Debarment, Suspension and Other Respoﬁsibility Matters

4.1.

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

Exhiblt D Speclal Provisions ( Contractor Inltials
871972021
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New Hampshire Department of Health and Human Services
Exhibit E

. CERTIFICATICN OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANI|ZATIONS AND
. ISTLEB 0 OTECTIONS

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 Genéral Provisions, to execute the following
certifi cat|on

Contractor will comply and WI|| 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
reciplents of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, an the basis of race, color, religion, national origin, and sex. The Act
reqmres certain remplents 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 Safé Streets Act. Recipients of federat funding under this .
statute are prohibited from discriminating, either in employment practices or in the delivery of services or .
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment 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 drscnmmatlng on the basis of disability, in regard to employment and the delwery of
services or benefits, in any program or actlwty

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131- -34}, which prohiblts
_ discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, publlc accommodatlons commercial facmtles and transportatlon

- 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 Regulatlons QJJOP 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 rieighborhood orgamzatlons

- 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 Whistieblower Protections, which protects employees against
reprisal for certain whistle b!owmg 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 grotinds for
suspension of payments, suspensmn or termination of grants, or government wide suspension or
debarment. .

. Lo o3
: : . Exhlbit E ‘ ﬂD )
‘ . Contractor Inltials

Cerlification of Compliance with rewiromenis pertalning lo Faderal Nondiscrimination, Equal Treatment of Fallh-Basad Organizations
, end Whistiablower pmtocllons . ’
02/08/2020 : . 8/19/2021
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. Exhibit E

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:

DocuSigned by:

fusgla, Duinla

hg 14 Dunham

8/19/2021
‘Date

Name:

Title: MLADC

Exhibit E s
i
Contractor Initials

Certification of Complnamo with requirements perlaining 1o Federal Nordiscrimination, Equel Treaiment of Faith-Based Organizalions
and Whistleblower prolections

0210572020 . ' 8/19/2021
Rev. ga/512020 Page 2 of 2 : Date



BDecuSign Envelope ID: 13233046-26848-4790-87B0-0ACD7F30C563

New Ham_pshire Department of Health and Human Services
Exhibit F

- CERTIFICATION REGARDING DESBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS =~ --

The Contractor.identified in Section 1.3 of-the -General Provrsrons 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 Respons:blllty Matters, and further agrees to have the Contractor's
representative, as identified in‘Sections 1.11 and 1.12 of the General Pravisions execute the following
Certxr cation: _

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary partrcrpant is provrdmg the
certification set out below.

2. The |nab|I|ty of a person to provide the certification required below will not necessarlly 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, failuré of the prospective primary
participant-to furhish a certifi catron oran explanatlon shall dlsquallfy such person from participation in
thls lransactlon 2

3." The certlf cauon in this clause is a material representation of fact upon Whlch rellance 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 otherremedies
available to the Federal Government ‘DHHS may terminate this transaction for cause or default

4. The prospectwe primary partlcrpant shall:provide lmmedrate 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
crrcumstances .

5. The terms ‘covered transactibn;" "debarred," "suspended," “ineligible,” "lower tier covered
transaction,” participant " “person;” “primary covered transaction,” “pnnclpal " “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules |mplement|ng Executrve Order 12549 45 CFR Part 76, Seethe
attached def nitions. : :

6. The prospectlve 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, declaréd |nel|g|ble or voluntarily excluded
from partlmpatron in this covered transaction, unless authonzed by DHHS.

7. The pr05pect|ve primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ingligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tler covered
transactions and in all solrcntatlons for Iower ller covered transacuons

8. A participant in a covered transactron may rely upon a certifi catlon ofa prospectlve partrcrpant ina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unles's 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 re_quired to, check the Nonprocurement List (of excluded parties).

9. Nathing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certrf cation requrred by thrs clause The knowledge and [ 1 D .
Exhlbrt F- Certrf cation Regardlng Debarment Suspension Contraclor Inlhals '
: And Otfier Responsibility Matters o .8/ 19/ 202 1
CU/DHHS/ 02053020 - Page 1 of 2 . ‘Date __~ .+
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information of a participant is rio_t 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 oblain; 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, bribéry, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or clvilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (h(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
Voluritary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions, :

Contractor Name:

. DocuSigned by:
8/19/2021 : I Dussndeom
fDéle l . .' ] ) : N.ame: _naéﬁ‘g":bunham
Title: MLADC
C
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Malters 8/19/2021
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A. Shibinette

Commissioner . ' 29 HAZEN DRIVE, CONCORD, NH 03301
Lo . E 603-271-4638 - 1-800-852-3345 Ext. 4638
Patricia M. Tilley ' Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
. State Loan Repayment Program

Between Angela Dunham, MHC, Contractor, GreaterNashua Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
. Care Section, the State, who 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 consideredto 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 ambutatory 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 sité(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 reqular basis,
- certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are 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. ' : :

s
Attachment 1 — Memarandum of Agreeméant State Loan Repayment Program Contractor Initials E
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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 Angela Dunham, MHC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Greater Nashua Mental Health Center, 440 Amherst Street, Nashua, NH 03060 (hereafter referred
to as the Employer), and is working full-time at Greater Nashua Mental Health Center, 440 Amherst
Street, Nashua, NH 03060 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Hillsborough 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. Inthis 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 $45,000
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. Following the effective
date or the date of Governer and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the foliowing quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to 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. .

¢. 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

DS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials [__
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites’or crrcumstances of the contractor under their agreement

d. Insurance
1. The Employer shall, at its sole expense obtain and maintain in force, and shall requrre any
subcontractor or assignee to obtain and maintain in force, the following insurance:
a. comprehensive general liability insurance against all claims of bodily i injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
- $2,000,000 aggregate; and
2. The polucres described in- subparagraph e) Insurance herein shall be on poltcy forms ‘and
endorsements approved for.use iin the State of New Hampshire by ‘the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.
3. The Employer shall furnish to the.Section Administrator identified in the signature block below or
" his-or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or-her successor, certifi icate(s) of
insurance for all renewal(s) ‘of insurance required under this Agreement o later than thirty (30)
days prior to the expiration date of each of the insurance policies.. The certificate(s) of insurance
and any renewals thereof shall be attached and:are incorporatéd herein by reference. Each
--certifi caté(s) of -insurance shall contain a clause- requiring the insurer to provide the Section
“Adinistrator or his or her successor, no less than’ thtrty (30) days pnor wntten notlce of
‘cancellatlon or modification of the pollcy - -

e. Workers Compensatlon

1. By signing this agreement, the Employer agrees certifies and warrants that the Employer is in

Y -compllance ‘with -of exempt from the - requrrements of- N H. RSA chapter 281-A (“Workers

= Compensatron) . " e
' 2! Totheextentthe Employer i subject to the requrrements of N. H RSA chapter 281 -A; Employer
* ‘shall- maintain; and- require ahy subcontractor or assignee to secure and maintain, payment of
Workers Compensatron in connectron with activities -which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator |dent|f ed in the
“signature block below, 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 Employer,
or any subcontractor or employee -of Employer which .might arise under appllcable State of New
Hampshlre Workers’ Compensatron laws in connectron wnth the perforrnance of : the Servrces
under thts Agreement P : :

f. The Contractor must maintain the appropnate professional Ilcenselcertrf catron 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 erI be |n wolatlon of the contract and Memorandum of Agreement

g The Contractor and Employer will aIIow the thsron of Publrc Health Servrces Rural Health & Primary

" Care Seétioh to conduct perrodlc monltormg either through srte visits, telephone calls; exit ; surveys or
compllance wrth wntten reports for the program R ST

h. " 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 accordlng to the practlce site’s
slldlng dlscount-to-fee schedule based on poverty level or not charged and L —ios

e ’ ’ ﬂ_

R Allachm'entf-‘Memorandum of Agraemenl State Loan Repayment Program Contractorlnltlals&
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i. The Contractor and Employer will not discriminate on the basis ofa patient's ability to pay for care or
the payment source including Medicare and Medlcald and provnde free care when medically
necessary.

j. 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.

k. 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.

I 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.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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 substaridard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ingligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of -the Contractor to comply with the provisions contained within the Contract and
* Memorandum of Agreement may result in denial of any loan repayment.

o. The Commtssmner of the NH Department of Health and Human Services, or deS|gnee shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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 w!ll 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.

08
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ATTACHMENT 1 - MEMORANDUM .OF AGREEMENT

7. The Contractor will bg paid by the State in twelve paymenfs 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 $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 of providing services obligated under the contract.

TERT T OO0 a0 oW

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 arid/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.

All information provided to the NH Debart?nen_t,_of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

D3
Attachment 1" - Memiorandum of Agreement State Loan Repayment Program  : " Contraclor Initials E
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSignaed by:
!ﬂufﬁia [, Wheitakor 8/19/2021
Cynthia Whitaker, President and CEO Date

Greater Nashua Mental Health Center

Docu.'.lgmd_by:
{ Dundeam | 8/19/2021
Angela Dunham, MHC Date

Greater Nashua Mental Health Center

DocuSigned by:

Petennn. M. ir,“q ' 8/19/2021

Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Heaith Services

| [;Ds
Attachment 1 — Memorandum of A’graemenf State Loan Repayment Program Contractor Initlals
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ACORD"
v

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDO/YYYY)
1/26/2021

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 ADD[TIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions’ "ot the policy, certain ‘policies may require an endorsement A statemant on
this ceriificate doas not confef rights to the certificate holder In lisu of such endorsamant(s). .

11 Concord St

Nashua NH 03064

PRODUCER ﬁm’-‘cr Cathy Beauregard
Eaton & Berube Insurance Agency, LLC PHONE L -

. 603-882-2766 % No), 603-886-4230

ERkss. mberube@eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Scotisdale Insurance Co .
"ﬁwuge gommuni Council of Nashua NH Ing NP wsumenn ; Concord Group Ins T 14376
1 100 west Pead st INSURER ¢ : The Lawson Group
Nashua NH 03060 INSURER D : i
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 657334577

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 QR 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 POL1CIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s

ADOLSUER EFF_| POLICY EXP -
'NSR TYPE OF INSURANCE NSD | wvn POLICY NUMBER %m . LIMITS
A X | COMMERCIAL GENERAL LIABILITY OPS1585688 111272020 | 111272021 | EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE ,.OCCUR | PREMISES (Es sonurrence) | § 300,000
|| MED EXP {Any one parson) | § 5,000
L PERSONAL & ADV INJURY [ § 2,000,000
| GEN'L AGGREGATE LIMI‘T APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| Pouicy D JECT [:] LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER; . R .- $ -
B | AUTOMOBILE LIABILITY = °~ 20038992. si22020 | 111212021 _J%m?mbm LT 151,000,000
ANY AUTO o BODILY INJURY (Per person) | §
| ownED . SCHEDULED -
| D iy | X ] 35ERuLED BODILY INJURY {Per accidant)| $
|| NonowneD PROPERTY DAMAGE 'R
|| AutOS ONLY AUTOS ONLY | {Per accidant} :
: : )
A | X | uMBRELLALIAB X | oceur UMS0028329 1412/2020 | 111272021 | EachH OOCURRENCE $5,000,000
EXCESS LIAB. CLANMS-MADE ' ' AGGREGATE $ 5,000,000
DED I X I RETENTIONS 10 nnn ] 3
C |WORKERS COMPENSATION HCHS20210000446 11512021 11512022 ] g%ﬂ.‘. ) I OTH-. .
AND EMPLOYERS' LIABILITY YIN ] [
ANYPROPRIETOR/PARTNER/EXECUTIVE | . ’ E.L.EACH ACCIDENT . - - | § 1,000,000
OFFICER/MEMBER EXCLUDED? NIA Lr -
| (Mandatory 1n NH) E.L DISEASE - EAEMPLOYEH § 1,000,000
¥ yes, describe under -
OLSCRIFTION OF OPERATIONS below - . | EL DISEASE - POLICY LIMIT | $ 1,000,000
A | Professionsl Llability .| ors1585688 1112/2020 | -14/12/2021 | Each Clam : $5.000,000
Claims Made . Aggregate $5,000,000
Retro Date: 11/12/1988

DESCRIPTION OF OPERATIONS [ LOCATIONS / YEHICLES (ACORD 101, Additional Remarks Scheduls, may be atlachsd If more space Is rlqulrod)
Workers Compensallon coverage: NH; no excluded officers.

NH DHHS Is listed as addtl]onal Insured per written contract.

’

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Streat
Qoncqrd NH 03301

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

R

AUTHO r_uzz'o REPRESENTATIVE

ACORD 25(2016/03)

"The ACORD name and logo are registered marks of ACORD

@ 1983—2015 ACORD CORPORATIDN All rights reserved.

..
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AN GELA DUNHAM

EXPERIENCE

9/2019- PRESENT

CO-OCCURRING DISORDER THERAPIST, GREATER NASHUA MENTAL HEALTH
CENTER — SUBSTANCE USE DISORDER SERVICES

| facilitate intensive outpatient groups and relapse prevention group for substance use and co-
occurring disorders. | complete location of care assessments, court ordered drug and alcohol
evaluations,-and impaired driver counseling. 1 also provide individual therapy for substance use
disorders and co-occurring disorders for adults and young adults. The treatment modalities are
provided from a person-centered approach and include motivational interviewing, DBT, CBT,
REBT, Seeking Safety, Matrix Model, and 7-Challenges.

9/2018- 8/2019
CERTIFIED MEDICAL ASSISTANT, SCOTT DIEHL PRIMARY CARE AT CATHOLIC
MEDICAL CENTER

I supported an internal madicine practu:e with a transition from paper records to Centricity EMR.
My duties included updating patient history, problem, medication, and allergies. | assisted with
prepping and scanning records into the electronic medical record. | also obtained vital signs and
assisted with clinical and administrative support for provider, staff, and patients.

2/2019-9/2019 _
MENTAL HEALTH THERAPIST INTERN, GREATER NASHUA MENTAL HEALTH
CENTER

| co-facilitated addiction recovery process groups under the supervision of licensed staff. Dunng
the internship | also provided individual therapy to clients with substance use disorders and co-
occurring disorders, completed initial intake assessments, and observed as well as co-facilitated

DBT group.

