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February 22, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
Bureau of Public Health Systems, Policy & Performance, to enter into agreements with 10 vendors in an
amount not to exceed $317,014, to provide reimbursement for payment of educational loans through the
State Loan Repayment Program, to be effective April 1, 2016 or date of Governor and Council approval,
whichever is later, through March 31, 2018 for Richard Crandall, MLADC, Carrie Klonel, DO, and
Elizabeth Sweeney, DO and through March 31, 2019 for the remaining agreements. 100% Other Funds

from the NH Medical Malpractice Joint Underwriters Association.

Summary of contract amounts by vendor:

Vendor Employer Term | SFY 16 SFY 17 SFY 18 SFY 19 Total
Richard Crandall, 24
MLADG Headrest, Lebanon ths | 240650 | 9,188.00 | 590550 0.00 | 17,500.00
Monadnock
) Community Hospital, 24
Carrie Klonel, DO | 2N “0%F ihs | 375000 | 14,375.00 | 9,375.00 0.00 | 27,500.00
Group, Antrim
. Indian Stream Health
qocapeth | Center, Colebrook, 24 | 375000 | 1437500 | 9:375.00 0.00 | 27,500.00
¥, NH & Canaan, VT'
Lindsey .
Bergeron, The Youth Council, 36 | 500000 | 18.750.00 | 13.585.50 | 7.006.50 | 44.342.00
Nashua mths
LCMHC
Mary Croasdale, | Northern Human 36
ML ADG Services, Conway it | 142560 | 538560 | 3,960.00 | 1,900.80 | 12,672.00
Brenda Genesis Behavioral 36
Kummerer-Cyr, | 3om e mths | 500000 | 1875000 | 13,750.00 | 7,500.00 | 45,000.00
LCMHC
. Families in
Mel e .
[epesa LaPlace, | Transition, at Family m3tgs 3,600.00 | 13,200.00 | 8700.00 | 4,500.00 | 30,000.00
Willows, Manchester
N Riverbend
Giulia Nih ;
L(';”N'I";‘*C' an, Community Mental nftﬁs 5,000.00 | 18,750.00 | 13,750.00 | 7,500.00 | 45,000.00
Health, Concord
Sara Poisson, 3
MLADG Headrest, Lebanon mtﬁs 5,000.00 | 18,750.00 | 13,750.00 | 7,500.00 | 45,000.00
Kelley Watkins, Mid State Health 36
ARPN Center, Bristol mihs | 250000 | 9375.00 | 6,875.00 | 3,750.00 | 22,500.00
i TOTAL $37,432 | $140,899 $99,026 | $39,657 | $317,014
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Funds to support this request are available in SFY 2016/2017, and are anticipated to be available
in SFY 2018/2019 upon the availability and continued appropriation of funds in future operating budgets.

See attachment for financial details

EXPLANATION

This requested action seeks the approval of a total of ten agreements for a total of $317,014 to be
used to provide payments to State Loan Repayment Program medical and mental health providers. The
funds will be applied to the principal and interest of qualifying educational loans for actual cost paid for
tuition, reasonable educational expenses, and reasonable living expenses relating to graduate or
undergraduate education of a primary health care provider.

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

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

Three of the 10 Contractors will be working part-time and have committed to a minimum service
obligation of twenty-four (24) months. The seven other Contractors will be working full-time and have
committed to a minimum service obligation of 36 months. The part-time Contractors have the option to
extend the Agreement for one additional year, and the full-time Contractors have the option to extend
their Agreements for two additional years, contingent upon satisfactory delivery of services, available

funding, remaining loan obligation of the Contractor, agreement of the parties and approval of the
Governor and Council.

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

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

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

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

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

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

Areas served: Belknap, Carroll, Coos, Grafton, and Merrimack Counties, New Hampshire, and
Essex County, Vermont.

Source of Fund: 100% Other Funds from the NH Medical Malpractice Joint Underwriters
Association.
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In the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

7l o/

Marcella J. Bobinsky, MPH
Acting Director

rey A. Nbl‘/e(flib

missioner

Approved by:

' The Practice Sites listed on page 1 are in Federally Qualified Health Centers located in Health Professional
Shortage Areas. The geographic areas to be served are in Coos County, New Hampshire and Essex County,
Vermont. This designation by the federal government means that any delivery site regardless of location is
considered part of the designation, including sites over state lines.

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



FINANCIAL DETAIL

DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,

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

PERFORMANCE, RURAL HEALTH & PRIMARY CARE.
100% Other Funds (NH Medical Malpractice Joint Underwriters Association)

Richard Crandall, MLADC

Vendor #270802-B001

Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 2,406.50
SFY 2017 073-500578 Grants-Non Federal 90074001 9,188.00
SFY 2018 073-500578 Grants-Non Federal 90074001 5,905.50
Sub Total 17,500.00
Carrie Klonel, DO Vendor #163763-B001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 3,750.00
SFY 2017 073-500578 Grants-Non Federal 90074001 14,375.00
SFY 2018 073-500578 Grants-Non Federal 90074001 9,375.00
Sub Total 27,500.00
Elizabeth Sweeney, DO Vendor #262933-R001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 3,750.00
SFY 2017 073-500578 Grants-Non Federal 90074001 14,375.00
SFY 2018 073-500578 Grants-Non Federal 90074001 9,375.00
Sub Total 27,500.00
Lindsey Bergeron, LCMHC Vendor #243484-R001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 5,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 18,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 13,5685.50
SFY 2019 073-500578 Grants-Non Federal 90074001 7,006.50
Sub Total 44,342.00
Mary Croasdale, MLADC Vendor #270805-B001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 1,425.60
SFY 2017 073-500578 Grants-Non Federal 90074001 5,385.60
SFY 2018 073-500578 Grants-Non Federal 90074001 3,960.00
SFY 2019 073-500578 Grants-Non Federal 90074001 1,900.80
Sub Total 12,672.00
Brenda Kummerer-Cyr, LCMHC Vendor #270798-B001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 5,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 18,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 13,750.00
SFY 2019 073-500578 Grants-Non Federal 90074001 7,500.00
Sub Total 45,000.00
Melissa LaPlace, LADC Vendor #270805-B001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 3,600.00
SFY 2017 073-500578 Grants-Non Federal 90074001 13,200.00
SFY 2018 073-500578 Grants-Non Federal 90074001 8,700.00
SFY 2019 073-500578 Grants-Non Federal 90074001 4,500.00
Sub Total 30,000.00

Attachment - State Loan Repayment Program

Financial Detal
Page 1 of 2



Giulia Nihan,LCMHC

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

Vendor #270800-B001

Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 5,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 18,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 13,750.00
SFY 2019 073-500578 Grants-Non Federal 90074001 7.500.00
Sub Total 45,000.00

Sara Poisson, MLADC Vendor #151251-B001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 5,000.00
SFY 2017 073-500578 Grants-Non Federal 90074001 18,750.00
SFY 2018 073-500578 Grants-Non Federal 90074001 13,750.00
SFY 2019 073-500578 Grants-Non Federal 90074001 7,500.00
Sub Total 45,000.00

Kelley Watkins, ARPN Vendor #270799-B001
Fiscal Year Class / Account Class Title Job Number| Total Amount
SFY 2016 073-500578 Grants-Non Federal 90074001 2,500.00
SFY 2017 073-500578 Grants-Non Federal 90074001 9,375.00
SFY 2018 073-500578 Grants-Non Federal 90074001 6,875.00
SFY 2019 073-500578 Grants-Non Federal 90074001 3,750.00
Sub Total 22,500.00
TOTAL 317,014.00

Attachment - State Loan Repayment Program

Financial Detal
Page 2 of 2



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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 Statc 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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Kelley Watkins, APRN, FNP-BC 101 Boulder Point Drive
Plymouth, NH 03264
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 744-6200 05-95-90-901010-7965-073- 3/31/19 $22,500
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558

1.12 Name and Title of Contractor Signatory

1.11 Conractor Signature
Kelley L. Watkins, APRN

tate of A/, , County of MWW

On / / a 7/ Z , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to e the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Pyblic or Justice of the Peace

o er & T rprsie

1.13.2 Name andTitle of Notary or Justice of the Peace

V5277 & - %/M%/%/

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory

XN g e 2SI TS D ) ]

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

By: Director, On:

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

‘”\/\WM e () <[l ;\M ?/?/

1.18 Approval by the Governor and cutive Council (ifa pl)cable)

By: On;

Page 1 of 4



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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

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

Page 2 of 4
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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.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law’or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Kelley Watkins, APRN, FNP-BC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
{Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment Program”

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

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

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as foliows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor’s employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Servicés

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that 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.

13. 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 “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.

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

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

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

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

1.7. In the event the Contractor does not fulfill 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.

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4, Debarment, Suspension and Other Responsibility Matters

41, If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropnated 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 C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials zsaz
Workptace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials
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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 to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

”u " u;

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

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

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

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

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

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

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its .
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
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
voluntanly 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.

7 X",

Date

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee 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.

Exhibit G j
Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistieblower protections
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Con?ractor Nam;K /4/ ﬁ%l Qﬁ@\)
- A7/l m(\}

Title:

Exhibit G
Contractor Initials
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and Whistieblower protections
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: % }m‘w

J AL e

Date Name:
Title:

Exhibit | - Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | —~ Health Insurance Portability and Accountability Act Contractor Initials Zj w
Business Associate Agreement
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Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials # ZQ
Accountability and Transparency Act (FFATA) Compliance
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ACORD..

lient#: 5846

CERTIFICATE OF LIABILITY INSURANCE

MIDSTATE

DATE (MM/DD/YYYY)
01/21/2016

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 PRODUCE

R, AND THE CERTIFICATE HOLDER.