8/2018- 2/2019

MENTAL HEALTH THERAPIST INTERN ADDICTION RECOVERY SERVICES

| observed and co-facilitated substance use addiction recovery process groups under the
supervision of Iicgnsed stafA‘f‘. | utilized a person-centered approach, CBT therapy, motivational
interviewing, and psycho-education. Other roles included completing group notes and updating
charts. '

3/2018-6/2018

PEDIATRIC MEDICAL ASSISTANT, LONDONDERRY PEDIATRICS
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*hkErzunan

t triaged patients using the Barton Schmitt Pediatric Protocol. | was responsible for rooming
patients and obtaining the problem, HP|, vital signs, social history and reviewing
medication/allergies. | was also responsible for point-of-care testing; order entry and treatment
follow up.

6/2017-2/2018
CERTIFIED MEDICAL ASSISTANT/RECOVERY SUPPORT, PROGRAM FOR
ADDICTIVE DISORDERS AT CONCORD HOSPITAL

I supported the MAT (Medication-Assisted Treatment) team in meeting the patient’s individual
goals. | did recovery check-ins at each visit and support the team's clinical needs. | provided
recovery resources and coordinated care with community partners. :

8/2008 ~ 6/2017 _ _
CERTIFIED MEDICAL ASSISTANT, CONCORD HOSPITAL

| coltaborated with providersin a multidisciplinary family medicine team to provide patient-
centered care. My responsibilities included assisting physicians, maintaining records, care

- coordination, vaccine program manager, point-of-care testing, phlebotomy, injections, and

medical assistant training. | participated in Quality Improvement Projects to improve depression
screening rates and the Screening, Brief Intervention, and Referral to Treatmeént (SBIRT)
initiative. )

EDUCA'I'ION '

SEPTEMBER 15, 2019
MASTERS OF SCIENCE — CLINICAL MENTAL HEALTH COUNSELING, NEW ENGLAND
COLLEGE-

GPA 3.81

Relevant coursework: Internship 1ll, Research Capstone, Program Planning, Internship 1),
Research Methods, Testing & Assessment, Internship |, Ethics, Psychopharmacology, Addictions,
Abnormal Psychopathology, Clinical Counseling Theory, Social & Cultural Foundations, Crisis
Intervention, Clinical Counseling Technique, Human Growth & Development, Dialectical Behawor
Therapy, Group Counseling, Family Systems, and Career & Lifestyle Development

SEPTEMBER 2016 ' _
BACHELOR OF ARTS - PSYCHOLOGY, SOUTHERN NEW HAMPSHIRE UNIVERSITY

Specialization: Mental Health Counseling

Relevant coursework: Abnormal Psychology, Cognitive Psychology, Anthropology, Sociology,
Philosophy, Counseling Techniques, Healthcare Delivery Systems, Statistics, Research Statistics
for Psychology, Biopsychology, and Addictions. .

JUNE 2008

ASSOCIATE OF SCIENCE MEDICAL ASSISTING, HESSER COLLEGE

Relevant coursework: Externshlp, Clinical, Human Anatomy & Physiology, Information
Technology, Office Administration, MedlcaITermlnology, Medical Coding, Algebra, Biology,
Psvchoiogy, and Phllosophy .
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SKILLS

* Motivational interviewing ¢ Care Coordination

¢ Cognitive Behavioral Therapy e Healthcare Software: Cerner,

s Dialectical Behavior Therapy ' EClinicalWorks, Centricity EMR, Essentia
* Solution Focused Therapy EMR

 Rational Emotive Behavior Therapy e  Microsoft Office, Minitab, Office Time,
» 7 Challenges Certified _ MAXQDA

ACTIVITIES

e  Member of NH Alcohol & Drug Abuse Counsetors Association

®  Member of American Association of Christian Counselors

* Certification in Basic Life Support through the American Heart and American Stroke Association.
e Certified in MOAB {Management of Aggressive Behavior) through MOAB Training International.
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-05) .

Naotice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approvat. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed Lo in writifig prior to signing the contract.

AGREEMENT :
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION, .
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Joshua J. Sevigny 27 Washington Street
Conway, NH 03818
1.5 Contractor Phone - 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number _ '
603-447-3888 05-095-090-901010- 09/30/24 $75,000
79650000-103-502507

1.9 Contracting Officer for State Agency ‘| 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

—DocuSigned by: Joshua 2. Sevigny

. Date:8/16/2021 o
_ Josluna, ), Sbvu?l/w, Doctor of Medicine in Dentistry

1.13 Staie Agency Signature 1.14 Name and Title of State Agency Signatory

— DocuSigned by: : " Patricia M. Tilley

?dn;.n; M. Ta“c.7 Date:8/18/2021 Director

1.15 Approvarsy theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Altorney General (Form, Substance and Execulion) (if applicable}

DocuSigned by:
Y é 2 On:8/25/2021

Approval by the Governor and Executive Council (if applicable)

By:

t

G&C Item number: G&C Meeting Date:~

i : DS
Page 1 of 4 | S
Contractor lnitials

Date
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2. SERVICES TO BE PERFORMED. The Stale 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 B whlch is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“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 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 for Services provided in EXHIBIT B, in whole or in
part. 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 unti! such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction.or termination.
The State shall not be required to transfer funds from any other
account or source 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 paymcnt and terms of payment
are identified and more particularly described in EXHIBIT C
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 hercof, and shall be the only and the complete

Page 2 of 4

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.

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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees 1o 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 (o 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 afier 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 maierially 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. [n the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

bs
N | MY
Contractor Initials
871672021

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls 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 cured,
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 10 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. : :

8.3. 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 Defaull, 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 cther Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, 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 B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the State a Transition Plan for services under the
Agreement. :

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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, compuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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.

10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of Contrel” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of} the acls or omigstorpof the
Page 3 of 4 l 3S
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.) commercial general liability insurance agamst all claims
of bodily injury, death or properly damage, in amounis of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Mampshire 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, cerlificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior 1o the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. *

. WORKERS’ COMPENSATION.

15 1 By signing this agreement, the Contraclor agrees, ccnlf' ies
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 (o secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The 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,

16. 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 miail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
biocks 1.2 and 1.4, herein.

17. 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 unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o 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.
Any actions arising oul of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A 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, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation laws in connection with the
performance of the Services under this Agreement,
. DS
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

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) addltlonal years,
contingent upon satisfactory delivery of services, available funding, agreemeﬁi the
parties and approval of the Governor and Council. j j

Exhibit A Contractor Initials

Fulltime Services ’ 8/16/2021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Joshua J. Sevigny, 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. '

) _ DS
’ . IS
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New Hampshire Department of Health and Human Services
Exhibit C

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.

o8
Exhibit C Contractor Initials __;
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

this agreement.

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

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “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. '

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

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

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

1.6. The unserved obligation pénalty is an amount equal to 20% of the total contract amountpaid -
out. '

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s} under this contract.

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

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

[+

o
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Exhibit O Special Provisions Contractor Initials

Page 1 of 2 Date



DocuSign Envelope ID: D1A8015C-6632-4D38-A836-BD114B295650

New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1,

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

3. Credits

3.1.

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

4, Debarment, Suspension and Other Respbnsibility Matters

4.1,

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

DS

o
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO :
EEDERAL 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.5.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, commercual facilities, and transportation,

. the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), whach 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 recelwng 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. 13558, which provide fundamental principtes 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.
s
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New Hampshire Department of‘HeaIth and Human Serviceé
Exhibit E

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:

DocuSigned by:

8/16/2021 | Joslua ). Stnigay

Date Name: ua“J. Sevigny

Exhibit E ' ‘ bs
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. 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 lo
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 medification, 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 shali be construed to require establishment of a system of records
in order to render in good faith the cerlification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
" And Other Responsibility Matters 8/16/2021
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New Hampshire Department of Health and Human Services
Exhibit F

informetion 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 cemf ies 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 propesal {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, fargery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

11.3. are not presenﬂy indicted for othenmse criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {I){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 sngmng and submitting this lower tier proposal (contract), the prospective lower tier partlmpant 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 cerify 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:
DocuSigned by:
8/16/2021 Joslwa, 3. Svuigny

LDate

"Name: 70

Title: Doctor of Medicine in Dentistry

D3
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Joshua J. Sevigny, DMD, Contractor, Conway Family Dental Care, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who 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 provideris 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.

h. OB/GYN_physicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are 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. ’
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Joshua J: Sevigny, DMD, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Conway Family Dentat Care, 27 Washington Street, Conway, NH 03818 (hereafter referred to as
the Employer), and is working full-time at Conway Family Dental Care, 27 Washington Street,
Conway, NH 03818 (hereafter referred as the Practice Site).

2. The Practice Site is a Private-Practice Dental Office located in a Medicaid-defined priority area 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 relatlng 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. Inthis 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
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 foltowing quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to 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 remams at the eligible practice site for the
term of the contract.

¢. 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

Attachment 1 = Memorandum of Agreement State Loan Repayment Program - Contractor Initials L
8/16/2021

{rev 6/16) Page 2 of 6 Date



DocuSign Envelope ID: D1AB015C-6632-4D38-A836-BD114B295650
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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.

d. Insurance:

1. The Employer shali, 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:;

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each

. certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty {30) days prior written notice of
cancellation or modification of the policy.

e. Workers’ Compensation ,

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to a)ﬂl
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.

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

h. The Contractor and Employer will charge for services at the usuval 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 leve! or not charged; and os
- Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Inltials
8/16/2021
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. 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. -

j.  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.

k. The Contractor and Enﬁ‘ploy‘er 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. ‘

I.  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. .

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract. :

p. 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. .

0s
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials E—
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 $7500 of providing services obligated under this contract.

Second payment of $7500 of providing services obligated under this contract.

Third payment of $7500 of providing services obligated under this contract : ' P
Fourth payment of $7500 of providing services obligated under this contract.

Fifth payment of $6250 of providing services obligated under this contract. -

Sixth payment of $6250 of providing services obligated under this contract.

Seventh payment of $6250 of providing services obligated under this contract.

Eighth payment of $6250 of providing services obligated under this contract.

Ninth payment of $5000 of providing services obligated under the contract.

Tenth payment of $5000 of providing services obligated under the contract.

Eleventh payment of $5000 of providing services obligated under the contract.
Twelfth and final payment of $5000 of providing services obligated under the contract.

mERT IO 00T

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 andfor 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.

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

DS
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials L
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:
Stowewn §. Werliy DS 8/18/2021
S CANANIAIANTIACT
Steven Werhli, DDS, Owner Date

Conway Family Dental Care

DocuSigned by:
Jostuua . Semigny ' 8/16/2021
S dFDAEAIAAEF 4L
Joshua J. Sevigny, DMD Date

Conway Family Dental Care

DocuSkned by:
Carn M. They ' 8/18/2021
S A4AFRIRFSAFNACA _
Patricia M. Tilley, MS Ed; Director Date

DHHS, Division of Public Health Services

o1
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials L
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DocuSign Enveiope ID: D1AB015C-6632-4D38-AB36-BD114B295650  «ded In: Policy Number.
Liberty American Fire and Casualty Company BZA (22) 57 262245
Mutual. Palicy Period:
S INBURANCE From 08/12/202% Yo 08/12/2022
L. 12:01 am Standard Time
Commercial Protector at Insured Mailing Location
Policy Declarations
Named Insured ' o Agent
CFDC LLC : h (603) 225-6611 _
DAVIS& TOWLE MORRILL &EVERETT
SUMMARY OF LIMITS AND CHARGES
Businessowners  DESCRIPTION ' LIMIT
H::It:t:' Liability snd Mcedical Expenses - Occurrence 1,000,000
lasurance Aggregate Limits of Insurance
Products-Completed Operations 2,000,000
Other than Products-Completed Operations : 2,000,000
Broadened Coverage For Damage To Premiscs Rented To You 1,000,000
Mcdical Expenses (Any One Person) - : 15,000
Explanation of DESCRIPTION _ PREMIUM
Charges Businessowners Location(s) Total | $1,276.00
Businessowners Other Coverage(s) Total $590.00
Certified Acts of Terrorism Coverage $6.00

Total Charges: $1,872.00
Note: This is not a bill

To report & clalm, eall your Agent or 1-344-325-2467

DS 70 22 01 08
0506721 57262245 POLSVCS 460 PCAOPPNO INSURED COPY 0004706 PAGE 25 OF 174
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/29/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(lesj must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
thls certificate does not confer rights to the certificate holder In lieu of such endorsement(s}.

PRODUCER cdﬁnm‘ Heather Clement, CIC
Chalmers Insurance Group - North Conway ""0"5  (B03) 356-6926 I A,c Noj; . {603)356-6934
PO Box 2480 EMA <. HClement@chalmersinsuranceGroup.com
3277 White Mountain Highway INSURER(S) AFFORDING COVERAGE NAIC #
North Conway NH 03860 INSURERA: Secuity National Insurance Company
INSURED INSURER B ;

Conway Family Dental Care PLLC INSURER C :

27 Washinglon Street INSURER D :

INSURER E : . -

Conway NH 03818 \NSURER F : j

COVERAGES CERTIFICATE NUMBER: 20721 WC 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 ADOLSUBR

POLICY EFF POLICY EXP
(MMDDIYYYY) | (MMDDIYYYY)

LTR TYPE OF INSURANCE - INSD | Wy POLICY NUMBER LIMITS
COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE s
TAMAGE 1O RENTED
CLAIMS-MADE OCCUR | PREMISES {Ea ocourranca) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER: ) GENERAL AGGREGATE s
POLICY e l:l Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e ooy s
ANY AUTO BODILY INJURY {Par person) 3
OWNED SCHEDULED
DY Hy BODILY INJURY (Per acckiant) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| autOs oy AUTOS ONLY | {Por accident)
. s
“UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE ' s
DED | | RETENTION § $
WORKERS COMPENSATION OTH
AND EMPLOYERS' LIABILITY YIn X| STATYTE ER s
A [ R L EREXECUTIVE NIA SWC1308379 1012072020 | 10r20/2021 | EL. EACHACCIDENT $ oo
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 8 -
if yas, describe under 500.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POUCYLIMIT | § .
Excluded from Workers Comp: Beverly
Aiman, Tad Furtado, and Steven Wehrii

Operations: Dental Office

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be attached if more spaca |s required)

" CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Depariment of
Health and 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

At —.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ara registerod marks of ACORD
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Joshua Joseph Sevigny

Objecti.v‘e

¢ 'To advance working knowledge and skill set in the field of General Dentistry through continued

educational and clinica) experiences.

Work Experience

+ Conway Family Dental Care, General Dentist: June 2017-Current; 27 Washington St. Conway,

NH 03818; 603-447-3888

o Provide exceptional oral health care to a mixed population of patients
o Manages the clinical aspect of the practice including 8 employees.
o Exceeds requirements for continuing educational courses

Education

|

» Doctor of Medicine in Dentistry , Inaugura! Class, Graduation date: May 2017 University of

New England, Portland, ME | GPA: 3.86

»  OKU Beta Theta member: National Dental Honor Society

Externships:

o Dental Health Works, Stephen Hoffman DMD: June 6, 2016-August 26, 2016
*  Outreach: City of Keene homeless organization, WIC, local HIV group,

Community Mental Health

o' - Mid- State Health Center, Kelly Perry DMD: February 6; 2017-Aprif 28, 2017
¢ Current Clinical Summary: The University of New England College of Dental Medicine
o Highly focused clinical based training in cvidence based dentistry trcating a medically

complex patient base

* Immigrants, Advanced medically compromise, Low sociceconomic status, No
dentdl insurance, Minimal comprehensive dental histories
o Managed complexily of conditions from high anxiety to advanced medically

compromised patients. Ex: HIV/AIDS, MRONJ, head and neck radiation

o Experienced in procedures froim fixed prosthodontics and operative to endodontics and

extractions

e Bachelors of Science in Dental Hygiene: University of New England, Portland, ME | GPA: 3.49

Previous Dental Endeavors

Dental Hygienist (FT) Dr. Resmi Nair

Dr. James Faulkner-
UNE Dental Hygiene

®

¢  Dental Hygicnist (Temp) Dr. Angelo Vangos
¢ Dental Hygienist (FT) 64 Highland Dental
e Dental Assistant (PT) Dr. Jeffrey Daigle
¢ Lab Technician (PT) Mike Desjarden

a

Orthodontist Assistant (FT)
Student Instructor

e ——— e — —— o - PO . ——

03/2012-08/2013
12/2010-03/2012
6/2011-03/2012
12/2007-12/2008
5/2007-8/2007
11/2005-2007
09/2009-05/2010

Rutland, MA
Worcester, MA
Worcester, MA
Sanford, ME
Kittery, ME
Springvale, ME
Portland, ME

Pagelof2
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o Fielded questions, developed constructural systems for maximum efficiency & effective
content delivery

Dental Accomplishments

Established paticnt rapport creating a disarming environment for open line of communication
Treated cultural and systemically diverse patient population

Optimized current modalities, increasing production and profitability via high performance
Collaborated with dental professionals creating a positive and productive team environment
Educated patients on oral health and procedures

Administrative: Scheduling, charting, meetings

UNE Leadership and Professional Service

e Vice President of Student Academy of General Dentistry (AGD) 10/2014-2016
o Plan and implement continued dental education for students
o Develop ideas to assist the curriculum outside the class room. Some of which, have been
* incorporated into the curricuium itself, :
¢ Clinical TA/tutor for first and second year students 08/2015-2016

Cominunity Qutreach

e TIn-classroom dental education: Providc oral health care education to 7 different local schools-

Age groups; 2, 4™ and 6" graders. 2017-current
e Mouth/ sports guard program: Partnered with local Kiwanis club to provide sports guards (free
‘of charge) to' Kennett High and Fryeburg Academy students. 2017-current

- o Created/Initiated “Miles for Smiles” 5 K Road Race to raise money to suppoit the community
and their dental health. 2015-Present. Beneficiaries include Smile Partners, Preble Street
Homeless Shelter, and the MSAD 6 Back Pack Program. -

e  Volunteered for “Lessons in a Lunch Box”. 03/ 2014
o Riverton Efementary School Portland, ME

s Presented oral hygiene instructions to 2* and 3" grade students
Professional Membership

o American Student Dental Association (ASDA)- Member
s Academy of General Dentistry-Pre fellowship member
o Gordon Christensen Newsletter- Subscribing member

Page 2 of 2
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| STATE OF NEW HAMPSHIRE |
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

BOARD OF DENTAL EXAMINERS
JOSHUA JOSEPH SEVIGNY, DMD

Active License #: 04323

Issued: June 16, 2017
Expires: April 30, 2022
Den 301.09 Change In Name or Address - Al persors
licensed to practice dentistry or dental hygiene in this
state shall notify the boand in writing within 30 days of
any change of business, residential or email.
Poseek

*  Board President
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Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-06)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upen submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

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

1.3 Contractor Name
Julie Doyle

1.4 Contractor Address
2 Wall Street, Suite 400
Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number
‘ Number
603-668-4111 05-095-090-901010-

79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

09/30/24 $12,000

1.9 Contracting Officer for State Agency
Nathan D, White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
o~ DocuSigned by:

1.12 Name and Title of Contractor Signatory
Julie Doyle

23/2021
Mb Do (1/ Date:g/ 3/ LCMHC
1.13 'Sﬁt‘mgnalure 1.14 Name and Title of State Agency Signatory
— DocuSigned by: : patricia M. Tilley
Pdn:r.l;. M. T:“t.\[ Date§/23/2021 Director

By:

1.15 Approvar5y the'N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:
By:

2C4AE.

1.16 Approval by the Autorney General (Form, Substance and Execution) (if applicable)

0On:8/25/2021

G&C Item number:

1.17 Approval by the Governor and Executive Council (if applicable)

Gé&C Meeting Date:

Page 1 of4
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2. 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 B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“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.

Notwithsianding any provision of this Agreement io 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 affected by any state or federal legislative or execulive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent 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 C
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 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

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.

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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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, ot national origin and will 1ake affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor’s books, records and accounts for
the purpose ofascertaining 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.

]
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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 cured,
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;

§.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. :

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shatl, at the State’s discretion, 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 eamed, 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 B. [n addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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.

10.2 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.

10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a). merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, its officers or employees, which arise out of (or which
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to ‘obtain and maintain in force, the
following insurance: .

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

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

14,2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 ten (10) days prior to the cxpiration date of ¢ach
insurance policy. The certificate(s) of insurance and any
" renewals thereof shall be atiached and are incorporated herein by
reference.

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 secur¢ and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The 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.

Page 4 of 4

16, 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. )

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by anh instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. iIn the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A 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 ir} 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 with respect to the subject matter

hereof.
} Ds
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

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 hersunder, 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, agreemeptof the
\ parties and approval of the Governor and Council. @

Exhibit A . Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Julie Doyle, LCMHC (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. '

DS
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New Hampshire Department of Health and Human Services
Exhibit C

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,

| C
Exhibit C Contractor Initials
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New Har_npshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

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

1.5. If the Contractor fails to complete the period of obligated services, sthe shall be liable to
the State of New Hampshire, Depariment of Health and Human Services (DHHS) for an
amount equal to the sum of:

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

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

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

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

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

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

€

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

Exhibit D

Gratuities or Kickbacks

2.1.

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

Credits

3.1.

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

Debarment, Suspension and Other Responsibility Matters

4.1,

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

@

8/23/2021
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New Hampshire Department of Health and Human Services
Exhibit E e

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCR!M|NAT!ON, 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 3783d) 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.$,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-baséd 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 Whistieblower 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.
Ds
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New Hampshire Department of Health and Human Services
Exhibit E

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. . i

Contractor Name:

8/23/2021
Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATICON
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 sclicitations for lower tier covered transaclions.

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 regsords
in order to render in good faith the certification required by this clause. The knowledge and [ 50
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 8/23/2021
CU/DMHS! 02052020 Page 1 0f 2 . Date
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by é 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 bellef 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 pubiic transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false staternents, 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 (I){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 paicipant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By S|gn|ng and submitting this lower tier proposal (contract), the prospectwe lower tier participant, as
defined in 45 CFR Part 78, 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:

\

DocuSigned by:
8/23/2021 ‘ Julie Dozu
‘Date . "Name: JUTT€ Doyle

Title:

LCMHC

Ds
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A, Shibinctte

Commissioncr 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext. 4638 -
Patricia M. Tilley Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Julie Doyle, Licensed Clinical Mental Health Counselor (LCMHC), Contractor, Mental Health.
Center of Greater Manchester (MHCGM), Employer, and New Hampshire Department of Health &
Human Services, Division of Public Health Services, Rural Health and Primary Care Section, the State,
who administers the New Hampshire State Loan: Repayment Program. The Program eligibility
requirements are established by federal law authorizing the State Loan Repayment Program (Section -
388I 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 reqgular_basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are 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.

D3
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Julie Doyle, LCMHC, 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 Mental Health Center of Greater Manchester, 401 Cypress Street,
Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-time at MHCGM -
Child and Adolescent Services, 2 Wall Street, Suite 400, Manchester, NH 03101 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Hillsborough 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. Inthis 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 $12,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $12,000. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan cbligation
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 scheduted
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.

c. 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 appro‘v@

0
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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.

d. Insurance:
1. The Employer shall, at its sole expense, obtain and maintain in force, and shalt require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

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

2. The policies described in subparagraph e) Insurance 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. ‘

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of

* insurance for all renewal(s) of insurance required under this-Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
canceltation or modification of the policy.

e. Workers’ Compensation

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

2. Tothe extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, or his ar 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. 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.

g. 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.

h. 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

DS
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i.  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.

k. 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.

l. - 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. Thisincludes 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.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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 |n the future. The Employer must provide
appropriate documentation of the ¢ircumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply ‘with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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 sfhe will be placed in
default and will be considered in breach of contract.

DS
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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 $1320 of providing services obligated under this contract.
Second payment of $1320 of providing services obligated under this contract.
Third payment of $1320 of providing services obligated under this contract
Fourth payment of $1320 of providing services obligated under this contract.
Fifth payment of $1020 of providing services obligated under this contract.
Sixth payment of $1020 of providing services obligated under this contract.
Seventh payment of $1020 of providing services obligated under this contract.
Eighth payment of $1020 of providing services obligated under this contract.
Ninth payment of $660 of providing services obligated under the contract.
Tenth payment of $660 of providing services obligated under the contract.
Eleventh payment of $660 of providing services obligated under the contract.
Twelfth and fi nal payment of $660 of providing services obligated under the contract.

—ET T TeE a0 0w

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

9. This Memorandum of Agreement shalt 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.

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

Attachment 1 -~ Memorandum of Agreement State Loan Repayment Program Contractor Initials
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| u'il‘"b'"CZM

8/23/2021

Lisa Descheneau, VP of Administration
Mental Health Center of Greater Manchester

DocuSigned by:

Mudie Deule

5430

Date

8/23/2021

Julie Doyle, LCMHC
Mental Health Center of Greater Manchester

DocuSigned by:

Pdni-.n;- M .TI“I.T
1.

nnnnn

Date

8/23/2021

Patricia M. Tilley, MS Ed, Director
DHHS, Division of Public Health Services

(rev 6/16)
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ACORD' CERTIFICATE OF LIABILITY INSURANCE Bare uonro

0372312021

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A slatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg‘“ Teri Davls
CGI Business Insurance ' PHONE .. (866)841-4600 [ AR oy _(866) 574-2443
5 Dartmouth Drive EMAlL o TDavis@CGIBusinessinsurance.com .
INSURER(S) AFFORDING COVERAGE NAIC #

Auburn " NH 03032 | nsurera: Philadelphia Insurance
INSURED ) INSURER B: Philadelphia Indemnity

The Mental Health Center of Greater Manchester, Inc. WSURER ¢ : ALM. Mutual

401 Cypress Street . - INSURER D :

. INSURER E :

Manchester ' NH 03103-3628 INSURER F

COVERAGES CERTIFICATE NUMBER:  21-22 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HNER ADOL[SUBR
e TYPE OF INSURANCE 8D WD POLICY NUMBER (TBOR YY) | (DO VYY) LiMiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
“BAMAGE TO RENTED
I CLAIMS-MADE OCCUR . PREMISES {Ea occurence) 3 100,000
| Professlonal Liability $2M Agg MED EXP (Anty one parson} s 5.000°
A . PHPK2251310 : 04/01/2021 | 0410172022 | pepsonaL s aovmuury | § 1:000,000 -
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3:000,000
X povcy [ 5% Loc PRODUCTS - COMPIOPAGG | § 000,000
OTHER: . Sexual/Physical Abuse or | § 1,000,000
AUTOMOBILE LIABILITY ‘ Wmmﬁf'"@m LIMIT $ 1,000,000
| Ay auTo BODILY INJURY {Per person} | §
| ownED SCHEDULED '
B CED ey - Seneo PHPK2251305 04/01/2021 | 04/01/2022 | @ODILY INJURY {Per accident) | $
>¢| HIRED NON-OWNED [ PROPERTY DAMAGE s )
| 7| AUTOS ONLY AUTOS ONLY | {Per secident)
' ’ Hired/borrowed Liabllity | $ 1,000,000
<] UMBRELLA LIAB OCCUR . EACH DCCURRENCE s 10.000.000
B EXCESS LIAB CLAIMS-MAOE PHUBB760532 04/01/2021 | 04/01/2022 | ,oorecate s 10.000.000
oep | X< rerewmon s 10,000 ' $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN x| STATUTE |_[& =35050
ol RIS G i o NIA ECCB004000298-2020A 0941212020 | 0911212021 | EL: EACH ACCIDENT s s
(Mandatory In NH) . E.L. DISEASE - EAEMPLOYEE | § !
If e describe under 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | § '

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attachad If more spaca is required)

**Supplemental Names** Manchester Mental Health Foundation, Inc., Manchester Mental. Health Realty, Inc.. Manchester Mental Health Services, Inc., -
Manchester Mental Health Veniures, Inc.
This Certificalte Is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER : CANCELLATION

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

129 Pleasant Streel

AUTHORIZED REPRESENTATIVE

Concord 7 NH 03301 ‘ ’DA 0-[.1

_ ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Julie Doyle, LCMHC

SUMMARY

A Clinical Professional with over 5 years experience working with adults, children and families
in a variety of capacities. Qualifications inciude: clinical and diagnostic skills; leadership and . -
organizational skills; competent in individual and group therapy.