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

PRODUCER SENIACT
A.rthur J. Gallgher ' e, Ext: m)é, No):
Risk Management Services, Inc. E-MAIL
0 Atlantic Ave ADDRESS:
47 INSURER(S) AFFORDING COVERAGE NAIC #
Boston, MA 02210 insuRer A : National Fire & Marine Insuranc 20079
INSURED nsurer B : New Hampshire Employers Insuran
Mid-State Health Center
. . INSURER C :
101 Boulder Point Drive
. INSURER D :
Suite 1 INSURERE :
Plymouth, NH 03264 .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDL|SUBR

iNSR POLICY EFF | POLICY EXP
'TR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MWDD/YYYY) |(MWDD/YYYY) LIMITS
A | GENERAL LIABILITY HN004919 [10/01/2015]10/01/2016 EACH OCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY PR ey 850,000
l CLAIMS-MADE OCCUR MED EXP (Any one person) $0
PERSONAL & ADV INJURY | $2,000,000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $4,000,000
X| poLicy FRO: Loc $
AUTOMOBILE LIABILITY ey NGLELIMIT | o
ANY AUTO BODILY INJURY (Per person) |$
ALL OWNED SCHEDULED .
AT A SonED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED I | RETENTION $
WORKERS COMPENSATION WC STATU- OTh-
B | AN EMPLOYERS' LIABILITY N ECC60040000792015A 10/01/2015{10/01/2016( X lTORy LIMITS [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ‘E NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | $500,000

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

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasent 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 (2010/05)
#5534601/M501581

1 of1

- ggg é: i‘:' {;
<« © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ATTACHMENT 1
I
STATE OF NEW HAMPSHIRE o -3)0/5
(J

NH DIVISION OF
DEPARTMENT OF HEALTH AND HUMAN SERVICES 2w Public Health Services

Improvingheatth, prevering deease. reduong costs for all

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marecella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kelley Watkins, APRN, FNP-BC, Contractor, Mid-State Health 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).

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) is expected to be spent providing direct patient

care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Heaith and Primary Care Section, who agree to make
state loan repayment contributions for Kelley Watkins, APRN, FNP-BC, 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 Mid-State Health Center, 101 Boulder Point
Drive, Plymouth, NH 03264 (hereafter referred to as the Employer), and is working full-time at Mis-
State Health Center, 100 Robie Road, Bristol, NH 03222 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Grafton County, New Hampsbhire.

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 $22,500 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective April 1, 2016, or date of
Govemnor and Executive Council approval, whichever is later through March 31, 2019. 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 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.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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.

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. Empioyer shall fumish 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 shali 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

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.

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.

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
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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- 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 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.

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 compiy 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 C 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.
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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 $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of $2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract.
Sixth payment of $1,875 of providing services obligated under this contract.
Seventh payment of $1,875 of providing services obligated under this contract.
Eighth payment of $1,875 of providing services obligated under this contract.
Ninth payment of $1,250 of providing services obligated under the contract.
Tenth payment of $1,250 of providing services obligated under the contract.
Eleventh payment of $1,250 of providing services obligated under the contract.
Twelfth and final payment of $1,250 of providing services obligated under the contract.

—RT T T Q0 T

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 Heaith and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

— 1 ~ ,
éim wu/ﬁ@w‘% -27-201 b

Sharon Beaty, CEO ~ Date
Mid-State Health Center

Subscribed and swomn to before me, this ozjhday of QW@V\ , 20%({.

SEAL ()

/m,j 4]

ry Public

| AAR) FNP-BL 77k

Date

id-State Health Center

N |\ 7 Tzl f fex ZZ//(o

Alisa Druzba, Section Admlmstrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Person Information

H Name: KELLEY L WATKINS ﬂ

License Information

l Specialty: Family Nurse Practitioner ~ Specialty Expiration Date: 8/25/2019 |
License No: 039552-23 Profession: Nursing License Type: APRN
License Status: Active Issue Date: 9/24/2014 Expiration Date: 7/7/2017

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

Discipline Information

n No Discipline Information u

Board Action

ﬂ No Related Documents ﬂ

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




Kelley L. Watkins, MS, APRN, FNP-BC

Objectives

My goal as a Nurse Practitioner is to provide high quality primary care for patients throughout
the lifespan within the context of a collaborative interdisciplinary practice. My special interests
include the acute and long term care of people with disabilities and/or complex chronic
conditions.

Education
University of New Hampshire, Durham, NH, Family Nurse Practitioner Program,
Master of Nursing, May, 2014

Clinical rotations:

e Pembroke Wellness Center, Pembroke, NH
acute, chronic and preventive ambulatory care for children and adults

e Child Health Services, Manchester, NH
multilingual community health center providing full spectrum ambulatory care for
children and young adults with complex psychosocial and medical concerns

® Crochet Mountain Specialty Hospital, Greenfield, NH
inpatient rehabilitative services specializing in neurological and respiratory
conditions including head injury, spinal cord injury, and ventilation-dependent
illness

Stratham Technical College, Stratham, NH, Associate of Science: Registered Nurse

University of New Hampshire, Durham, NH, Bachelor of Science: Biochemistry

Experience
RN with 20 years of experience practicing in ambulatory, home-based and inpatient settings

Family Nurse Practitioner
Midstate Health Center, Bristol, New Hampshire 2014- present
e Acute, chronic and preventive care in a full spectrum ambulatory clinic

¢ Order and interrupt laboratory testing
e Collaborative Interdisciplinary care



Kelley L. Watkins, MS, APRN, FNP-b

Home Infusion Nurse Specialist
Bioscrip Infusion Solutions, Bedford, New Hampshire 2012 - 2016
e In home infusion therapy and intrathecal pump refill including chemotherapy,
antibiotics, biologics, immune modulating agent and steroids
o [Initial patient and home assessment
¢ Ongoing patient and caregiver education

Primary Care Nurse Case Manager 2002 -2012
Personal Touch Home Care, Auburn, New Hampshire

e Development and implementation of individualized patient-centered care plans for
dual eligible Medicaid/Medicare participants

¢ Coordination and supervision of multidisciplinary team in compliance with
Medicaid and Medicare regulations

e Provision of direct patient services including acute, chronic, wound and palliative
care

e Fostered independence and maximized quality of life in the home environment

e Supervision and education of caregiver team members

¢ Education and mentoring of nursing students

Circulating Nurse for the Cardio-thoracic Surgical Suite 2000-2002
Concord Hospital, Concord New Hampshire
e Responsibility for surgical suite preparation utilizing aseptic technique
e Maintained thorough documentation of surgical procedures.

Primary Care Nurse Case Manager 1996 -2000
Personal Touch Home Care, Auburn, New Hampshire
¢ Same duties as in 2002- 2012

Cardiac Nurse Specialist 1994 — 1996
Frisbee Memorial Hospital, Rochester, New Hampshire
¢ Inpatient telemetry charge nurse
e Cardiac stress testing
e Ambulatory cardio-pulmonary rehabilitation

Additional Competencies
¢ Proficiency with Medicaid and Medicare Regulations
¢ Electronic Medical Record systems

Licenses and Cerlifications
New Hampshire: APRN and RN
ANCC Family Nurse Practitioner board certification



Subject: State I.oan Repayment Program

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

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
Division of Public Health Services

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

1.3 Contractor Name
Richard Crandall

1.4 Contractor Address
14 Church Street
Lebanon, NH 03766

1.5 Contractor Phone 1.6 Account Number
Number
603 448-4872, x 107 05-95-90-901010-7965-073-

500578

1.7 Completion Date 1.8 Price Limitation

3/31718 $17,500

1.9 Contracting Officer for State Agency
Eric Borrin, Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature

fchod Cepdiach

1.12 Name and Title of Contractor Signat

ovT ﬂx‘f/wfogﬁan&l [ere
R/Cl"at«épvdwda/( M 2zA4bC

1.13 Acknowledgement: State of /@y esT , County of W/Pid;on—

On / ~dg-Acil , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1  Signature of Notary Pubhc or Justice of the Peace
KELLE G JmyPusie
My Commifzsion LxpiiaT vy 16, 5335

[Seal]

1.13.2 Name and Title of Notary or Justice of the Peace

Aellen Qa\e(qh Notarny Rublic

1.14 Stat}%xyjs\lgnamre

Date: /L/’U///(

1.15 Name and Title of State Agency Signatory

/Bfw’(/”ﬁ Dl /ﬁww (ho

1.16 Approval by the N\ﬁrbépartment of Administration, Division of Personnel (if applicable)

By:

Director, On:

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

\/\ \)\_ﬂ/\)\ A NLLUA\ NS Rn\%»m '3/ P [, \u

1.18 Approval by the Governor an

By:

ecutive Cowncil (if gpplicable)

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for 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.

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer

" identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

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

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

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

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

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

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

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

Contractor Initials ﬂ C
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Richard Crandall, MLADC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

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

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor’s employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials ”; ( .
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program
1.  Special Provisions to the Contract

1.1, The Contractor, in signing this Agreement, attests that she 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 “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.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, she
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 penality 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 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.

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

Exhibit C Special Provisions Contractor Initials v@ C’
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
“Memorandum of Agreement — State L.oan 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, efc.) 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.

Exhibit C Special Provisions Contractor Initials ﬂ e
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'New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in 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 one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials {g C
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| New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials /O 6
Workplace Requirements
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" Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E — Certification Regarding Lobbying Contractor Initials Z 2 6
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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 resuilt in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant fearns
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, uniess 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 covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

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

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

/~? -/ ‘//%\Q/\/\G:\Yé C—Yqhéc\)‘ /{«/L,}bc

Date Name:

Title: au_')/ 'oa\h{*vﬂ/ COVM(-clcw
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

/=2 )]k ﬂ)cl/\cwi Cvand o)l ML A
Date Name:

Tite: U /- /pqﬁp"‘f counselag
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

/-27-)¢ Mehad Grawdal!l misbe
Date Name:

Title: ol ﬁc\‘ﬁ 9%‘7‘/ COLhS-e/(//’L
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New Hampshire Department of Health and Human Services

Exhibit |

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

v
Exhibit { — Health Insurance Portability and Accountability Act Contractor Initials é ; C
Business Associate Agreement
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) New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials 22 (
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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 rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER - _S?wﬁ,,,
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INSURER(S) AFFORDING COVERAGE NAIC #
; . nsurer a : Philadelphia insurance Co.
INSURED INSURER B : Liberty Mutual Ins. Co.
Headrest, Inc. 1 INSURER C :
14 Church Street ! INSURERD :
Lebanon, NH 03766 | INSURER E :
o L , | INSURER F . o
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 WIiTH 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,
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Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Richard Crandall, MLADC, Contractor, Headrest, 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 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 regular 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.

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
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment contributions for Richard Crandali, MLADC, 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 Headrest, 14 Church Street, Lebanon, NH
03766 (hereafter referred to as the Employer), and is working part-time at Headrest, 14 Church
Street, Lebanon, NH 03766 (hereafter referred as the Practice Site).

2. The Practice Site is a Substance Use Disorder Treatment Center funded in part by The New
Hampshire Department of Health & Human Services. The geographic area to be served is in
Grafton 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 $17,500 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2018. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. This agreement contains the option to extend the agreement for 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.

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 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:
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 Heaith &
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

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.

el
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 resuit, 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
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 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 controf, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C 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.

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.

a. First payment of $2,406.50 of providing services obligated under this contract.

4
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Second payment of $2,406.50 of providing services obligated under this contract.
Third payment of $2,406.50 of providing services obligated under this contract
Fourth payment of $2,406.50 of providing services obligated under this contract.
Fifth payment of $1,968.50 of providing services obligated under this contract.
Sixth payment of $1,968.50 of providing services obligated under this contract.
Seventh payment of $1,968.50 of providing services obligated under this contract.
Eighth payment of $1,968.50 of providing services obligated under this contract.

Se~eao0C

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 Heaith and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WH ; respective parties have hereunto set their hands on the dates indicated.
2/ /74
VSuzanﬁe ﬁ"' stle, Executlve Dlrector / Daté

Headr

PATRICIA L. JORDAN
A NOTARY PUBLIC - NEW HAMPSHIRE I
My Commission Expires Jan 13, 2021

ThisHZ 0"\17
”(/,A/t//(,q,qu &M /L A4DC /R /6
Richard Crandall, MLADC Date
Headrest
o\ T,
A e
{}\V‘I/\\ ’lui(‘/(t\,Uu 'r:W Z-23 b
Alisa Druzba, Section Administratof) Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Richard W. Crandall MLADC, LCMHC

Profile

Solid background in alcohol and drug counseling with significant experience in
holistic health and well being. Successful private practice in holistic health since
1998 in the Upper Valley. Twenty Five years experience as a therapist treating
alcohol, drug and mental health disorders. Previous experience in a variety of
settings including HCRS, Southeastern Services, Seaborne and Danvers State

Hospital.

Education

M.A. in Clinical Mental Health Counseling, Vermont College Apr. 2007

B.S. General Studies, Franklyn Pierce College May 1991

Training

Polarity Realization Institute, Portland, ME and Ipswich, MA  Oct. 1994-Dec. 1997
880 Hour Program in Polarity Wellness, Yoga, Nutrition, and Personal Process
Wellness Institute, Washington, D.C. and New York, NY Feb. 1999-Jan. 2001

750 Hour Holistic Program in Cranial Therapy and the Energetic Body

License

Vermont License in Alcohol and Drug Counseling, Lic. No. 419 Dec. 2007
International Certification Alcohol and Drug Counselor, No. 104049 Sept. 2007
New Hampshire Master Licensed Alcohol and Drug Counselor Jan. 2009
National Association of Alcohol and Drug Abuse Counselor, No. 54100

Vermont Licensed Clinical Mental Counselor Credential #068.0061316
Registered Polarity Practitioner Since 1997

Registered Biodynamic Craniosacral Therapist Since 2001




Vision

Career History

Integrative Psychotherapy providing mindfulness based treatments reducing social
anxiety and addiction for significant mental health disorders, 12 step recovery focus
for addictions a spiritual approach, consultation provided for mental health teams

Headrest September 8, 2015
Lebanon, NH
Out Patient Counselor, MLADC

Thirty Hour per week Salaried Position

Individual and Group Counseling

Assessments, Evaluations, Treatment Planning, Consultations, Referrals
Co-occurring treatment of adults with alcohol, drug and mental health issues
Facilitator of Men’s Group Therapy

Aftercare Counseling for DWI and DUI Clients

Population served includes Drug Court, Probation, Parole, Early Recovery
Teach meditation to reduce stress and use of illicit drugs

West Central Behavioral Health Nov. 2008 to 2015
Claremont and Lebanon, NH
Substance Abuse Clinician, MLADC

e  Thirty Hour Per Week Salaried Position

¢  Individual Psychotherapy: Assessments, Treatment planning, Counseling, Crisis
Management, Consultation and Referrals

¢  Co-occurring Mental Health Disorder treatment utilizing Mindfulness Based
Meditation and Relaxation Response for Treatment of Anxiety

s Complete Assessments for Court, Probation Parole and DWI Providers

¢ Individual and Group Therapy for Bup Clients

e  Aftercare Counseling for Multiple Offender DWI

e  Consultation Provided for Enhanced Care, CORE and ACT Team Case Managers
and Therapists.

HCRS, Health Care Rehabilitation Services May 5-2008 to Nov 2008

Springfield, VT 05156

WRAP Out Patient Clinician, LADC

Full time Alcohol, Drug, and Mental Health Psychotherapy
Individual Counseling for Adults and Young Adults

Complete Assessments, Treatment planning, and Case Management
Counseling, Crisis Management, Consultation and Referrals
Walk-In Clinic Therapist and Intensive Out Patient Facilitator
Completed Court Referrals for DWI Assessments and Provided
Psychotherapy for Individuals with Substance Dependence,



and Co-occurring Disorders such as Trauma, Depression, Anxiety and Personality
Disorders

HCRS, Health Care Rehabilitation Services Sept. 2005-Dec.2006
Hartford, VT
Intern WRAP Out Patient Clinician

e 17 Hours Per Week for a Total of 1035 hours
Edmund Piper, LADC, LCMHC, PsyD., Supervisor 802 295 3031
e Provided Individual Psychotherapy to Clients with Mental Health
and Substance Dependence Disorders
e  Walk-In Clinic therapist

Awakenings Holistic May 1998 to the Present
Burton House, Norwich, VT

Part Time Private Practice Vermont LCMHC, RCST

Board Certified Polarity Practitioner, Registered Craniosacral Therapist

e Provide Health Education: such as Breathing Exercises, Polarity Yoga, Mindfulness
Meditation and Relaxation Response, Personal Process Counseling and
Neuromuscular Reeducation to Address Issues of Anxiety, Personal Loss, Transition,
Acute and Chronic Emotional Pain and Discomfort due to Stress or Trauma

e Intervention Utilized: Biodynamic Craniosacral and Polarity Therapy

e  Supervision Provided by Debra Guillow RPP Ludlow dgpolarity@gmail.com

Turning Point, Southeastern Services Apr.1994 —Apr. 1998
Dover, NH
Halfway House Counselor

32 - 40 hours per week

Lindsay Freeze, Administrator 603 446-4344

Micki West, Supervisor 603 692-0071

Daily Assessment of Perspective Residents and Presentation to

Treatment Team. Provided Counseling, Intake, Orientation, Basic Recovery Skills,

Treatment Planning, Case Management, Referrals and Alcohol Education.

e  Group Facilitation of Adult Men and Women in Ninety Day Treatment Program
for Alcohol and Drug Addiction. Facilitation of Aftercare Group and
Family Counseling to Residents of Turning Point Halfway House.

e  Provided Out Patient Individual and Family Drug and Alcohol

Counseling.



Seaborne Hospital Mar.1988 —Nov. 1994
Dover, NH
Primary Therapist

40 Hours Per Week Inpatient Multidisciplinary Team

Ray McGardy, MA, LADC, Administrator 603 698-7647

Margo Walker, MA, LADC and Robert Lang, MA, LADC, Supervisors
Provided Individual Therapy and Group Facilitation. Carried a Case Load
of 5-10 Newly Sober Adolescents and Adults. Assessments, Treatment
Planning, Case Management, Counseling, Referrals, Family Therapy and
Recovery Education for Addicts with Dual Diagnosis.