2008 Master of ScienbelCommunity Mental Health, Southern NH University
Speéialization in children and adolescents

Overview of behavioral health services

Nurturing relationships

Diagnosis and assessment

Clinical skills 1 and 2 (Integrated Community Mental Health Treatment for
Children, Youth and Families): Focuses on the applications of the values
of integration, family integrity, child and family centeredness, choice and
unconditional care. Explore wrap around services including individualized
and flexible supports, outreach, collaborative teaming and the use of
natural supports.

e Cultural foundations

2005 Bachelor of Science, Early Childhood Education, Southern NH University

Minor in Psychology including Abnormal Psych, Assessment and testing, Ethics.

INTERNSHIPS

NFI North Midway Shelter

Provided Individual and group counseling to residential clients. Assessed clients diagnostically. Used
prevention and intervention techniques individually and in group setting. Provided intake,
assessment, treatment and termination. Supervised at- risk juvenile adolescent males

Southern New Hampshire Medical Center-Emergency Access Team

Provided psychiatric evaluations in the emergency room including determination of suicidality,
homicidality and psychosis. Worked with Access Team and psychiatric staff to determine disposition
of patients including hospitalizations, outpatient programs, alcohol and drug detox programs and
community resources.

Families in Transition
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Provided clinical case management working with children in the Children’s Literacy and Arts Program
as well as the Homework Club. Provided support services meeting weekly with children who are living

" in transitional housing with one parent.

TRAININGS/SPECIALPROJECT
Present — 2015 First Aid/CPR Certified

2014 Trauma Focus Cognitive Behavioral Therapy
2014 Dialectical Behavioral Therapy
2008 Completed major academic research project on Adolescent Male Sex Offenders
2008 Crisis Prevention and Intervention trainihg'
2007 Medication Administration
2007 HIPPA
__EMPLOYMENT

April 6, 2019 — Present  Spidaliere Psychological Associates, Nashua NH

» Provide individual and family counseling
« Create and implement treatment plans, professional notes

April 1, 2018 — April 1, 2019 Behaviorist, Siddarth Services, Manchester, NH

* Behavior consulting
+ Writing behavior plans

2015-Present Clinical Case Manager, The Mental Health Center of Greater Manchester,
Manchester, NH . -

!

¢ Providing Individual and Family Counseling
Create and implement treatment plans
Collaborate with community agencies for all meetings, and transition
planning '

2014-2015 Clinician, Easter Seals NH, Manchester NH

Providing Individual and Family Counseling

Write up psychosocial assessments of residents

Create and implement treatment plans

Collaborate with community agencies for all meetings, court dates and
transition planning

2011-2013 Pemanency Specialist, Beckett of Family Services, Manchester NH
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Provided Individual and Family Counseling

Supervise at-risk juveniles

Write up Court reports/treatment plans

Administer Psychosocial Assessments

Schedule and administer intake assessments of residents
Implement Crisis prevention and intervention techniques
Write up Weekly/Monthly behavioral reports

2007 - 2011 Direct Care Counselor, NFI North Midway Shelter, Bradford NH

Scheduled and performed intake assessments on new residents.
Provided Individual counseling services ‘

“ » Provided supervision with at-risk population implementing crisis prevention
and intervention techniques.

References Available upon request
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-07)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name
NH Department of Health and Human Services

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

1.3 Contractor Name
Kristen Grant

1.4 Contractor Address
40 Beacon Street East
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Number
Number -
603-524-1100 05-095-090-901010-

79650000-103-302507

1.7 Completion Date 1.8 Price Limitation

09/30/24 $39,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSigned by:

7@ ' Date8/19/2021

1.12 Name and Title of Contractor Signatory
Kristen Grant :

Therapist, MS

1.13 State Agency Signature
DocuSigned by: :

P&Xﬂ;ﬁu M. T)“LY

Datc8/19/2021

1.14 Name and Title of State Agency Signatory
Patricia M. Tilley

Director

By:

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

Director, On:

DocuSigned by:
By: %

DA

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On:8/25/2021

G&C Item number:

1.17 Approval by tﬁc Ec;;':é?nor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. 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 shalt perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“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 1o the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete atl 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 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 for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event.of a reductien 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 1o 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 C
which is incorporated herein by reference.

3.2 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
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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-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumslances, 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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws,

6.2 During the term of this Agreement, the Contractor shall not

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. The Contractor 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 Contracior 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 afier 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 ot 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 fina! for the State.

Contractor Initials
Date

discriminate against employees or applicants for employment '
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ane 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:

§.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 cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination; '

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

§.2.3 give the Contractor a written notice specifying the Event of '

Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 enfarce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agrecment for
any reason other than the completion of the Seivices, the
Contractor shall, at the State’s discretion, 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 B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY
PRESERVATION. :

10.1 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.

10.2 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.

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

11. CONTRACTOR’'S RELATION TO THE STATE. Inthe
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. '
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,

‘the Contractor shall indemnify and hold harmless the State, its

officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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 Coniractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14,1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole réplacement 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any

" renewals thereof shall be attached and are incorporated herein by

-reference.

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. The 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,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
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.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18.- CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall conirol. .

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 or modifying
provisions set forth in the attached EXHIBIT A 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
DS
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

o G (0]

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 Inthe 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 optlon for a potential extension of up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreemept gf the
parties and approval of the Governor and Council. )< Cﬂ
Exhibit A . Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Kristen Grant, MS (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. ‘

3

< (51
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New Hampshire Department of Health and Human Services
Exhibit C

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.

(K&
Exhibit C Contractor Initials *———
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New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1.

1.2.

1.3.

1.4,

1.5.

1.6.

1.7.

1.8.

1.8

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

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

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

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

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

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

b} An amount equal to the unserved obligation penailty set forth in paragraph 1.6 of this
section. ’ ‘

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

In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract. !

The Commissioner of the NH Department of Health and Human Services, or designee, shall

‘review the circumstances associated with a failure of the Contractor to complete the period of

obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

Any amount the Commissioner determines that the Department is entitied to recover, shall
be paid within one {1} year of the date the Commissioner determines that the Centractor is
in breach of this contract.

(K&
Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1, The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached *“Memorandum
of Agreement — State Loan Repayment Program” {(Attachment 1) of this Agreement. The State

.. may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

(K61
Exhibit D Spacial Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Centractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectlons 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 prOthI'(S recup:ents of federal financial
assistance from discriminating on the basis of race, color of 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 disahility, 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, pub!:c accommodations, commercial facilities, and transponatlon

-~ 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 1875 (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 Regutations — 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 padnershipslwith 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.8.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.
! —ps
ExhibitE ' <&
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 3
to the Department of Health and Human Services Office of the Ombudsman.

N

4

F
The Contractor identified in Section 1.3 of thé 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:

"
4,

e AT,

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

Contractor Name:

DocuSigned by;

N T

Name: Kristen Grant
Title:

8/19/2021
Date

Therapist, MS

Exhibit E o
| <&
Contractor Initials

Certification of Comphance with requiraments pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections
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CEhTIF]CATION 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. : h

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 cerification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous centification, 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
wham this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erraneous 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
“yoluntarily 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 J < (jl

Exhibit F = Cerification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 8/19/2021
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10.

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.

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 ineligitle, or

12.

11.2,

11.4,

voluntarily excluded from covered transactions by any Federal department or agency,

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 staternents, or receiving stolen property;

. 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 (lj(b)
of this certification; and

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

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 praposal (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:

14.

8/19/2021 ' 7

13.1,

i3.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
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).

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:

DocuSigned by:

‘Date

Name RAisten Grant

Tile:  rperapist, Ms

(K5
Exhibit F = Centification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 8/19/2021
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kristen Grant, MS, Contractor, Lakes Region Mental Health Center (LRMHC), Employer, and
‘New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388| 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 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 shali 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) are 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.

| | | < (51
Attachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contractor InanlsL
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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 Kristen Grant, MS, 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 Lakes Region Mental Health Center, 40 Beacon Street East, Laconia,
NH 03246 (hereafter referred to as the Employer), and is working full-time at Lakes Region Mental
Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Menta! Health Center in Belknap 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 principal and interest owed by the Contractor, in an amount not to exceed $39,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,000. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to 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 compiete'a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. 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

< (51
Atlachment 1 — Memorandum of Agresment State Loan Repayment Program Contractor Inilia1sL
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'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.

d. Insurance:

1. The Employer 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:

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30} days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the performance of the Services
under this Agreement

f. 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.

g. 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.

h. 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 J‘Z
Contractor Inltials&

Attachment 1 — Memorandum of Agreemaent Slate Loan Repayment Program
| 8/19/2021
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i. 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.

j. 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.

k. The Contractor and Employer shall notify the Rurél 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. ‘

I. 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 resuits
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 Admlnlstrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances. :

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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.

| < (51
Attachment 1 — Memorandum of Agreemant Slate Loan Repayment Program Contractor 1nit|alsE_
D
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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 foIIowung quarter, and quarterly thereafter
for the duration of the contract.

First payment of $4500 of providing services obligated under this contract.
Second payment of $4500 of providing services obligated under this contract.
Third payment of $4500 of providing services obligated under this contract
Fourth payment of $4500 of providing services obligated under this contract.
Fifth payment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventh payment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventh payment of $2000 of providing services obligated under the contract.
Twelfth and final payment of $2000 of providing services obligated under the contract.

—FT Qe R0TD

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

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.

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

(B
Altachment 1 — Memorandum of Agreement State Loan Repayment Program . Contractor InitialsE'
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DocuSigned by:
. Prithard : 8/19/2021
Maggie Pritchard, CEQ ~ Date

Lakes Region Mental Health Center

DocuSignad by:
7. 8/19/2021
Kristen Grar;ij MS ' ' Date

Lakes Region Mental Health Center

. DocuSigned by:
1 Pateinn M. They  8/19/2021
Patricia M. Tilley, MS Ed, Director . ‘ Date

DHHS, Division of Public Health Services

' (K6
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
o750

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 have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S 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 GENECT  Sarah Cullen, AINS, ACSR
Cross Insurance-Laconia PHONE °_  (803) 524-2425 A% o (B03)524-3866
155 Court Street EMAL <. sarsh.cullen@crossagency.com -
INSURER(S) AFFORDING COVERAGE NAKC #
Laconia NH 03246 WNSURER A: Ace American Insurance Company
INSURED wwsurer g ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc., DBA: Genesis Behavioral INSURER ¢ . New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURERE :
Laconia ~ NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2162481712 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 1SSUED 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.
ey TYPE OF INSURANCE ﬁ%g POLICY NUMBER (53:%%%5%; (5%%%5’%} UMITS
D¢| COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE 3 1000000
| DAMAGE 10 RENTED
| CLAIMS-MADE OCCUR PREMISES [Ea pecumance) s 250,000
] MED EXP {Any ons parson) } 25.000
A SVRD37803601011 06/26/2021 | 06/26/2022 | pepeonal £ ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY e Loc PRODUCTS - COMPIOPAGG | 3 3000000
OTHER: Employee Benefits Liab | s 1,000,000
A_UTDMOB!LE LIABILITY C[E c:u:axgﬂs INGLE LIMIT s 2,000,000
| anv auTo BODILY INJURY (Per parson) | §
|~ | OwNED SCHEDULED
A || Sivos omy AUTeS CALH08618574011 06/26/2021 | 06/28/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s -
|| AUTOS ONLY AUTOS ONLY | (Per accident)
Medical payments $ 1,000
[ ><| umereLtatmue | X< occur EACH OCCURRENCE s 4:000,000
B EXCESS LIAB CLAIMS-MADE X0Q0G25516540011 06/26/2021 | 06/26/2022 | ,cGreGaTE ¢ 4.000.000
peo | <) rereamon s 10000 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY X SErure I ER 0000
C A exeL oDy CUTIvE HiA ECC-600-4000907-2021A 06/26/2021 | 08/26/2022 [EL EACHACCIDENT $ 500,000
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE [§ '-VVU
If yos, describe under 1,000,000
DESCRIPTHON OF OPERATIONS below E.L.DISEASE - POLICY UmT | § 'YW
Professional Liabill Each Incident 5,000,000
essional Lla
Al ® Y OGLG2551662A0 11 06/26/2021 | 06/26/2022 | Aggregate 7,000,000
BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltionsl Remarks Scheduls, may ba atiached If more spaca Is required)
CERTIFICATE HOLDER CANCELLATION
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Stata of New Hampshire Depariment of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street
AUTHORIZED REPRESENTATIVE
1 Concord NH 03301 \S PUS VD ( ;\J\\QJV\,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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Kristen Grant

EMPLOYMENT HISTORY:
Lakes Region Mental Health Center Laconia, NH April 2019-Current
Therapist '

s  Assessments, psychotherapeutic interventions, case coordination, crisis intervention.

) 'Develop and implement treatment plans.

e Prepare and maintain required clinical and administrative documentation.
Lakes Region Mental Health Center Laconia, NH November 2018-April 2019
Emergency Services Clinician

¢ Provides full time Emergency Services (ES) ES coverage & short-term follow up of patients
. needing crisis stabilization on an outpatient basis.

e  Obtains all required insurance precertification’s and provides clinical information to insurance
companies whenever necessary.

» Provides liaison services to the hospital, jail, police, etc. within the Lakes Region catchment area.