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Carrie Klonel, DO 452 Old Street Road
Peterborough, NH 03458
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 588-4200 05-95-90-901010-7965-073- 3/31/18 $27,500
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
oD (orrie Klowed DO fmily Wg;om

1.13 Acknowledgement: State of A/. H-- , County of th/)5s I:vraug/fl,

On Jam,e Z 8,20)&7 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be thei ll]'gerson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
1ndlcatqd\ih\ / ’1/2,,
113 & Public or Justice of the Peace

gig((\ﬁ 0’7 (c (O)ébl ! tee

\\ /

S e
S5 e e 7/7,)
= 5‘()[ \\\QO]TA/?J'% 0= %&)’Z/W %W (A

L_TO i
1332 . Narftymditle of thary or Justice of the Peace

'é%r L. Gmo‘\’h\er Notary Yoblic

ature 1.15 Name and Title of State Agency Signatory
(
te:'L/z,w// Rk Dy 7] (Ax{

1.16 Approval by the N,HYDepartment of Administration, Division of Personnel (if apﬁlicable )

2, %3 A.m

By: Director, On:

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

BYZU\J\/\D/\ / fupdan A%M%&h '3/} 5//“4

1.18 Approval by the Goverfyr and Execut{))e Couan Nf applicable)

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

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

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

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

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

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

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

Contractor Initials % ;
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Carrie Klonel, DO (Contractor) and the New Hampshire
Department of Health and Human Services, Division of Public Health Services (Department) is set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1) the terms of
which are hereby incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor Initials (/(/L
Page 1 of 1 Date ' 7§ ’\0



New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor’'s employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials C/k
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that 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.

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 “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.

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

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

b) An amount equal to the unserved obligation penaity 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 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.

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

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

Exhibit C

2. 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 — 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 inciude the following
statement “The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

41. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of 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.

A
Exhibit C Special Provisions Contractor Initials [ /
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in 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 one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials w
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials (/LV 1

CU/DHHS/011414 Page 1 of 1 Date ! M [u



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 to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

attached definitions.

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

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

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

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

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

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause 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:

Iz GW JD

Date Name: (CQIvi ¢ K/LWM DO -

Title: ’pﬂv{/\/\(bv \,\'357/( (A—

Vel
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials L/{/\
And Other Responsibility Matters {
CU/DHHS/110713 Page 2 of 2 Date Z—Y Iw



New Hampshire Department of Heaith and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G .
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

181 Cillsv oo

Date Named 7y € K Lol DR
Title: ‘L\D f}nﬂgm\a/\/

Exhibit G (A~
Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

612714 and Whistleblower protections L/Zg/(/v
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

certification:

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

Contractor Name:

e CWWG

Date Name: C&X}f\ e et DS

e pwmil) (ijsiu\&u/

Exhibit H - Certification Regarding Contractor Initials .
Environmental Tobacco Smoke A0
CU/DHHS/110713 Page 1 of 1 Date w



New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials CL&,
Business Associate Agreement i

aefie

CU/DHHS/011414 Page 1 of 1 Da



New Hampshire Department of Health and Human Services

Exhibit J

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

[

Exhibit J — Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance ]
Yoslive
CU/DHHS/011414 Page 1 of 1 Date l



Client#: 5847

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

MONADNOC

DATE (MM/DD/YYYY)
11/10/2015

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

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

452 Old Street Road

Monadnock Community Hospital

Peterborough, NH 03458

PRODUCER GONIACT
Arthur J. Gallagher Risk NE ]FAX
. {AIC, No, Ext) {AIC, No):
Management Services, Inc. E-MAIL
470 Atlantic Avenue ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Boston, MA 02210 isurer A : National Fire & Marine Insuranc 20079
INSURED nsurer B : New Hampshire Employers Insuran
P ploy

INsURer ¢ : Federal Insurance Company

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR

JADDL(SUBR]
INSR |WVD

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER (MM/DB/YYYY) |(MMDD/YYYY) LIMITS
A | GENERAL LIABILITY HNO002507 10/01/2015]10/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMAREL O etarence) | $50,000
| CLAIMS-MADE EI OCCUR MED EXP (Any one person) | $5,000
|| PERSONAL & ADV INJURY  [$1,000,000
] GENERAL AGGREGATE 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
_X! POLICY l_l RO ,_‘ LOC $
AUTOMOBILE LIABILITY %?ga%ignsmms CIMIT .
: ANY AUTO BODILY INJURY (Per person) | $
L ﬁbLng’NED ACHEQULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A | X|UMBRELLALIAB | X | occur EN002507 10/01/2015|10/01/2016 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED T ] RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
B | ND EMPLOYERS: LIABILITY YIn ECC60040001242015A 10/01/2015(10/01/2016 X ’TORY (IMITS ER
ANY EFER'%PMFEFAE%%E/)\(%'{HEE&}ECUTIVEE NIA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy umiT | $500,000
A [Hospital HN002507 10/01/2015{10/01/2016 $1,000,000 Each Claim
Professional & $3,000,000 Aggregate
Physician Liab Claims Made Coverage

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

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
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 (2010/05) 1 of1
#5512812/M510025

“ © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AXP



ATTACHMENT 1
|
STATE OF NEW HAMPSHIRE o8 —3\0/:—

./.\IH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES o l’}lblic Health Services

Cvnzheann, preventngQISEEse TeTLG TG S03S 6T A

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Carrie Klonel, DO, Contractor, Monadnock Community Hospital, 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 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.

STATEMENT OF AGREEMENT
A
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials /
(rev 10/15) Page 1 of 6 Datef L? (ﬂ



ATTACHMENT 1 - MEMORANDUM 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 Carrie Klonel, CO, 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 Monadnock Community Hospital, 45 Old Street Road,
Peterborough, NH 03458 (hereafter referred to as the Employer), and is working part-time at Antrim
Medical Group, 12 Elm Street, Antrim, NH 03440 (hereafter referred as the Practice Site).

2. The Practice Site is a Rural Health Clinic located in a Health Professional Shortage Area. The
geographic area to be served is 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. 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 $27,500 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2018. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. This agreement contains the option to extend the agreement for 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.

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 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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials _ / w
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ATTACHMENT 1 - MEMORANDUM OF 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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials /u
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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- 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 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 C 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 Contractor initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 $3,750 of providing services obligated under this contract.
Second payment of $3,750 of providing services obligated under this contract.
Third payment of $3,750 of providing services obligated under this contract
Fourth payment of $3,750 of providing services obligated under this contract.
Fifth payment of $3,125 of providing services obligated under this contract.
Sixth payment of $3,125 of providing services obligated under this contract.
Seventh payment of $3,125 of providing services obligated under this contract.
Eighth payment of $3,125 of providing services obligated under this contract.

S@"eapoTD

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.

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

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Y

Nﬂary Public

[zs{ v

Carrie Klonel, DO Date
Antrim Medical Group

.  _

Mi\ IUJU\MM LO/ 7—/23/1‘0
Alisa Druzba, Section Administrator ) . 'Date !
DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials : /
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Change of Address must be reported in writing to:
New Hampshire Board of Medicine

121 South Fruit Street - STE 301

Concord, NH 03301-2414 (Chapt. 329-161)

State of Netr Hampshire
BOARD OF MEDICINE
CARRIE B KLONEL, DO

CARRIE B KLONEL, DO
12ELM ST
ANTRIM NH 03440

License #: 12795
issued: 71612005

has been duly registered to practice medicine
in this state through 6/30/2017

President -7}761/1/{ j’“’%““/’\ //C



Carrie Klonel, D.O.

EXPERIENCE

Family Physician, August 2005-present
Antrim Medical Group
A Monadnock Community Hospital practice
Antrim, NH

Chief Resident, Family Practice Residency Program, June 2004-2005
St. Joseph Medical Center
Reading, PA

Teaching Assistant, August 1999-May 2000
Department of Osteopathic Manipulative Medicine
University of New England College of Osteopathic Medicine
Biddeford, ME

Teaching Assistant, April 2000-June 2000
Department of Pathology
University of New England College of Osteopathic Medicine
Biddeford, ME

EDUCATION
Graduate of Osteopathic Family Practice Residency,
June 2005
St. Joseph Medical Center
Reading, PA

Graduate of Osteopathic Internship,
2003
St. Joseph Medical Center
Reading, PA



Doctor of Osteopathic Medicine,
2002
University of New England College of Osteopathic Medicine

Biddeford, ME

Bachelor of Science,
1998
Cornell University
Ithaca, NY

HONORS
Psi Sigma Alpha, National Osteopathic Honor Society
Lifetime member

PROFESSIONAL AFFILIATIONS
American Osteopathic Association (AOA) 2002- present
American College of Osteopathic Family Physicians 1998-present

LICENSES AND CERTIFICATES

NH state medical license (#12795) 2005- present
ACLS active certificate maintained
BLS active certificate maintained
PERSONAL

I am married to a fellow osteopathic family physician, Stephen Klonel, D.O..
We have two young, active boys and we love the Monadnock region for its
beauty, abundant outdoor activities, strong sense of community, school

districts and family-friendliness. We have lived here for over ten years and

hope to retire here someday!



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Elizabeth Sweeney, DO 141 Corliss Lane
Colebrook, NH 03576
1.5 Contractor Phone [.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 237-8336 05-95-90-901010-7965-073- 3/31/18 $27,500
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature : 1.12 Name and Title of Contractor Signatory

a(%ﬂ wz/(') o E redoett I &vwna/l ) D.O.

1.13 Arknowledgement: State ot~ 4]/-,[ , County of oS

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

1.13.1 Signature of Notary Public or Justice of the Peace

iSeal] %Afﬂl W

1.12.2 Name and Title of Notary or Justice of the Peace

SHat ol CCEVELAND — NOTHALY

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

FIN)- oue A1 I | Brek D Joen chef

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

By: Director, On:

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

et 1 O YR O il

1.18 Approval by the Governor ag Executive Gguncil (if %ppllcable} 1

By: On:

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page 2 of 4

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

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

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

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Elizabeth Sweeney, DO (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

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

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

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

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that 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 “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.

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

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

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

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

1.7. In the event the Contractor does not fulfill 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.

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

41. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of 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 C Special Provisions Contractor Initials {g
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in 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 one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

nou »ou "

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
«
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract)} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
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:
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Empioyment 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.

e

Exhibit G 7

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections .
6127114 L I ]? \ o
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

21\ @Mﬁf\@m :

Date | Narme> El 2l lh \@ gW“M(/"{ ) j)_OV

Title:

Exhibit G q
Contractor Initials .

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
6127114 2 ‘
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

e Ty M~ THO

- i - ‘
Date ?i?lf::e €1 zdoafLe \Q& gwewuk ) BO .

)

Exhibit H - Certification Regarding Contractor Initials

Environmental Tobacco Smoke - ‘
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New Hampshire Department of Health and Human Services

Exhibit |

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

(Zw)%

1
CU/DHHS/011414 Page 1 of 1 Date _ “~ | =

Exhibit | - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Date 2 ! & ’ L\
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: KH
DATE (MM/DDIYYYY)

01/29/2016

INDIA-1

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

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

PRODUCER
CENTURION CORPORATION
Centurion Place, PO Drawer 959
Hanover, NH 03755-0959

RoME ST A. W. Cunningham, CIC

TN Exty; 603-643-2000 fAIG, No): 603-643-2740

E-MAIL

Philip Latvis ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Hanover Insurance Co. 10212
INSURED Indian Stream Health Cntr,Inc INsURER B : Travelers Indemnity Co. 36161
Jonathan Brown INSURER C -
141 Corliss Lane :
Colebrook, NH 03576 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

iNSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ,000,000
cuamsmaoe | X | occur OHV-3454292-07 07/01/2015 | 07/01/2016 | DAPRCETORENTED 17 300,000
X |Business Owners MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D s D Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY LRI s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I =
B | ANY PROPRIETOR/PARTNER/EXECUTIVE IKUB-4101T99-A-15 07/01/2015 | 07/01/2016 | £ EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? E N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

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

Health Practitioners Offices

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 Street
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ATTACHMENT 1
|
STATE OF NEW HAMPSHIRE Se<

o9 // N
8/ NH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES 2~ Public Health Services

Improving heatth, preventing dseases. reducing costs for atl

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Elizabeth Sweeney, DO, Contractor, Indian Stream Health 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, 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 regular 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.

STATEMENT OF AGREEMENT

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 10/15) Page 1 of 6 Date "L| m’l lp



ATTACHMENT 1 - MEMORANDUM 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 Elizabeth Sweeney, DO, 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 Indian Stream Health Center, Inc., 141 Corliss
Lane, Colebrook, NH 03576 (hereafter referred to as the Employer), and is working part-time at
Indian Stream Health Center, 141 Corliss Lane, Colebrook, NH 03576 as well as Indian Stream
Health Center, 253 Gale Street, Canaan, VT 05903 (Essex County, VT) (hereafter referred as the
Practice Sites).

2. The Practice Sites are in Federally Qualified Health Centers located in Health Professional
Shortage Areas. The geographic areas to be served are in Coos County, New Hampshire and
Essex County, VT. This designation by the federal government means that any delivery site
regardless of location is considered part of the designation that includes sites over state
lines.

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 $27,500 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2018. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. This agreement contains the option to extend the agreement for 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.

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

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

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.

S

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

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

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.

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. 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 C 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

c
. o
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

7. The Contractor will be paid by the State in 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 $3,750 of providing services obligated under this contract.
Second payment of $3,750 of providing services obligated under this contract.
Third payment of $3,750 of providing services obligated under this contract
Fourth payment of $3,750 of providing services obligated under this contract.
Fifth payment of $3,125 of providing services obligated under this contract.
Sixth payment of $3,125 of providing services obligated under this contract.
Seventh payment of $3,125 of providing services obligated under this contract.
Eighth payment of $3,125 of providing services obligated under this contract.

Se~roa00om

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.

~
Y
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials%
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* ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

b
‘ 74(: D DI T — (\/2’\\%_ \le\ \0
Jonathan Brfown, CEO Date
Indian §,tr’eam Health Center, Inc.

/
( Supscribed and sworn to before me, this /g day of %ZM/(/ 20 /é

. Notary Public

G e S

Elizalet\Sweeney, DO () Daté
Indian am Health Center, Inc.

N AN N 8% = 2]z3]16

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials 6’&5
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Elizabeth R. Sweenei, DO

OSsTEOPATHIC FAMILY MEDICINE PHYSICIAN

QUALIFICATIONS PROFILE

Patient-focused, compassionate, detail-oriented professional skilled at providing high quality, effective,
individualized patient care within the family and community contexf. Direct, unassuming, and inquisitive
manuer inspires an open interaction with patients, facilitating patient education and empowerment,
Proven ability to perform in a challenging and fast-paced environment, Adept at providing culturally
competent care for diverse populations. Able to readily integrate osteopathic manipulative medicine into
general primary care. Highly regarded for dedication and high standards in patient carefeducation, lifelong
learning and quality improvement.

AREFAS OF CLINICAL INTEREST

s  Women's Health including Prenatal Care
e Osteopathic Manipulative Medicine
o Pediatrics
s Palliative Care
s Preventive Medicine
EXPERIENCE
Family Medicine Physician e Indian Stream Health Center, Colebrook, NH and Canaan, VT; April 2014
- present

Adjunct Clinical Faculty e Eastern Maine Medical Center, Bangor, ME: Jul 2013 - Feb 2014

EDUCATION
Neuromusculoskeletal and Osteopathic Manipulative Medicine Plus One Fellowship e Eastern
Maine Medical Center, Bangor, ME: Jul 2012 - Jul 2013
Family Medicine Residency e Eastern Maine Medical Center , Bangor, ME: Jul 2009 - Jul 2012

Doctor of Osteopathic Medicine ® Western University of Health Sciences College of Osteopathic
Medicine of the Pacific, Pomona, CA: May 2009

First quartile for overall comparative performance

Minor in Chemistry, Post Baccalaureate Pre-medical Pre-requisites ® Oregon State University
Corvallis, OR: Dec 2003

Bachelor of Arts in American Studies ¢ University of Michigan, Ann Arbor, Michigan: Jan 1998

CERTIFICATIONS AND LICENSURE
Family Medicine/Osteopathic Manipulative Treatment (OMT) Board Certification: May 2013
Neuromusculoskeletal/Osteopathic Manipulative Medicine Board Certification: Jan 2014
State of Maine Osteopathic Physician License: Jun 2012
State of New Hampshire Medical License: April 2014
State of Vermont Osteopathic Physician License: May 2014
Certified Medical Examiner - State of Maine
Basic Life Support (BLS)
Advanced Cardiac Life Support (ACLS)
Advanced Life Support in Obstetrics {ALSO)



PROFESSIONAL DEVELOPMENT

Family Medicine/Osteopathic Manipulative Treatment (OMT) Cognitive and Performance
Examinations: 2013, 2012

MERCK Clinical Training Program Nexplanon and Implanon, Etonogestrel Implant 2012, 2010

Interhealth South America Medical Spanish Immersion Program Rural and urban outreach
clinics ® Quito, Otavalo, and Peguche, Ecuador: 2006

TEACHING EXPERIENCE

Family Medicine Resident Education e Residency Block Conference Educational Organizer-
Eastern Maine Medical Center, Bangor, ME: Jun 2011 - Jul 2012 ¢ Osteopathic Grand Rounds Lecturer
and Table Trainer - Eastern Maine Medical Center, Bangor, ME: Jul 2012 - Jul 2013

Medical Student Education ® Clinical Educator - Eastern Maine Medical Center, Bangor, ME: Jun
2010 - present e Osteopathic Manipulative Medicine Teaching Assistant - Western University COMP,
Pomona, CA: Aug 2006 - May 2007

Community e Tar Wars, Grade School in Bangor, ME: Feb 2012 @ Obesity Prevention Presentations to
various high schools in Pomona, CA. area: Jan 2006 - Apr 2006

OTHER EXPERIENCE

Community and Volunteer services ¢ Community Clinic Student Physician Volunteer: Pomona
Health Outreach Program, Pomona Community Health Action Team , and Montclair Clinic in Pomona,
CA area: 2006 - 2007

Westem University COMP Clubs: e Wellness Club President ® Complementary and Alternative
Research and Education (CARE) Club President, Member ® Humor and Medicine Club Secretary,
Member: 2005 - 2007

LECTURES AND PRESENTATIONS

The Viscera: An Osteopathic Primary Care Perspective Elizabeth R. Sweeney, DO. Osteopathic
Grand Rounds, Eastern Maine Medical Center, Bangor, ME: May 2013

Headaches: An Osteopathic Perspective Elizabeth R. Sweeney, DO. Osteopathic Grand Rounds,
Eastern Maine Medical Center, Bangor, ME: Dec 2012

Case Presentation, Regional Rheumatologic Conference Elizabeth R. Sweeney, DO, Sidney
Block, MD and Geoffrey Gratwick, MD. Eastern Maine Medical Center, Bangor, ME: May 2010
Interhealth South America Presentation Elizabeth R. Sweeney and Kristen Kenny. Western
University COMP, Pomona, CA: Apr 2007

Medicine in Ecuador Poster Elizabeth R. Sweeney and Kristen Kenny. American Osteopathic
Association Convention, Las Vegas, NV: Oct 2006