Lakeview Nerorehabilitation Center Belmont, NH 2013-2014
Coordinator

» Creates and implemented daily activities for residents with traumatic brain injuries

e Supervised community support staff with their roles and provided training to new hired
employees

Lutheran Social Services Concord, NH 2012- 2014

Peer Consultant
¢ Developed and implemented support plans and daily schedules for day program clients
* Participated in managerial me;ztings in order to properly train community focused staff

*  Worked with individuals one on one in the community with developmental disabilities
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Franklin School District Franklin, NH 2008 - 2010
Paraprofessional '

» Assisted elementary students with school day activities focusing on their IEP and 504 goal

VOLUNTEER:
Andover Emergency Services 2011-Current

Fire Department Auxiliary

EDUCATION:
Masters of Science Psychology _ 2018

Southern New Hampshire University GPA: 3918
Manchestcr, NH |

Bachelor of Arts Psychology 2012
Southern New Hampshire University . GPA:3.068

Manchester, NH
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References

Meghan Barton

Katelynn Mancini

Rumyana Radzhova
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-(8)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name . 1.2 State Agency Address
NH Department of Health and Hwnan Services | 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contmactor Name 1.4 Contractor Address
Lisa Boldin : 30 Magnolia Lane
Exeter, NH 03833
1.5 Contmactor Phone 1.6 Account Number 1.7 Completion Date 1.8 . Price Limitation
Number ‘ ‘
603-957-5965 .} 05-095-090-901010- 09/30/24 $43.600
79650000-103-502507
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signattre 1.12 Name and Title of Contractor Signatory
= Docusigred by: Lisa Boldin
. . 8/16/2021 .
Lisa Pl din Date8/16/ © MSw, Outreach Therapist 1
S OTAREATEAUNG
1.13 State Agency Signature . 1.14 Name and Title of State Agency Signatory
' ~—DosuSigned by: : 2021 Patricia M. Tilley -
Parin. M. TM:.-’ Date:8/13/202 Director
1.15 pmv%H Department of Administration, Division of Personnel (if applicable)
By: Director, On:
1.16 Approval by the Atorney General (Form, Substance and Execution) (if applicable)
DocuB by:
By[—{v—] é ; o 8/26/2021
1.17 Approval by the Govemnor and Executive Council (if applicable)
G&C Itern number: G&C Meeting Date:

DS
Page 1 of 4 l LB
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Siate 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 B which is incorporated
herein by reference (“Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES. -
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown.in block 1.13 (“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 perforined 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 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 for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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 te the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

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.

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 L.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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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 10 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 conceming the interpretation of this Agreement, the
Contracting Qfficer’s decision shall be final for the State.

C
Contractor Initials
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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 faiture 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 cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a writlen notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of thé 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

" 8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shail 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 Defauit 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to ferminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, 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 marter.
conteni, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. [n addition, at the State’s discretion, the Contractor
shall, within 1§ days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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.

10.2 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. :

10.3 Confidentiatity 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.

11. CONTRACTOR'S RELATION TQO THE STATE, [nthe
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 shail 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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a writien consent of the State, For purposes
of this paragraph, a Change of Control shall constitute
assignment. *“Change of Control” means {a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracied by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment .
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which il is nota

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shail indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omiss f the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunily 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
" following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting 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 ten (10} days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shal! be attached and are incorporated herein by
reference.

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 sccure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The 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,

16. 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.

17. 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 unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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 successers
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.
Any actions arising out of this Agreement shal! be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the

- P-37 {as modified in EXHIBIT A) shall control.

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
shatl in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. Inthe 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
DS
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REYISIONS 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 potentlal extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeptgf the
parties and approval of the Governor and Council. @

Exhiblt A Contractor Initials

Fulktime Services 8/16/2021
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Serv_ices

State Loan Repayment Program

The scope of services for this contract between Lisa Boldin, MSW (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 mcorporated by reference into this
Agreement as if fully set forth herein.

o

| | | C
\ . Exhibit B Contractor Initials

Page 1 of 1 Date



DocuSign Envelope |D: 7T0765079-F7BB-4516-8ED2-FCFI8090A6CF

New Hampshire Department of Health and Human Services
Exhibit C

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 Memorandurn of Agreement and contract stipulations
have been met, . .
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

[j
Exhibit C Contractor Inltials >——
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New Hampshire Debartment of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, altests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service 1o aFederal,
State, or local government, or any other entity.
]

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

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

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “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.

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

a) The total amount paid by the Department to, or on behaif of, the Contractor underth:s
- contract, and

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

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

1.7. In the event the Contractor does not fulfill hisfher obligations under this agreement, s/he shalt
forfeit any remaining allotment(s) under this contract.

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

- the circumstances.

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

G

Exhibit D Special Provisions Contractor Initials
8/16/2021
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1

New Hampshire Depa’rtment of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

C
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New Hampshire Department of Health and Human Services
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CERTIF]CAT[ON OF COMPLIANCE M! H REQU!REMENTS PERTAIN]NG TO

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectlons 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 cofnply, 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 federa] 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 Actincludes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmmatmg 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 1890 {42 U.S.C. Sections 12131=34), which prohibits
discrimination and ensures equal oppartunity for persons with disabifities in employment, State and local
govemmenl services, public accommodations, commercial facilltles and transportation,;

- the Education Amendments of 1872 (20 U.S.C, Sections 1881, 1683 1685-86}, which proh|bits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1875 (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 Regulatlons OJJDP Grant Programs); 28 C.F.R, pt. 42
(U.S. Department of Justice Regulations = Nondiscrimination; Equal Employment Opportunity; Policles
and Procedures); Execulive 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 Nationa} 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,
DS
Exhiblt E | LB
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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 executs the following
certification:

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

Contractor Name:

' OocuSigned by: '
8/16/2021 | Lisa. Beldin
Date Name: L15a Bo1d7n -

Title:

MSw, Outreach Therapist

Exhibit E [Lg
Contractor Inttials

Canification of Compltance with requirements pertaining lo Federsl Nondiscrimination, Equal Trestment of Faith-Based Organizations
and Whisteblower protections '
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c c GARD BAR
AND OTHER RESPONS|BILITY 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 12548 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 praposal (contract), the prospective primary participant is praviding 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
particlpant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is & material representation of fact upon which reliance was placed _
when DHHS determined to enter info this transaction. [f itis 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 leamns
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,” "parljcipant." “person,” “primary covered transaction,” "princlpal.' *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 Parl 76, See the
attached definittons,

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 participantin a
lower tier coverad transaction that it is not debamred, suspendad, 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 regrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F = Certification Regarding Debarment, Suspension Contractor Inftlads
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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 avaitable 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 exciuded from covered transactions by any Federal department or agency;,

41.2. 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 (I}{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

voluntarlly 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 shal} 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 Debamment, Suspension, Ineligibllity, 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:
- DocusSigned by:
8/16/2021 | Lisa Beldin
‘Date . ‘Neme. L1354 861din
Tite:

MSW, Outreach Therapist

C
Exhibi F — Certification Regarding Dobsrment, Suspension  Contractor Initials
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Lisa Boidin, MSW, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388! 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 alternative settings (e.g.,
hospitals, nursing homés, 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 reqular basis,

i e midwi joral al i : the majority of the 40-hours per

week (not less than 21-hours per week) are 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.

0%
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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 Lisa Boldin, MSW, (hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Seacoast Mental Health Center, 1145 Sagamore Avenue, Partsmouth, NH 03801 (hereafter referred
to as the Employer), and is working full-timeé at Seacoast Mental Health Center, 30 Magnolia Lane,
Exeter, NH 03833 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Ce_ntér located in Rockingham 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 principal and interest owed by the Contractor, in an amount not to exceed $43,600
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to 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 Emgployer 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.

c. 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

os
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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.

d. Insurance: B

1. The Employer 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:

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
centificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

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

- 2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional 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 viclation of the contract and Memorandum of Agreement.

g. 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.

h. 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 leve! or not charged; and os

Contractor Initials E
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i. 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.

j. Ifthe Contractor is prowdmg 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.

k. 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. '

I. 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.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Depariment of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program ' Conftractor Initials Q
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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 $4884 of providing services obligated under this contract.
Second payment of $4884 of providing services obligated under this contract.
Third payment of $4884 of providing services obligated under this contract
Fourth payment of $4884 of providing services obligated under this contract.
Fifth payment of $3634 of providing services obligated under this contract.
Sixth payment of $3634 of providing services obligated under this contract.
Seventh payment of $3634 of providing services obligated under this contract.
Eighth payment of $3634 of providing services obligated under this contract.
Ninth payment of $2382 of providing services obligated under the contract.
Tenth payment of $2382 of providing services obligated under the contract.
Eleventh payment of $2382 of providing services obligated under the contract.
‘Twelfth and final payment of $2382 of providing services obligated under the contract.

—ETTI@ M0 000D

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.

.’ 4 -

All information provided to the NH Department of Health and Human Services, Division of Public Health

Services, Rural Health and Primary Care Section will be held in strict confidence.

DS
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Doculigned by:

l Guraldine. (obure 8/19/2021
Geraldine Couture, President and CEO Date

Seacoast Mental Heal_th Center

Doculigned by:

!' Lisa Poldin 8/16/2021
Lisa Boldin, MSW ~ Date

Seacoast Mental Health Center

DoIGUSIgned by:

Ve M. They ' 8/19/2021
Patricia M. nﬁ]ey, MS Ed, Director Date

DHHS, Division of Public Health Services

DS
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L]
ACORD ~ CERTIFICATE OF LIABILITY INSURANCE a0

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 cartificats holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to tha terms and condltions 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 i e
B Wiman Swaet e £ 078-458-1865 | fac, moy 978-454.1865
Lowell MA 01851 Aﬁss ;nonongfre'dcd\urch.com
INSURER({S) AFFORDING COVERAGE NAIC #
msurer A Philadelphia Indemnilty insurance Company 18058
SEACMEN-O1
?e;u?;asl Mental Health Center, Inc. msuRERe Granita State HC & HS Trvst
1145 Sagamore Avenue IMSURER €
Portamouth NH 03801 MSURER D
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 10580195685 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 REQLHREMENT, 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tir.; TYPE OF MSURANCE ADBLISURR POLICY BER POLICY EFF | POLICY EXP LIMTS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2242528 - A2021 INI022 | EACH OCCURRENCE $ 1,000,000
[AMAGE TORENTED
| cLamsmane IZ] OCCUR PREMISES (Ea ocourence) | § 100,000
| MED EXP [Ary oné porson} 3 5,000
|| PERSONAL & ADV RURY | 3 1,000,000
GENTL. AGGREGATE L MIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO-
POLICY L__' IECT IZ! Loc PRODUCTS - COMP/OP AGG { § 3,000,000
OTHER: d
A | AUTOMOBILE LIABILITY PHPK2242530 021 | S0 | e DT 51,000,000
X | ANY AUTO ' BODLY INJURY (Per person} | §
] D SCHEDWLED
| Aitoomy e BOOLLY INJURY (Par accident) | §
X | HIRED NON-DWNED . s
| A |- AuTOS oMLY AUTOS ONLY | (Pt accdent)
X | cormp 81,000 X | cotl 31,000 . §
A | X |uuerenauae | X | ocoum PHUB757023 2021 V12022 | EACH OCCURRENCE $ 5,000.000
EXCESS LIAR CLA MS-MADE ’ AGGREGATE $ 5,000.000
oep | X | RETENTIONS 40 pon - - s
- Y .

b |WORKERS COMPENSATION on HCHS20200000282 2021 | 212022 X | B | | R
ANYPROPRIETORPARTHER/EXECUTIVE EL. EACH ACC DENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory iy NH} , E.L. DISEASE - EA EMPLOYEE] § 1,000,000
] cGirscribe undor

SCR PTION OF OPERATIONS betow - E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Lisbikty PHPK2242528 o2 AMR022 | 31,000,000 Por Occurrence
33,000,000 Annuel Aggregato

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Adctitional Remerks Schedule, may be stiached if more spece ks reqeired}

CERTIFICATE ‘HOLDER ' CANCELLATION

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

State of New Hempshire ACCORDANCE WITH THE POLICY PROVISIONS.

Depariment of Health and Human Services

129 Pleasant Strest AUTHORUZFN REPRFSFNTATIVE

Concord NH 03301 P o

. © 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Lisa Boldin, MSW, MBA, TCTSY-F

Education

MSW | 2019 | University of New England, School of Social Work, Portland, ME
MBA | 1986 | Rivier College, Business School, Nashua, NH
BS Industrial Engineering | 1981 | University of Rhode Island, Coliege of Engineering, Kingston, Rl

Additional Training

HRSA Grant reciplent | Clinical concentration with Qlder Adults | 2019 | UNE, Portland, ME
Concentration in Trauma Informed Practice | 2010 | UNE, Portland, ME

Certificate in Traumatic Stress Studies | 2017 | JRI-Trauma Center, Brookline, MA

TCTSY Certification | 2015 | JRI-Center for Trauma & Embodiment, Brookline, MA
Registered Yoga Teacher | 2012 | Yoga Life Institute NH :

Ayurvedic Health Counselor | 2010 | Kripalu School of Ayurveda

L

Worlk Experience

ADULT OUTREACH THERAPIST | SEACOAST MENTAL HEALTH ADULT SERVICES | DEC 2019
- PRESENT :

- Provide Individual psychotherapy using trauma-informed principals of care.

* Incorpurate body based and mindfulness interventions into clinical sessions.

- Coordinate care with interdisciplinary team.

- Provide case management in the context of therapy.

* Concentration on the treatment of complex PTSD.

+ Concentration, on working with older adults (554).

- Participation in Older Adult Consult Group.

- Provide services to Medicaid/Medicare population.

* Pruvide online content in trauma sensitive yoga, meditation, and self-care practices for agency clients.

MSW ADVANCED YEAR FIELD PLACEMENT | SEACOAST MENTAL HEALTH ADULT SERVICES ]

MAY 2019 - DECEMBER 2019

- Provide individual therapy, conduct intake assessments, create treatment plans, and coordinate care
with interdiscdiplinary team.

- Concentration on working with older adults (55+)

- Provide services to Medicaid/Medicare population.

- Concentration on the treatment of complex PTS$D.

- Participate in weeldy DBT group and clinical consultation group.

MSW FOUNDATION YEAR FIELD PLACEMENT | PORTSMOUTH REGIONAL HOSPITAL
PARTIAL HOSPITALIZATION PROGRAM | SEPT 2018 - APRIL 2019

- Perform treatment plan reviews, offer clinical support, and iden tify out-patient resourcesfor patients.
- Facilitate CBT, DBT, and Mindfulness groups.

* Support Interdisciplinary team members with assessments, family meetings, and administrative tasks.
+ Provide services to Medicaid/Medicare population.




COORDINATOR INTERNATIONAL TRAUMA CENTER TRAUMA SENSITIVE YOGA

CERTIFICATION PROGRAM | CENTER FOR TRAUMA & EMBODIMENT AT JUSTICE RESOURCE
INSTITUTE | JAN 2019 -PRESENT

- Coordinate 300-hour facilitator certification program in TCTSY, an empirically validated, clinical
intervention for complex trauma or chronic, treatment-resistant post-traumatic stress disorder (PTSD).
+ Curriculum and program development.
- Review and evaluate students for admission to certification.
- Support 200 international students throughout span of program.