PROFESSIONAL AFFILIATIONS

American Association of Family Physicians
American Osteopathic Association

American Academy of Osteopathy

New Hampshire Osteopathic Association
American College of Osteopathic Family Physicians

REFERENCES

JosePH (JOE) SARDINA, MD | 207-944-2016 CELL
ERIC BROWN, MD | 207-973-7973 VIA MARIE PELKEY
BRIAN FRENKIEWICH, DO | 207-951-2473 CELL

ERIC HUNTER SHARP, DO | 207-356-6003 CELL



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Lindsey Bergeron, LCMHC 112 West Pearl Street

Nashua, NH 03060
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603 889-1090 05-95-90-901010-7965-073- 3/31/19 $44.,342.00
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Ty 11 Ky ot Lt | Lndles P ereren A Leins

1.13  Acknowledgement:~ State of N H , County of H\ s be o Uj )\

On m\no& rw 32 281 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be thgperson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. 3
1.13.1 Signature of Notary Public or Justjc of the Peace

[Seal] /l/é%

1.13.2 Name and Tltleéf y orju ice of the Peace
Notary >Yer J. Houde_

1.14 State Agency Slgnature 1.15 Name and Title of State Agency Signatory

ﬂMfDﬁ/A Date: & S/ Bvook Dwpe 4 . buviau Clurt

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

By: Director, On:

1.17 Approv 1 by the Attorney General (Form, Substance and Execution) (if applicable)

J\ /s LN g - m\orw } 5/

1.18 Approval by the Governor and{xecutive Co\)lncﬂ ( tszpplzcablef

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

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

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

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

Contractor Initials
Date_\" :



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.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

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

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

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

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

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

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

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

Contractor Initials & jz\;"\ ]
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Lindsey Bergeron, 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.

Exhibit A Contractor Initials k !2“ ?
Page 1 of 1 Date _\ 22‘ Lﬁ



New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials S /VV\
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State L oan 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 a Federal,
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 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 “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.

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

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

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

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 Contractor is in
breach of this contract.

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

41, if this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of 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 C Special Provisions Contractor Initials S jMu: 2
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials & V\/\ rg 2
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials QZEW )
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials LM&
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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 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.

»u » u

5. Theterms “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.

" i

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials l ‘/Vl ’/,7
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

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

Contractor Name:

221 Rty 11 Fppo (v LPS
Date Name: ! nd B M 1BLraervm M LLMPC . &
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee 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.

Exhibit G . .
Contractor Initials \M
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

12210 %4?/0{47 Hom s iests
ate Name: _{ NS4 . G eiON. mMA . :
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:
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New Hampshire Department of Health and Human Services

Exhibit |

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

UM

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials \M ‘b
Accountability and Transparency Act (FFATA) Compliance
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MW/DD/YYYY)
6/23/2015

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

cartificate holder In liey of such endorsement(s).

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

PRODUCER cdﬂmcr egard
Eaton & Berube Insurance Agency [ B2 o
11 Concord Street e
Nashua NH 03061 : =
marmnm COVERAGE NAIC #
mnsurer A :Philadlelphia Insurance Companies
INSURED YOUCO iNsURER B :First Comp
The Youth Council, Inc & NH Teen Institute INSURER C
110-115 West Pear] Street INSURER D <
Nashua NH 03060
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 18299648 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.

_‘Nﬁ TYPE OF INSURANCE . m POLICY NUMBER POLICY EFF ] G Exr LIMITS
A GENERAL LIABILITY. PHPK1182552 £6/18/2015 6/18/2016 EACH OCCURRENCE. $1,000,000
] ; - UAMAGE TO RENTED
X | COMMERCAL GENERAL LIABILITY PREMISES {2 pocurence) . | $100,000
I CLAIMS-MADE OCCUR MED EXP {Any one person) $5.000
b PERSONAL & ADV INJURY $1,000,000
- GENERAL AGGREGATE $3,000,000
GENL AGGHEGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
lpoucy] 168% & ioc $
A AUTOMOBILE LIABILITY PHPK1182552 8/18/2015 6/18/2016 C(ga ‘accldant) $1,000.000
b ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED
A . Ages BODILY INJURY (Por acddent}] §
X __| HIREDAUTOS AUTOS {Per acadept) $
3
A IX | UMBRELLALIAB X PHUB461021 6/108/2015 6/18/2016 =ACH RREN 1,000,000
OCCUR EACH OCCU CE 31,000,
EXCESS LIAB CLAIMS-MADE| AGGREGATE $1,000,000
DED: P ] RETENTION $ 10.000 3
8 WORKERS COMPENSATION 00743090 14201 W STATU- CTH-
WORKERS COUPENSATION MWC 1 1312015 [ 132016 | [ VESTATUC | GTH
ANY PROPRIETOR/PARTNER/EXECUTIVE E 1 EACH ACCDENT $500,000
OFFICERMEMBER EXCLUDED? NJA
{Mandatory in NH ) E L DISEASE - EAEMPLOYESE $500,000
it yes, desaribe under
DESCRIPTION GF OPERATIONS Delow E,l. DISEASE - POLICY LIMIT l $500,000
A Professional Liability PHPK1182552 6/18/2015 6/18/2016  {$1,000,000 Each Claim
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Workers Compensation information: NH Coverage: Volunteer Board of Directors Excluded.

129 Pleasant Street
Concord NH 03301

)

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




OEG DATE (MM/DD/YYYY)

gy I
AC2®"  CERTIFICATE OF LIABILITY INSURANCE  rose  |1/57/9016

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

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

PRODUGER CONTACT
AUTOMATIC DATA PRCSNG INS AGCY/NE &,To,'ﬁ,_ Ext) . Nok:
250719 P: F: AODRESS:
PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAtCH
SAN ANTONIO TX 78265 INSURERA: Hartford Ins Co of the Midwest 37478
INSURED INSURER B :
INSURERC :
THE YOUTH COUNCIL, INC. INSURER D :
112 W PEARL ST INSURERE :
NASHUA NH 03060 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF I ADDL|SUBR POLICY EFF POLICY EXP
INSK INSURANCE e POLICY NUMBER MDBTY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
I CLAIMS-MADE DOCCUR PREMISES (Ea occurrence) [F
MED EXP (Any one person) s
PERSONAL & ADV INJURY ls
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE Is
POLICY D SEor D Loc PRODUCTS - COMPIOP AGG |5
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘Ea secident) 5
ANY AUTO BODILY INJURY (Per person) g
ALL OWNED SCHEDULED }
AUTOS AUTOS BODILY INJURY (Per accident) |
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE ls
EXCESS LIAB CLAIMS-MADE AGGREGATE ls
DED[ [RETENTION $ o
WORKERS COMPENSATION X PER [ OTH-
AND EMPLOYERS'’ LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E.L. EACH ACCIDENT 100,000
OFFICER/MEMBER EXCLUDED? wa — <
A |(Mandatory in NH) D 76 WEG NP3067 06/18/2015| 06/18/2016 |EeL Disease-Eaempovee ['100, 000
-
f yes, describe under R $
DESCRIPTION OF OPERATIONS below e Disease -poLicYumt  I°500, 000

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

Those usual to the Insured's Operations. NH States is covered under WC Policy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
New Hampshire DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services AUTHORIZED REPRESENTATIVE .
129 PLEASANT ST - 74,1__ "”7[1_{/[[(,\%/
CONCORD, NH 03301

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

STATE OF NEW HAMPSHIRE - N
O/NH DIVISION OF
DEPARTMENT OF HEALTH AND HUMAN SERVICES —— Public Health Services

Improwing heaft, prevenbngdisease. reduang costs for all

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Lindsey Bergeron, LCMHC, Contractor, The Youth Council, 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 fuli-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 4-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. OBIGYN physicians, family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives, and_behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initialsug\f)
(rev 10/15) Page 10f 6 Date | LZ 10



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment contributions for Lindsey Bergeron, 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 The Youth Council, 112 West Pearl Street,
Nashua, NH 03060 (hereafter referred to as the Employer), and is working full-time at The Youth
Council, 112 West Pearl Street, Nashua, NH 03060 (hereafter referred as the Practice Site).

. The Practice Site is a Substance Use Disorder Treatment Center funded in part by The New

Hampshire Department of Health & Human Services. The geographic area to be served is in
Hillsborough County, New Hampshire.

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.

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 $44,342 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2018. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. This agreement contains the option to extend the agreement for 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.

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.

. The Contractor and Emplovyer shall;

. 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.

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 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.

Insurance:

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

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

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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InitialsM
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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 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 C 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.

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.

a. First payment of $5,000 of providing services obligated under this contract.

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

Second payment of $5,000 of providing services obligated under this contract.
Third payment of $5,000 of providing services obligated under this contract
Fourth payment of $5,000 of providing services obligated under this contract.

Fifth payment of $3,750 of providing services obligated under this contract.