* Support 24 program mentors based in the US, Canada, Europe, Australla, Asia, and Latin American
countries.

’

SUPERVISOR TCTSY CERTIFICATION PROGRAM } CENTER FOR TRAUMA & EMOBODIMENT
AT JUSTICE RESOURCE INSTITUTE | SEPT 2015 - PRESENT

+ Supervision and mentoring of US students in the TCTSY Certification Program.
- Administrator of continuing education for certified facilitators Sept 2015-Dec 2018.

TCTSY FACILITATOR | LAHEY BEHAVIORAL HEALTH | AUG 2015 - JUNE 2018

- Facilitation of (2) weekly TCTSY classes for Lahey clients. Collaboration with clinical staff to ensure
safety and continuity of care.

TCTSY & MINDFULNESS FACILITATOR | PARKLAND MEDICAL CENTER | MAR2016 - JUNE
2017

- Facilitator of daily TCTSY and Mindfulness groups in a 14-bed voluntary residential behavioral health
facility. Collaboration with clinical staff to ensure safety and continuity of care,

TCTSY FACILITATOR | HAVEN | SEPT 2014 - FEB 2017

« TCTSY Fadilitator for clients of HAVEN, NH (Domestic and Sexual Violence Organization) in partnership
with SATYA (Seacoast Area Teachers of Yoga in Action). ‘

TAX ACCOUNTING | PENSATO; LLC | JAN 1989 - DEC 2013

- Owner Pensato, LLC, Accounting Firm serving individual and small business clients. Designation of
Enrolled Agent.

Teaching & Presentation Expcrience

Guest Lecturer on the use of Trawma-Informed yoga to treat individuals with complex PTSD | University of
‘New Enigland Schools of Social Work and Occupational Therapy | 2018 - Present

Sea Change Yoga Conference -~ “Trauma, the Body, & the Healing Path of Yoga®, Partland, ME ) March 2021

National Ayurvedic Medical Association Conferenre - “Trauma Sencitive Yoga and Ayurveda®, Online | April
2020

NAM! NH Confererice - “Mindfully Cultivating Resilience”, Concord, NH | April 2018

Erik Cogswell Memorial Conference - “Compassionate Self Care: Creating Your Daily Practice”, Portsmouith,
NH | October 2017 ’

NH Behavioral Health Conference - “Trauma Sensitive Yoga as an Evidence-Based Practice for Trauma
“Recovery”, Bartlett, NH | October 2016

International Trauma Conference - TCTSY Facilitator, Boston, MA | June 2015




Yoga Journal Live Conferences - "The Business of Yoga”, New York & San Frandiaco | January & April 2014
Seliger Educational Forum - Yoga Facilitator, Lake Seliger, Russia | June 2013

National Ayurvedic Medical Association Conference Presenter, Seattle, WA | April 2012

Kripélu School of Ayurveda, Business Curriculum, Stockbridge, MA ] 2010 -2015

Additional Affiliations
National Association of Social Workers | Current Member

Contributing author Best Practices book “Yoga and Resilience: Empowering Practices for Survivors of
Sexual Trauma” | Yoga Service Council | 2020

TCTSY Diversity and Inclusion Scholarship Committee | 2017 - 2018 | Development ofScholarship Process
and selectlon of awardees

TCTSY Ethical Practice Committee | 2016-2017 | Development of Guidelines for Ethical Practice Document

National Ayurvedic Medical Associativn | Current Member | ‘I'reasurer 2014-2016 | National Conference !
Manager 2015-2017 . '

Girls at Work 2009-2014 | Past Treasurer and Board Member
Granite State Organizing Project 2001-2005 | Past President and Treasurer
References furnished upon request.
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-09)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

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

1.3 Contractor Name
Portia Bayer

1.4 Contractor Address
1145 Sagamore Avenue
Portsmouth, NH 03801

1.5 Contractor Phone 1.6 Account Number
Number
603-957-5835 05-095-090-901010-

79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

09/30/24 $45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director )

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSigned by:

1.12 Name and Title of Contractor Signatory
Portia Bayer

Pdr;in'.. M . ‘ﬁ“u]

8/17/2021
. Date:
Portia bﬂ.w MS, LMFT
1.13  State Agéncy Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: - patricia M. Tilley -
Date8/18/2021 -

Director

By:

1.15 Approv‘éi Ey thé N.H. Depariment of Administration, Division of Personnel (if applicable)

Director, On:

By:

DOcuSI:md by:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On: 8/19/2021

G&C Item number:

Approval by the overnor and Execulive Council (if applicable)

G&C Meeling Date:

.DS
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2. 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 B which is incorporated
herein by reference (“Services”™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3,2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior 1o
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 (o 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 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 for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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

Page 2 of 4

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-¢ or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable siatutes, 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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

_Agréeement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all pérsonnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise aulhonzcd 10 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 afier 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. [n the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

| 47
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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 cured,
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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afier
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.

9. TERMINATION. -

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, detiver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detait 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
EXHMIBIT B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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.

10.2 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.

10.3 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 Stale.

11. CONTRACTOR’'S RELATION TO THE STATE. Inthe
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.
12.1 The Contractor shall not assign, or otherwise transfer any
interést in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control™ means (a)} merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the asseis of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which

may be claimed to arise out of) the acts or omi Sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
terminalion of this Agreement.

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims

,of bodily injury, death or property damage, in amounts of not '

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

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

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for ise 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s} of insurance and any
renewals thereof shall be atiached and are incorporated herein by
reference.

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 ofN H. RSA chapter 281-A (“IVorkers’
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, The 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’
Compensalion premiums or_for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the time
of mailing by certified manl postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. 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 unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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 paity.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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.

. i
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
Apgreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference. ) ~

-23. SEVERABILITY. inthe event any of the provis'ions of this

Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal Jaw, 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 enlire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
DS
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

_ 0G oVISIO

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 avaitability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legistative 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 shalf, 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) additionat years,
contingent upon satisfactory delivery of services, available funding, agreemept af the
parties and approva!l of the Governor and Council. ‘ B

Exhibit A Contractor Initials
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Exhibit B

Scope of Services

Staté L_oan Repayment Program

The scopé of services for this contract between Portia Bayer, LMFT (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.

DS
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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 confi rmation, the State shall make payment to the Contractor.

. DS
N | 47,
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New Hampshire Department of Health and Human Services

Exhibit &

Special Provisions

State Loan Repayment Program

1.. Special Provisions to the Contract

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

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

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

14 The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in.the attached "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.

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

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

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

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

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, sfhe shall
forfeit any remaining allotment(s) under this contract.

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

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

Exhibit D Special Provisions Contractor Initials
8/17/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

21.

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

Credits

3.1.

4.1.

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

~ Debarment, Suspension and Other Responsibility Matters

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

@

Exhibit D Special Provisions Contractor Inltials
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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 Juvénile Justice Delinguency 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 recmlents 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 dlscnmmatmg 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.5.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 fi nancial assistance. It does not mclude
employment discrimination; '

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJDP 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 partnérships with faith-based and neighborhcod 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
repnsal 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. )
1}
Exhibit E | p b
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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 Hurman 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:
DocuSigned by:
8/17/2021 Portia. Baytr

Date , ‘Name: Portia“Bayer

Title: MS, LMFT

Exhibit E EZ
Contractor Initials

Certification of Compliance with requirements pariaining Lo Faderal Nendiscrimination, Equal Treatment of Faith-Basad Organizations
and Whistleblower protections
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Rev. 0240502020 Page 2 of 2 Date



DocuSign Envelope ID: 427E89DB-EFBC-4452-AE14-DIFF7A463036

New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT, SUSPENS|ON
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 prospectlve 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 erronecus 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 efroneous 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 Befinitions and
Coverage sections of the rules implementing Executive Order 12548: 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 voluntarlly 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 erronegus. 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 systerh of re[g:sords
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 8/17/2021
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information of a partlcspant 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 partucmant certifies to the best of its knowledge and belief, that it and its
rincipals:

21 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 obtatnlng, aftempting 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 prospeclive pammpant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal {contract), the prospective jower 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 explahation to this proposal (contract).

14, The prospective lower tier participant further agrees by submlttmg 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:

DocuSigned by:

8/17/2021 . Portia Bautr
‘Date ‘Name: “Bayer
Tille:  ws. LmFr

s
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Director www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Portia Bayer, LMFT, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388 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
pér 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 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 cbstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are 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.
DS
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Heaith and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Portia Bayer, LMFT, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Seacoast Mental Health Center, 1145 Sagamore Avenue, Portsmouth, NH 03801 (hereafter
referred to as the Employer), and is working full-time at Seacoast Mental Health Center, 1145
Sagamore Avenue, Portsmouth, NH 03801 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Rockingham 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 principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to 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.

¢. 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

Ds
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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. :

d. Insurance: _

1. The Employer 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:.

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

2. The policies described in subparagraph €) Insurance 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. .

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f.  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.

g. 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.

h. 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 s
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i. 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.

j. 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.

k. 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. .

I. 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 toan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
,Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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.

Ds
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 foIIowung quarter, and quarterly thereafter
for the duration of the contract

First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 of providing services obligated under the contract.

—ETTSQ e a0 oD

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.

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

E
Attachmant 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:
Suraldine (pudure 8/17/2021
S ANASATEATIIDART
Geraldine Couture, President and CEO Date

Seacoast Mental Health Center

DocuSignad by:
Eorﬁa. 50410,&’ 8/17/2021
( ~—{T1773RIA1734R8
Portia Bayer, LMFT ' Date

Seacoast Mental Health Center

DocuSigned by:

Paeon M, —TI“LT 8/18/2021 _
“——A4RFRACSAEN4CA . -
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services .

[::ii
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

[ DATE {(MMDO/YYYY)
2/26/2021

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 have ADDITIONAL INSURED provisions or 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 doos not confer rights to the certificate holder in liou of such endorsement(s).

PRODUCER

Fred C. Church Insurance
41 Weliman Street

Lowell MA 01851

CONTACT
NAME

""°"§n Extt; 978-458-1865 [ FAX wo); §78-454-1865

Aunnass: jnorton@fredcchurch.com

INSURER{S} AFFORDING CQVERAGE NAIC#

INSURER A : Philadelphia Indemnity Insurance Company 18058

INSURED

Seacoast Mental Health Center, Inc.

SEACMEN-01

1145 Sagamore Avenue INSURERC ;
Portsmouth NH 03801 INSURER D :
INSURERE :
INSURERF :

INSURER B ; Granite State HC & HS Trust

COVERAGES

CERTIFICATE NUMBER: 1058019565

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 ADDLSUER] POLICY EFF | POLIC T
N TYPE OF INSURANCE INSD vavm POLICY NUMBER (ROt | (AABON ) LTS
A [ X | COMMERCIAL GENERAL LIABILITY PHPK2242528 3o 3172022 | EACH OCCURRENCE $ 1,000,000
ED
CLAIMS-MADE OCCUR PREMISES [En pocurrgnce) | $ 100,000
MED EXP {Any one person) $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE . | $3,000,000
poucy || 580 Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: : bd
A | AUTOMOBILE LIABILITY PHPK2242530 31172021 31412022 m)ﬁwme LIMIT 1 ¢ 1,000,000
X | ANY AUTO BODILY INJURY (Par person) | §
1 ownep SCHEDULED -
e LY || 5D BODILY INJURY (Per accident)| $
X| HIRED _NON-DWNED PROPERTY DAMAGE Ts
L& | AuTOS oNLY AUTOS ONLY | {Per accident)
X | comp $1,000 X |cons1.000 s
A | X | UMBRELLA LIAB X | ocour PHUB767923 o 312022 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oo | X | ReTENTIONS 10 q0a_ _— 3
B [WORKERS COMPENSATION ) 1 R OTH-
WORKERS COMPENSATION " HCHS20200000262 2021 | 212022 (X [EERre | ER
ANYPROPRIETOR/PARTNE VE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA .
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
H yos, describe under :
DESERIPTION OF OPERATIONS below .| E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liabllity PHPK2242528 31172021 3/1/2022 | 51,000,000 Per Occurrence
$2,000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached i more space 13 required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Depariment of Health and 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

TGP

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BAYER ‘

Skills Summary

Systemically trained as a Marriage and Family Therapist with proven ability to work collaboratively and
independently in an agency setting to provide quality services to at-risk populations. Skiiled in needs
assessment, systems perspective technigues and treatment planning. Experienced in crisis management
and Intervention with individuals, couples and families.
s Integrative therapeutic approach
@ |ntake assessment

-« Collaborative treatment planning '
o Developing relationships

» Coordination of care/leve! of care
¢ Community outreach

» Transparency with ctient and team
members

s Multicuitural competency

s Collaborative and flexible within a team
environment '

9 Crisis intervention & assessment
¢ Self-aware

¢ Trained In Integrative Treatment of Co-
Occeurring Disorders (ITCOD)

Education

The University of New Hampshire- Durham NH
Master of Science in Marriage and Family Therapy August 2017

Lesley U'nlverslty- Cambridge MA

Bachelor of Arts in Human Development January 2015
Summa Cum Laude :

Experience

Seacoast Mental Health Center| Portsmouth NH
ACT Team Outreach Therapist| September 2017- Present

e P oy ot g e



| .
{ DocuSign Envelope 1D: 427E89DB-EFBC-4452-AE14-DIFF7A483036

-+ Coordinating services and providing direct
support, advocacy and assertive outreach
to adults with mental illness.

¢ |ntake, suicide and daily assessments.

¢ ' |ntake, annual and quarterly treatment
planning.

» Coordinaling with supportive providers
{Psychiatrist, Nurse, outreach
specialists, peer specialist etc.).

» |ndividual, groups, couples and family
" therapy.

" Functional support services.’
¢ Targetod case management.

Seacoast Mental Health Center| Portsmouth NH

ACT Team Intern Therapist] September 2016- May 2017

s  Providing direct support, advocacy and
assertive outreach to adults with mental
illness.

«. Supsrvised freatment planning.
o. |ndividual, group and family therapy.
e. Functional support services.
The University of New Hampshire} Durham NH

Graduate Teaching Assistant] August 2015- May 201 7

-+ Grading assignments for an
qndargraduate course: Family Relations.