Sixth payment of $3,750 of providing services obligated under this contract.
Seventh payment of $3,750 of providing services obligated under this contract.
Eighth payment of $3,750 of providing services obligated under this contract.
Ninth payment of $2,335.50 of providing services obligated under the contract.
Tenth payment of $2,335.50 of providing services obligated under the contract.
Eleventh payment of $2,335.50 of providing services obligated under the contract.
Twelfth and final payment of $2,335.50 of providing services obligated under the contract.

xT T T@meo0o

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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InitialsLMﬂ)

(rev 10/15) Page 5 of 6 Date I’LZ \\'0



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

4MMWM/ 22416

beth &. Houde, Executive Director Date
T Youth Council

Subscribed and sworn to before me, this 129\ day of » 20 l_(g
WY CORMISSION EXPIRES SEAL
FEB 78 7019
%%(//M/z/&mrm L7 (0§ [-22 |
“Lindsey Bergerdn, LCMHC Date

The Youth Council

N9 ) Vuamoiddd b 223 |lb
Alisa Druzba, Section Administrator \ Date '
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Lindsey Bergeron

Work Experience

May 2008 ~ Present The Youth Council Nashua, NH

Clinical Mental Health Counselor

Provide individual, family and group counseling services to children, adolescents and young adults
Provide school-based substance abuse counseling services in area high school

Provide therapeutic intervention services for the Court Diversion Program, Alternative Suspension
Center and Community Intervention Collaboration

Complete substance use evaluations to determine level of use and develop appropriate treatment
recommendations and submit appropriate reports to referring agency, if applicable

Assist in the development of therapeutic programs within the agency

Supervise Master Level Clinical Interns

Coordinate telephone intake assessments and referrals; check health insurance eligibility and obtain
authorization for services

Jan 2014 — Present Spidaliere Psychological Associates Nashua, NH

Clinical Mental Health Counselor

Provide individual and family counseling services to children, adolescents and young adults

Sept 2007 — May 2008 The Youth Council Nashua, NH

Master Level Clinical Intem

Provided individual, family and group counseling services to children, adolescents and young adults
Provided school-based counseling services through the Student Assistance Program

Educated elementary school aged children about personal safety through the Child Assault Prevention
Project

Provided therapeutic intervention services for the Court Diversion Program and Altemnative Suspension
Center programs

Completed teiephone intake assessments

Co-facilitated Parenting Classes

Education

May 2005 ~ May 2008 Rivier College Nashua, NH

Master of Arts Mental Health Counseling

Sept 2001 ~ May 2005 ' Rivier College Nashua, NH

Bachelor of Arts Psychology

Minor Concentration in Sodology



Certification and Advanced Training

Certified Challenge Course Facilitator, New Hampshire Juvenile Court Diversion Network, 2013
Successfully completed the MLADC Licensure Exam, 2012

Certified Prime for Life Instructor, Prevention Research Institute, 2012

Certified Prevention Specialist, New Hampshire Prevention Certification Board, 2010

Licensed Clinical Mental Health Counselor, New Hampshire Board of Mental Health Practice, 2010
Certified Globai Appraisal of Individual Needs (GAIN) Administrator, Chestnut Health Systems, 2010

Memberships and Affiliations

New Hampshire Alcohol & Drug Abuse Counselors Association, 2013-Present
American Mental Health Counselors Association, Clinical Affiliate, 2009-Present
American Mental Health Counselors Association, Student Affiliate, 2007-2009
American Psychological Association, Student Affiliate, 2001-2007
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FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Mary Croasdale, MLADC 87 Washington Street
Conway, NH 03818
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 447-2111 05-95-90-901010-7965-073- 3/31/19 $12,672.00
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature 142 Name and Title of Contract/{/& n to/rz/
;574% M/%@ /\MW /{’/L/@C/ ééqv(ﬁm/ad (qz.zéj%é selor
ﬂ 3 / ¢ C/IL \ Lot s 0
1.13 Acknowledgement: State of \) ¥+ , County of QO},LdL}Ll M

On O\\B?I w( b , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peac
AT e R S

[Seal]

1.13.2 \Iame and Title of Notary or Justice of thg Peace

M_\"(@W\go(\ N Q(SQX\ %%LL;S

1.14 Agency Si /} ( 1.15 Name and Title of State Agency Signatory
%) Ve , /
%\A/\W Iyl Dura (/4 / Bret Vypcr

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

By: Director, On:

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

r\%A/" (Vi Pl - Wwﬁi “x//s/

1.18 Approval by the Governogand Executive Louncil l( t)” applicable)

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page 2 of 4

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

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

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

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

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

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

Contractor Initials z'/
Date__/



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.

8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14, INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for 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.

Contractor Initials / (/
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Mary Croasdale, MLADC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor Initials /{é
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials (l/
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1.

1.2

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

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.

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 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 “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.

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

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

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

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

In the event the Contractor does not fulfilt 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 Contractor is in
breach of this contract.

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

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

Exhibit C

2. 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 — State Loan Repayment Program” (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

41. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of 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 C Special Provisions Contractor Initials / VC’/
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials MC/
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D - Certification Regarding Drug Free Contractor Initials 6( 07 2 [é%
Workplace Requirements
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Exhibit E

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

Exhibit E - Certification Regarding Lobbying Contractor Initials , d/
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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 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.

LY " o

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials é
And Other Responsibility Matters
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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.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {(contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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.

14.

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).

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:

AN Toref (foaidele] LN AN

Name:/” Mﬁ:j {Cmdé’(lilf’//éé'/‘/ﬁf/ /(/M/é
Tite: 2 Ay Cra s
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G C
Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

//;?//é W2 Lopaadile) LONKE HLAIC
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Title:
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and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

certification:

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

Contractor Name:

a%? 9 e

Neme: CJAt27 uwgddé ZORHCE, MU C
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials _/ ; (’/

Business Associate Agreement
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Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials / Vd

Accountability and Transparency Act (FFATA) Compliance
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Client#: 1010836 NORTHHUM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 2012016

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

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

PRODUCER CONTACT Christine.Skehan
usl Insul:ance Svcs_LLC, (.:L PN Ext): 855 874-0123 | (A%, Noj: 484-652-5144
3 Executive Park Drive, Suite 300 EMAL _ Christine.Skehanusi.biz
Bedford, NH 03110-0406 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 iNsuRER A : Philadelphia Insurance Company 23850
INSURED . nsurer B : NH Employers Insurance Company 13083
Northern Human Services, Inc. INSURER C :
87 Washington Street '
INSURERD :
Conway, NH 03818-6044
INSURERE :
INSURERF :
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.

ﬁgsga TYPE OF INSURANCE @)LWR POLICY NUMBER ﬁ%‘éfﬁ% @353%) LIMITS
A | GENERAL LIABILITY PHPK1314102 03/31/2015(03/31/2016 EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY PRMIGE EgEorcqcurre_rﬁ) $100,000
] CLAIMS-MADE @ OCCUR MED EXP (Any one person) | $5,000
| PERSONAL & ADV INJURY | $1,000,000
|| GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
j POLICY [_‘ FRO: r—l LOC $
A | AUTOMOBILE LIABILITY PHPK1314102 03/31/2015(03/31/2016 B Mociann o= “™MT 141,000,000
X| any AauTO BODILY INJURY (Per person) | $
: ATTOUNED SCHEDULED BODILY INJURY (Per accident) | $
| X| HiRED AUTOS AGTOS 0 (o Seadonty M CE $
$
A | X|UMBRELLALIAB | X | occUR PHUB494557 03/31/2015|03/31/2016 EACH OCCURRENCE $10,000,000
EXCESS LIAB GLAIMS-MADE AGGREGATE $10,000,000
DED | XI RETENTION$10000 $
B | EMDLOERS: LBy “in ECC60040004322013A  [09/30/2015]09/30/2016__ | W Alss | [
SEEIEE%IREIFAE%RR/P&E[TJ%E/%ECUTIVEE NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - PoLIicY LimiT | $500,000
A |Professional Liab PHPK1314102 03/31/2015|03/31/2016 $1,000,000/$3,000,000

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

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

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

1 E. Sotl Do

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#517158638/M16728643 MXJCA




ATTACHMENT 1
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STATE OF NEW HAMPSHIRE -

08 SN
&/ NH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES ¢ Public Health Services

Improving health, peventing disease, rediucing cos's for alt

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Mary Croasdale, LCMHC, MLADC, Contractor, Northern Human Services, 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, 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) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials (&
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ATTACHMENT 1 - MEMORANDUM 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 Mary Croasdale, LCMHC, MLADC, 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 Northern Human Services, 87 Washington
Street, Conway, NH 03818 (hereafter referred to as the Employer), and is working full-time at
Northern Human Services, 25 West Main Street, Conway, NH 03818 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center located in a Medically Underserved
Area/Population. The geographic area to be served is in Carroll County, New Hampshire.

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

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 $12,672 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2019. 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 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.

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 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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials /L {(’/
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ATTACHMENT 1 - MEMORANDUM OF 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. |[f there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials M(/
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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- 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 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.

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 C 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 Contractor Initials /{/d/
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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 $1,425.60 of providing services obligated under this contract.
Second payment of $1,425.60 of providing services obligated under this contract.
Third payment of $1,425.60 of providing services obligated under this contract
Fourth payment of $1,425.60 of providing services obligated under this contract.
Fifth payment of $1,108.80 of providing services obligated under this contract.
Sixth payment of $1,108.80 of providing services obligated under this contract.
Seventh payment of $1,108.80 of providing services obligated under this contract.
Eighth payment of $1,108.80 of providing services obligated under this contract.
Ninth payment of $633.60 of providing services obligated under the contract.
Tenth payment of $633.60 of providing services obligated under the contract.
Eleventh payment of $633.60 of providing services obligated under the contract.
Twelfth and final payment of $633.60 of providing services obligated under the contract.