* Adhered to university requirements for
student assignments, testing and
grading of work.
Auburndale Community Nursery School| Newton MA
Assistant Preschool Teacher| September 2011- June 2015

4

e, Assistant Preschool Teacher for ages 3 ¢ Distributed quarterly progress

and 4.

Created and implemented
developmentally appropriate curriculum
addressing ail iearning styles.

Kept records of over 20 students’
progress, delailing behavioral,
emotional, academic and social growth.

Implemented hands-on, play-based
strategies such as games and crafts for
experiential learning.

Observed each child to help improve
social, mental and behavioral
competancies.

assessments and milestone reports to
each parent.

Taught children foundational skills such
as colors, shapes and letters.

Communicated with parents regularly to
maintain student progress, schedute
meetings and increase overall student
happiness.
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_ FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-10) :

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

" AGREEMENT
> The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Rebecca Bemis 10 West Street
Concord, NH 03301

1.5 Contractor Phone - 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ‘
603-225-0123 -| 05-095-090-901010- 09/30/24 $45,000
79650000-103-502507
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director : 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

——DocuSigned by: Rebecca Bemis

Klnica Bums Date:8/12/2021 LCMHC
113 State Agency Signature 1.14 Name and Title of State Agency Signatory
1 ——Docusigned by: : Patricia M. Tilley
Caie 4 T Date.8/13/2021 _
118 . L L1 Director

1.15 Approvarby the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by:
By:% On: 8/16/2021

1.17 Approval by the Govérnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

os
Page 1 of 4 : ‘ ' kb
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Date
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2. 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 B which is incorporated
herein by reference (*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 1f 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 affecied 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 for Services provided in EXHIBIT B, in whole or in
part. 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 shali have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shail not be required to transfer funds from any other
account or source 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 C
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

¢ Page 2 of 4

i

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,

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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with-any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws. C

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. The Contractor 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 1o 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 afier 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
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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 cured,
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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
“in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, a1 the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, 1o
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, dcvelop and

submit to the State a Transition Plan for services under the
Agreement.

]
10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION. '
10.1 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 pfintouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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.

10.3 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,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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, agenls or members shall have authority to
bind the State or receive any bencfits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Contro! shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of retated transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of -fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scrvices shall be subcontracted by the
Contractor without priot written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13, INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omi sof the
Page 3of4 47
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14,1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
"80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 insurante required under this Agreement no
later than ten {10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated hercin by
reference,

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 (o this
Agreement. The 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,

16. 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.

17. 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 unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partics 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 or modifying
provisions set forth in the attached EXHIBIT A are incorperated
herein by reference.

23, SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of compelent jurisdiction to be
contrary 1o 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.
D3
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Exhihit A
Full Time Services

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 subseguent 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 submitied 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, agreeme £ the
- parties and approval of the Governor and Council. ' B

Exhibit A Contractor Initials
Full-time Services 8/1272021
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Rebecca Bemis, LCMHC (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.

. DS
Exhibit B Contractor Initials E_
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New Hampshire Department of Health and Human Services
Exhibit C

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,

ps
| e
Exhibit C Conlractor Initials ~—o
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

L

State Loan Repavmeni Program

1.  Special Provisions to the Contract

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

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

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

1.4, The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached “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.

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

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

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

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

1.7. In the event the Contractor does not fulfili his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s} under this contract.

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

the circumstances.

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

C
Exhibit O Special Provisions Contractor Initials
8/12/2021
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks ~

2.1,

-

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

Credits

3.1

All documents, notices, press releases, research reports, and other materials prepared during

-or resulting from the performance of the services or the Agreement shall include the following

statement "The preparation of this (report, document, etc.} was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire andfor -
United States Department of Health and Human Services.)”

Debarment, Suspension and Other Responsibility Matters

4.1.

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

Exhibit D Special Provisions Contractor Initials
8/12/2021

Page 2 of 2 Date



DocuSign Envelope ID: 47F66CEB-3IDBE-43BE-B397-4DC15619C110

New Hampshire Department of Health and Human Services
‘ Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANI|ZATIONS 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 requirernents, 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 del:very of services or benefits, an 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.S5.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 ongm 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 7984), 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 15672 {20 U.8.C. Sections 1681 1683, 1685-86), which prohlblts
discrimination on the basis of sex in federally assisted educatlon 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.
) DS
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New Hampshire Department of Health and Human Services

Exhibit E

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 arigin, 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 thé 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 propesal (contract) the Contractor agrees to comply with the provisions

indicated above.

8/12/2021 -
Date

Contractor Name:

DocuSigned by:

Kbeiia Bums

ebecca Bemis

Namae:

Tile: ) emuc

Exhibit E
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Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. 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. |f 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 prospeclive 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,” “part:mpant 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 prospeclive participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows lhat 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 recsords
in order to render in good faith the centification required by this clause. The knowledge and

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials >—— ___
And Other Responsibility Matters . 8/12/2021
CUDHYS! 02052020 . : Page 1 of 2 Date
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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
rincipals:

51.1. are not presently debarred, suspended, proposed far 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 (i)(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:

DocuSigned by:

8/12/2021 : Lliita Bms
Date _ "Name: Ké 2cca Bemis
Title: LCMHC

23]
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lori A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext. 4638
Patricia M. Tilley i Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Rebecca Bemis, LCMHC, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State'L.oan
Repayment Program (Section 388| 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 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 reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are 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.

0s
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Rebecca Bemis, LCMHC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center,
10 West Street, Concord, NH 03301 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Merrimack 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 principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to 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
reléasing 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.

¢. 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 approvEu—

Attachment 1 — Memorandum of Agreement State Loan Repayment Program - Contractor Initials
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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.

d. Insurance;

1. The Employer 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:

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

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Adminjstrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty {30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or medification of the policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the reqwrements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer which might arise under applicable State of New
Hampshire Workers' Compensatlon laws in connection with the performance of the Services
under this Agreement

f. 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.

g. 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, exlt surveys or
compliance with written reports for the program. .

h. 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 0s

' | o
Contractor Initials
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source mcludmg Medicare and, ‘Medicaid, and provide free care when medically
necessary.

j. 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.

k. 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. '

I.  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 mentat 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.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agréement may be ineligible to
participate in the State Loan Repayment Program in the future The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Confractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

. 0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract.

p. 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 heaith 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 wilt be considered in breach of contract.

0s
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8/12/2021
(rev 6/16) Page 4 of 6 Date



DocuSign Envelope ID: 47F66CEB-3D8E-43BE-B397-4DC15619C 11D -
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of.providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 of providing services obligated under the contract.

—RT SO TeA0 T

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. Al 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.

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

DS
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DocuSigned by:
E“""’ K. Ptadders 8/13/2021
A AIOARE 1ANGFACE
Lisa Madden, CEO Date )
Riverbend Community Mental Health Center
DocuSigned by:
Ed:m Bumis 8/12/2021
| S—BSSAF704422421.. .
Rebecca Bemis, LCMHC Date
Riverbend Community Mental Health Center
DocuSignad by:
Parn M. They 8/13/2021
A p4BFBIBFSBFD4CH
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services
oS
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE {MWDD/YYYY)
2/09/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It 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 any rights to the certificale holder in Heu of such endorsement(s).

Bedford, NH 03110

PRODUCER ﬁ N’TAC‘T
usi Insuranc: S:rl;'l;:es LLic 100 PHONE . 855 874-0123 [ ot
3 Executive Park Drive, Suite ﬁ%%gs :

INSURER({S) AFFORDING COVERAGE NAIC ¥
855 874-0123 INSURER A : Philadelphia indemnity Insurance Co. 18058
INSURED (NSURER B : Granite State Healthcare & Human Sve WC NONAIC
Riverbend Community Mental Health In¢.
INSURER C :
278 Pleasant Street
. INSURER D :
Concord, NH 03301
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i TYPE OF INSURANCE ?“"”?F’v“_o“' . POLICY NUMBER guwugrwvn (:fl?u% YV$¢¥) LIMITS
A | X[ COMMERCIAL GENERAL LIABILITY PHPK2187101 10/01/2020]10/01/2021] EACH OCCURRENCE $1,000,000
] CLAIMS-MADE El OCCUR AR LA e ey | $100,000
B ’ MED EXP (Any ona parson) | $5,000
PERSONAL & ADV INJURY [ $1,000,000
GEN'I. AGGREGATE LiMlT APPLIES PER: GENERAL AGGREGATE $3,000,000
___| rouicY D JECT Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: . $
A | AUTOMOBILE LIABILITY PHPK2187103 10/01/202010/01/2021} FoMEE0SNSE T | 01,000,000
¥ Ay auto BODILY INJURY (Per person) | §
[ | Loy SCHEDULED | BODILY INJURY (Per accident) | $
X ABTSs oy AUTOS ONLY o accwony o $
] 5
A | xfuwsrewavss |y |ocoun PHUB740241 10/01/202010/01/2021| EAck 0oCURRENCE $10,000,000
EXCESS £IAB CLAIMSH4ADE ' AGGREGATE 510,000,000
oeo | X| meTenion s$10K : $
=l el HCHS20210000416 02/01/2021|02/01/2022 X [Efnee | [BF
OFW SE%R&E%%%I%%FCUHWIE nia| HCHS20210000418 02/01/2021 92!01/2022 E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH} 3A States: NH E.L DISEASE - EA EMPLOYEE] $1,000,000
g -%'égfr:%fgﬁ %%PERATIONS balow E.L. DISEASE - PoLICY Lt | $1,000,000
A |Professional PHPK2187101 [10/01/2020(10/01/2021| $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

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

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCR!BED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ses. St

ACORD 25 (2016/03) 1 ot
#531128908/M30951991

© 1988-2015 ACORD CORPORATION. All rights reserved.,

The ACORD name and logo are registered marks of ACORD

JCKZP
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ReBECcA BeMis

OBIECTIVE

To obtain assistance from the NH Student Loan Repayment Program

EXPERIENCE

08/2020-
Present

4/2017-
8/2020

9/2015-
9/2016

1 2/?_0 12-
912017

9/2006-
1272012

Clinical Manager of Adult Therapy Team, Riverbend
Community Health Center

I maintain a caseload of individual therapy clients, provide
supervision for a team of 13 clinicians, lead 2 DBT consult feam,
atlend interdisciplinary team meetings, perform intake assessments,
and attend weekly disposition meetings for new clients.

Adult Clinician Y, Riverbend Community Mental Health Center
I maintained a caseload of individual therapy clients, co-facilitated a
DBT therapy group, and performed intake assessments interview
wecekly.

Emergency Services Intern, Riverbend Community Mental
Health Center

I'learned how to complete crisis assessments to screen for safety
concems and help clients obtain inpatient hospitalization as
necessary. Duning my internship I had practice completing IEA
paperwork as well as the process of revoking a conditional
discharge.

Adult Clinical Case Manager I1, Riverbenld Community Mental
Health Center :

1 provided functional support services and case management to
SPMI adults, 1 continued my rolc as a case manager while 1
transitioned to a role as a clinician at my agency until my casc
manager position was filled.

Mental Health Worker 11, New Hampshire Hospital

I provided direct care to patients on an adult admission unit.
Responsibilities included safety checks, supervising high-risk
clients on observation levels, and maintaining a safe milieu.
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; .

Epucarion ,

9/2014- _MS Clinical Mental Health Counseling, Concord NH, New
912016 England College i

9/2002- BA Psychology, Durham NH, University a})\’ew Hampshire
5/2006 .

SkiLLs & ARLITies )

-Current active NH licensed Clinical Mental Health Counselor,
license #2229 issued 2/4/2020 and expiring 2/4/2022
-Providing individual and group therapy ¢ _
-Developed and facilitated a therapy skills group for Transgender and
Non-Binary clients

-Trained in Dialectical Behavioral Therapy and co-facilitated a DBT
group 2017-2020 ' '

-Experience in both inpatient and outpatient psychiatric settings
-Experience performing crisis safety assessments

-Experience performing comprehensive intake assessments that
include diagnosing and preliminary treatment planning

-Excellent interpersonal, oral and written communication skills

-Able to work independently or as part of a group -

> ~
1

LEADERSHIP : , : . _ .
-Developed and facilitated a therapy group for clients at Riverbend

Community Support Program who identify as transgender and

non-binary.

-Currently the team leader for the adult therapy team at the

Community Support Program .

-Managing the therapy waitlist, interfacing with interdisciplinary

team and developing a new therapy referral form . '

Page 2
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-02-REPAY-11)

v Notice: This agrécmcnl and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVIS[ONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Sheila C. Mullen 10 West Street
Concord, NH 03301
i : |
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number :
603-225-0123 05-095-090-901010- 09/30/24 $42,700
79650000-103-502507

1.9 Contracting Officer for State Agency ‘ 1.10 State Agency Telephone Number
Nathan D. White, Director ‘ 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of, Contractor Signatory

DocuSigned by: Sheila €. Mul

Date:8/19/2021 L3 csw

1.13 State Agency Signature 1.14 Name and Tltlc of State Agency Slgnatory

DocuSigned by: . patricia M. Tilley
P M, ‘r-“c.7 Date8/24/2021 -Director

1.15 Approva "he"N H. Department of Admiinistration, Division of Personnel (if applicable)

By: ‘ Director, On:

1.16 - Approval by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by: '
By:% on:8/25/2021

OhEAS

' 1.17 Approval by the Governor and Executive Council (if applicable)

G&C Ttem number: _ G&C Meeting Date:

Contractor Initials
Date
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2. 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 B which is ‘incorporated
herein by reference {“Services”). —

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (*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,
inciuding 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 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 for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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

Page 2 of 4

compensation 1o the Contractor for the Services. The State shall
have no liability to the Contractor other than the contraci price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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 condmons 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 (o 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 QOfficer 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.

(S

Contractor Initials
Date



DocuSign Envelope ID: 5SCCACB58-C426-4B6A-9484-112C27E851 1C

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 cured,
terminate this Agreement, effective two (2} days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written nofice specifying the Event of
Default and suspending ali 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Staie may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or '
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. 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.

9. TERMINATION. .

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 1In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, 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 matier,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIRIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

i
submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall meanall
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, picterial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. '

10.2 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.

10.3 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. :

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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. :

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitied to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in forcc the
foilowing insurance:

14.1.1 commercial genecral liability insurance against all claims
of bedily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

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

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s} of insurance and any
renewals thereof shali be attached and are mcorporated herein by
reference.

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. The 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,

16. 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 centified 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.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modifted in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 héld to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Apreement.

22. SPECIAL PROVISIONS. Additiona! or modifying
provisions set forth in the attached EXHIBIT A 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 with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agteement.
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

0G . PRO O

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 madifies 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 medification 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

- réceiving services under the Agreement are fransitioned 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 fundlng agreem f the
parties and approval of the Governor and Council. [\Lza (’ M

Exhibit A Contractor Initials _~—————
Full-time Services 8/19/2021
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New Hampshire Department of Health'and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sheila C. Mullen, LICSW (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 Agréement — 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 B Contractor Initials (

Date '8/19/2021
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent tb 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 C ' ' | ' @ M

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

14 The Contractor shali provide all information necessary to the State of New Hampshire for it
to meet its responsibilities -set forth in the attached “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.

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

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

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

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

« 0 )
1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, sthe shall
forfeit any remaining allotment(s) under this contract.

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

1.9. Any amount the Comm1ssnoner determines that the Department is entitled to recover, shall
be paid within one (1) vear of the date the Commissioner determines that the Contractor is
in breach of this contract. :

.

(S M

Exhibit D Special Provisions 4Contractor Initials
8/19/2021.
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

(S M

Exhibit D Special Provisions Contractor Initials
8/19/2021
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TOV

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 Cpportunity 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 proh|b|ted 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 emp!oyment 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 Arﬁendments 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 Whustleblower 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, suspensuon or termination of grants, or government wide suspension or

debarment.
Exhibit E ( [ [\j\
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New Hampshire Department of Health and Human Services
Exhibit E

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:

DocuSigned by:

8/19/2021 C{f{ R
Date Name: 8 ‘E‘\C Mullen
Title: .
L1csw
i
Exhibit E @ ( N\
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION :
1. 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 itis 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 efigibility 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 S ( M

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 8/19/2021
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New Hampshire Department of Health and Human Services

Exhibit F

10.

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.

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.

11.2,

11.3.

11.4.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarity excluded from covered transactions by any Federal department or agency,

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;

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 (I}(b)
of this certification; and . _

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 78, certifies to the best of its knowledge and belief that it and its principals:

14,

8/19/2021

13.1.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by.any federal department or agency.
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).

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.

LContractor Name.

DocuSigned by:

‘Date

Name: >heé1la C. Mullen

Title: Licsw

(S¢ M

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Sheila C. Mullen, LICSW, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health

., and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388I of the Public Health Service Act, as amended by Public Law 101-~
597).

ull Time Services

——a

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 éxtent 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 reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are 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.
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Attachment 1 - Memorandum of Agresment State Loan Repayment Program Contractor Initials
8/19/2021
{rev 6/16) Page 1 of 6 Date



DocuSign Envelope ID; 5CCACBSS- C4\26-486A-9484 112C27£8511C
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Sheila C. Mullen, LICSW, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center,
10 West Street, as well as 40 Pleasant Street, Concord, NH 03301 (hereafter referred as the Practice
Sites).

2. The Practice Sites are a Community Mental Health Center located in Merrimack County, New
Hamgpshire.

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. Inthis 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 $42,700
over the service term. The agreement is to be effective October 1, 2021, or date of Governor and
Executive Council approval, whichever is later through September 30, 2024. 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 up to 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. i

c. 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 prograrr[—l K M
Is
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I

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.

d. Insurance:

1. The Employer 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:

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

2. The policies described in subparagraph e) Insurance 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. _

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
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. Employer shall furnish the Section Administrator identified in the
signature block below, 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 Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection wuth the performance of the Services
under this Agreement

f. 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.

g. 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.

h. 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

(S M
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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

i. 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.

j. If the Contractor is providing services in a designated medically underserved area and is relocated fo
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.

k. 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.

. 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

_ inthe 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. -

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and 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. 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. The Employer must provide
appropriate documentation of the circumstances. :

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. 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 comply with all provisions of the
Contract and Memorandum of Agreement. 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 1.5 through 1.7 of Exhibit D of the contract. - .

p. 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 réquest 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. (—gns ( ' M
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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 $4809 of providing services obligated under this contract.
Second payment of $4809 of providing services obligated under this contract.
Third payment of $4809 of providing services obligated under this contract
Fourth payment of $4809 of providing services obligated under this contract.
Fifth payment of $3559 of providing services obligated under this contract.
Sixth payment of $3559 of providing services obligated under this contract.
Seventh payment of $3559 of providing services obligated under this contract.
Eighth payment of $3559 of providing services obligated under this contract.
Ninth payment of $2307 of providing services obligated under the contract.
Tenth payment of $2307 of providing services obligated under the contract.
Eleventh payment of $2307 of providing services obligated under the contract.
Twelfth and final payment of $2307 of providing services obligated under the contract.

mFETTTec0a0o®

8. This Memorandum of Agreement shall be effective upon signature of al! 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 duratioh 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.

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

(S M
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DocuSigned by:

j—fhﬂ K Padden 8/23/2021 .

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

DocuSigned by: '
! fo\k_— 8§/19/2021
Shella & Mulien, LICSW " Date

Riverbend Community Mental Health Center

DocuSigned by:
Peterin M. 'Ta“z..}( ) ) 8/24/2021
Patricia M. %iclcl'éy, MS Ed, Director Date

DHHS, Division of Public Health Services

(S M
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CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provisions or be endorsed.
It 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 any rights to the certlflcate holder in lleu of such endorsemenl(s)

PRODUCER S NTACT ~
US| Insurance Services LLC PHg E e 855 874 0123 lfﬁé o
3 Executive Park Drive, Suite 300 EMAL -

Bedford, NH 03110

INSURER{S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia tndemnity Insurance Co. 18058
INSURED NONAIC

INSURER B ; Granite State Healthcare & Human Sve WC

Riverbend Community Mental Health Inc.

INSURER C :
278 Pleasant Street NSURER D -
Concord, NH 03301 X
INGURER E :
|NSURER 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.

129 Pleasant Street
Concord, NH 03301

i TYPE OF INSURANCE e e POLICY NUMBER (MDY VY F) (DO I 7] LMITs
A | X| COMMERCIAL GENERAL LIABILITY PHPK2187101 10/01/2020{10/01/2021| EACH OCCURRENCE $1,000,000
J CLAIMS-MADE @ ©OCCUR ' AN L e ey | 100,000
|| MED EXP (Any one penson) | $5,000
|| PERSONAL & ADV INJURY 131,000,000
| GENL AGGREGATE LIMIT APPLIES PER: e GENERAL AGGREGATE $3,000,000
| rovicy D fecr Loc . PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: . $
A | AUTOMOBILE LIABILITY PHPK2187103 10/01/2020|$0/01/2021| GEOLED SWGLETMT | 9 000,000
E ANY AUTO BODILY INJURY (Per parson} | &
D Ly SocouLeD BODILY INJURY (Per accident) | $
_X HIRED NON-OWNED PROPERTY DAMAGE 5
| X| AUTOS ONLY AUTOS ONLY {Par accident)
‘ ) $
A | X|UMBRELLALIAB | X |occuR PHUB740241 10/01/2020|10/01/2021) EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
DED l Xl reTenTIon sST0K s
SATIO! PER oK
B |WORKERS COMPENSATION HCHS20210000416 02/01/2021(02/01/2022 X [Efre_ | 24
ANy Eg%ﬁggﬁﬁnﬁgggscmws NIA HCHS20210000418 02/01/2021(02/01/2022 EL. EACH ACCIDENT 1,000,000
{Mandatory in NH) 3A States: NH E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yos, dazcribe ungar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiparT | 1,000,000
A |Professional PHPK2187101 10/01/2020|10/01/2021 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be allzched if more space Is required)
CERTIFICATE HOLDER CANCELLATION
NH DHHS 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

Sea St !

ACORD 25 (2016/03) 1 of1
#531128908/M30951991

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Sheila C. Mullen, LICSW

Professional Highlights

14+ years of experience at Riverbend CMHC taking on roles with increasing responsibility

Developed and implemented Riverbend’s ACT Team while balancing the needs of the agency,
BMHS, and the CMHA and remaining focused on both clinical and financial outcomes
Oversaw growth of the ACT team caseload by more than175%

Extensively prepared for the 5 QSR audits and 7 ACT audits resulting in exceedingly favorable
scores that validate our ongoing efforts to provide effective client care

Actively engaged in the implementation and ongoing development of Peer Support Specialists

Professional Experience

Director, Community Support Program- Riverbend CMHC, INC. Concord, NH « Jan. 2018-
Present -

Provides leadership for program of ~1400 adults with severe and persistent mental iliness.

Supervises 12 Clinical Managers overseeing a program of 100+ staff, including daily case
consultation and clinical oversight

Responsible for clinical program development including integrated primary care, therapeutic
evidenced-based practices, issues of engagement, and trauma-informed service delivery

Manages program operations while working to optimize efficient service delivery, policy
development, quality control of clinical services offered, while achieving positive financial
outcomes

Altends rounds at local emergency room in order to provide collaborative care and appropriate
disposition of clients experiencing mental health crises

Oversees requirements of State law, rules and regulations relative to provision of services
pursuant to the implementation of the Community Mental Heaith Agreement

Provides consultation and education across the agency regarding the Aduit Needs & Strengths
Assessment, Supported Employment, Assertive Community Treatment, Dialectical Behavioral
Therapy, Supported Employment and lliness Management and Recovery

Actively collaborates with Senior Management and other Riverbend Program Directors in order
to assure positive and effective program interface and the ongoing growth of the agency's
mission

Ongoing collaboration with other area service providers, including primary care programs,
inpatient psychiatric facilities, law enforcement personnel, correctional facilities, and other local
mental health providers in order to enhance the local continuum of care

Responds to urgent walk-in needs of estabiished clients by providing crisis intervention and
assessment

Partners with Concord Hospital to provide co-located primary care program

Per Diem Mobile Crisis Clinician— Riverbend CMHC, INC. Concord, NH » Nov. 2015 Present

Develop expertise in crisis intervention and leverage this enhanced clinical skill set in full-time
role as ACT Team Leader

Provide telephone triage for mental health crisis calls in order to respond to an individual's
crisis related needs .



I
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Conduct emergency assessments in order {0 determine overall lethality risk and appropriate
disposition. Assessments include mental status examinations, diagnostic and clinical
formulations reflective of relevant developmental, cultural and family systems issues and
emergency assessment practice standards and identification of necessary services and
suppons

Collaborate with additional service providers, including Concord Hospital, inpatient psychiatric
facilities, law enforcement personne!, correctional facilities, and other local mental health
providers

ACT Team Leader—Riverbend CMHC, INC. Concord, NH, « March 2011~ Jan. 2018

.

Oversee all ACT Teamn operations related to treatment planning, service delivery, cass
consultation, hospital admission/discharge, corporate compliance, and adherence to the
Community Mental Health Agreement .

Provide clinical and administrative supervision to seven ACT Team staff members, inciuding
Case Managers, Cliniclan/Substance abuse specialist, and Peer Support Specialist. Provide
group supervision to three Medication Support Specialists

Participate in multiple state and agency run meetings/committees, including ACT Team
Leaders, ACT/SE Implementation, ACT Learning Collaborative, and Evidence Based Practices
Continually foster dynamic working relationships with Riverbend Emergency Services, NHH,
Concord Hospital, NFI, BMHS, and various other local human séervices providers

Utilize sound clinical judgment in the management of ACT Team referrals, discharges ang
terminations, ensuring that all clients receive the approprlate medicaily necessary service
package

Develop and deliver agency trainings, including: Adult Treatment Ptanning/SMART Objectives,
TIER Workflow, Ethics, and IEA/CDR process

Adult Clinician-Riverbend CMHC, Inc. Concord, NH- Dec.2006— March 2011

Maintained caseload of 35+ clients aged 18-59 meeting state eligibility criteria for severe and
persistent mental iliness in the Community Support Program

Provided individual and group therapy sessions using stage- wise interventions within a varlety
of treatment modalities, including: CBT, DBT, trauma treatment and dual diagnosis
interventions

Completed comprehensive intake assessments according to NH state eligibility criteria, While
demonstrating an understanding of the relevant cultural, developmental, and family systems
issues, as well as psychosocial stressors impacting the client

Provided clinical and administrative supervision to two Master's level interns

Licensure

Licensed Independent Clinical Social Worker in New Hampshire, hcense issued 5/18/2009
License # 1477

Education

MSW- Smith College School for Social Work, Northampton, MA » 2006
BA- University of New Hampshire, Durham, NH « 2000

Other Experience

Patient Liaison- University of California Medical Center, Mt. Zion General Medicine, San'

Francisco, CA « Sept. 2001- May 2004



PR

DocuSign Envelope ID: 5CCACBS8-C426-486A-8484-112C27E8511C

AmeriCorps VISTA member- Bay Area Community Resources, Corparation for National Service,
Richmond, CA = July 2000- August 2001

Adulit Clinician/Student Intern—-Seacoast Mental Health Center, Exeter, NH - Sept. 2005 — May
2006
. Provided individual, family and couples therapy to clients aged 18-60 experiencing issues
including anxiety and depression, Bipolar Disorder, PTSD, Borderline Personality Disorder,
and a range of psychosocial stressors, such as divorce, terminal iliness, complex grief and
substance abuse .
. Completed biopsychosocial/intake assessments to determine approprlate disposition within
SMHC's adult programs

Guidance/Special Education Student Intern—John F. Kennedy Middle School, Florence, MA «
Sept. 2004 ~ May 2005
. Provided individual and group therapy sessions to studenis aged 11-14 as indicated by their
Individualized Education Program (IEP), focusing on sociat skills, adjustment, and self esteem
. Facilitated communication between teachers, parents, Guidance Department and various
collaterals to monitor and modify services offered to students
- Assisted Smith College School for Social Work professor with ongoing research project
identifying macro-tevel issues that exist in Middle School settings
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Board of Mental Health Practice
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SHEILA C. MULLEN, MSW
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State of New Hampshire
Board of Mental Health Practice
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Independent Clinical Social Worker
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