—FRT T F@ 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 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 /{ C/
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

2 //

Enc Johnsbh, CEO
Northern Human Services

Subscribed and sworn to before me, this day of %\JMQ .20/ Q

el ekl

Notary Public

"y ﬂqu/ LOMHC, MIAMC 21/l

Mary Croas(@]e LCMHC, MLADC ~ Daté
Northern Human Services

MNa\ Voaaway f 2]23 /16
Alisa Druzba, Section Administrator Date '
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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Mary Croasdale, LCMHC, MLADC

Licensed Clinical Mental Health Counselor, Master Level Licensed Alcohol and Drug Counselor

EDUCATION
University of Southern Maine

Master of Science-Counseling
Rivier College

Bachelor of Arts-Elementary Education

COUNSELING EXPERIENCE
Licensed Clinician
Northern Human Services

The Mental Health Center
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D

o
D

o
g

o
o

3
°

Substance Abuse Counselor
Maine Correctional Center

Spectrum Health Systems

o
D

*
L

o
o

3
”ne

0
o

O
D

.

®.
*

3
o

Clinical Mental Health intern

Family Counseling Services

Gorham, Maine
May 2008
Nashua, NH

May 1989

September 2008-Present

Conway, New Hampshire

Screen and assess clients for mental health and substance abuse needs
Diagnose, develop and implement treatment

Conduct individual counseling sessions

Develop recovery/relapse planning

Prepare and maintain required clinical documentation

Provide crisis intervention as needed

Supervise license eligible clinicians

Facilitate Child Impact Program

February 2008-September 2008

Windham, Maine

Screen and assess incarcerated males for substance abuse/dependence
Diagnose, develop and implement treatment

Deliver DSAT group counseling-a CBT and Ml approach

Conduct individual and group sessions

Develop recovery/relapse planning

Assist in planning aftercare program following release

Prepare and maintain required clinica!l documentation for Maine DOC
Provide crisis intervention as needed

July 2007-January 2008

South Paris, Maine



Guidance Intern

Edward Little High School
Montello Elementary School
Practicum

Molly Ocket Middle School
Elementary Teacher

MSAD #72

January-May 2007
Auburn, Maine
Lewiston, Maine
Sept.-Dec. 2006
Fryeburg, Maine
1991-2006

Fryeburg, Maine



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

Subject: State Loan Repayment Program

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

On ‘"&9‘26‘6

indicated 1n block 1.12.

NH Department of Health and Human Services 129 Pleasant Street
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Brenda Kummerer-Cyr, LCMHC 111 Church Street
Laconia, NH 03246
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 524-1100, x 122 05-95-90-901010-7965-073- 3/31/19 $45,000
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
1.13 Acknowledgement: State of L) Wfounty of Welkng Y Cen gd Clivre ﬂ.{.((/ﬂm(. He et
L L cens RETTASTY)

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

1.13.1 S1pnature of Notary Public or Justice of the Peace

0@49@%%—\

[Seal}
1.13.2 Name and Title of Notar}JlmsBcs W%m
My Commission Expires July 2, 2019
1.14 Agency Signature / 1.15 Name and Title of State Agency Signatory
{ . , ;
FAYIN bue 2213004 DL/ Pt chef

1.16 Approval by the N

By:

rtment of Administration, Division of Personnel (if applicable)

Director, On:

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

’\)\J\/\ / M\W\W\ﬂKm\! PH‘WI\U"’ Q/g/

By:

1.18 Approval by the Governor ang/Executive Cq@ncﬂ (if a{vp?zcable )

v

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page 2 of 4

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

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

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

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

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

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

Contractor Initials iﬂ _
Date_|-246-1b



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.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,

* graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

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

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

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for 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.

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

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

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Brenda Kummerer-Cyr, 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.

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

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials EKC
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

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.

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 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 “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.

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

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

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

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 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.

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

Exhibit C Special Provisions Contractor Initials/?}lg L
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New Hampshire Department of Health and Human Services

Exhibit C

2. 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 — State Loan Repayment Program” (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

41. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of 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 C Special Provisions Contractor Initials/ﬁ k C
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in 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, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials/$ CC
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials ikc
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials &K C
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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 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.

" ou "o £y

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

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

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials SZK C
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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 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 Namez/%t‘@mdﬁ I@M%Le(f‘{ - 61)6
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Na@t\&/‘tdﬁ k‘&“{ wmeren- C/ V4
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Na%hf’/ﬂ da kwl&(ﬂ/l\fmr"@ C
|- 3L - 20lb SN s

=

N rec
LI‘C\éW&d A Men

bal. H%M
C \imi9rL

Exhibit H ~ Certification Regarding Contractor Initial3 /CC

Environmental Tobacco Smoke _
CU/DHHS/110713 Page 1 of 1 Date , "2& / é



New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials ik C—
Business Associate Agreement

CU/DHHS/011414 Page 1 of 1 Date |~ W16



New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials UC(
Accountability and Transparency Act (FFATA) Compliance
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Client#: 525807 GENESBEH

ACORD.. CERTIFICATE OF LIABILITY INSURANCE Y eiau1s

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

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

PRODUCER r(EE\),‘N"EACT

USI Insurance Services LLC PHONE £xty. 603 625-1100 [ T, Noj:

5 Bedford Farms Drive, Ste 200 EMAL

Bedford, NH 031 10 INSURER(S) AFFORDING COVERAGE NAIC #
603 625-1100 INSURER A : Ace American Insurance Company 22667
INSURED insurer B : AIM Mutual Insurance Company 33758

Lakes Region Mental Health Center, Inc.

dba Genesis Behavioral Health :::zzz: ;
111 Church Street INSURER £
Laconia, NH 03246 )

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDLISUBR| POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY SVRD37803601 06/26/2015|06/26/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR rence) | $250,000
| CLAIMS-MADE E OCCUR MED EXP (Any one person) | $25,000
| PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $3,000,000
_1 POLICY m B ,_\ Loc s
A | AUTOMOBILE LIABILITY CALH08618574 06/26/2015|06/26/2016 £ moveny = WM | £2,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: f\b'}gngED f\g;‘gg“'—‘zo BODILY INJURY (Per accident) | $
| X| HIRED AUTOS AuTos 0 RO R Y PAMAGE 5
]
A | X| UMBRELLALIAB Lq OCCUR X00G25516540 06/26/201506/26/2016 EACH OCCURRENCE 54,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ XI RETENTION $10000
B | oxema: LiABILITY i ECC60040002452014A  [05/28/201505/28/2016 X |95 | (7™
gr;;iSEE()/TAREIFAE%%IFEI)\(%IHEEIEE?XECUTIVEIII NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
!Sé%%é’?é%%ﬁ L(l)nlg OPERATIONS below E.L. DISEASE - PoLicY LmiT | 500,000
A |Professional OGLG2551662A 06/26/2015|06/26/2016 $5,000,000 ea. occurr.
$7,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
This certificate covers all operations usual and customary to the Insured's business.

CERTIFICATE HOLDER CANCELLATION
s f New H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
tate of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
| £ . 14

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#S15623097/M12676248 BXFCA



ATTACHMENT 1
M

STATE OF NEW HAMPSHIRE o8 -;/.\ .
8/ NH DIVISION OF

DEPARTMENT OF HEALTH AND HUMAN SERVICES  #~_> Public Health Services

Improvg health, preventrg csease. recunng costs for ait

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Brenda Kummerer-Cyr, LCMHC, Contractor, Genesis Behavioral Health, 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 3881 of the Public Health Service Act, as amended by Public Law
101-597).

Full Time Services

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

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

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

STATEMENT OF AGREEMENT

oo
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials ,é (CCf
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ATTACHMENT 1 - MEMORANDUM 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 Brenda Kummerer-Cyr, 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 Genesis Behavioral Health, 111 Church Street,
Laconia, NH 03246 (hereafter referred to as the Employer), and is working full-time at Genesis
Behavioral Health, 111 Church Street, Laconia, NH 03246 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center funded in part by The New Hampshire
Department of Health and Human Services. The geographic area to be served is 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 $45,000 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2019. 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 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.
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ATTACHMENT 1 - MEMORANDUM OF 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
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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. 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 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 C 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 heaithcare 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.
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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.

S@~oanow

hanadl- et

First payment of $5,000 of providing services obligated under this contract.
Second payment of $5,000 of providing services obligated under this contract.
Third payment of $5,000 of providing services obligated under this contract
Fourth payment of $5,000 of providing services obligated under this contract.
Fifth payment of $3,750 of providing services obligated under this contract.
Sixth payment of $3,750 of providing services obligated under this contract.
Seventh payment of $3,750 of providing services obligated under this contract.
Eighth payment of $3,750 of providing services obligated under this contract.
Ninth payment of $2,500 of providing services obligated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract.

. Eleventh payment of $2,500 of providing services obligated under the contract.

Twelfth and final payment of $2,500 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in

force

from the effective date, or date of Governor and Council approval, whichever is later, and

quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

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 10/15)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

N |
RATCER ffb.‘fci( A (/ i / 2é / 1
Maggie Pritchard, Executive Director Date

Genesis Behavioral Health

W N ,
Subscribed and sworn to before me, this db éay of _/ lp,mig‘;ﬁ , 20 _]_Q
L '

SEAL
L 2 7 )

Notary P Commlssnon Expires March 28, 2017
\/—‘3

m é‘ﬁ1 )étﬂtwta.@{ (7<(~/ 4 M: / / 44 / Aé
Brenda Kummerer-Cyr, LCMHC ¢ Date
Genesis Behavioral Health

Ve T \WwScl s s 2 |23 /(e

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Brenda A. Kummerer-Cyr

WORK HISTORY
July 2012: Full Time Position as ASP Adult Therapist @ Genesis Behavioral Health,
additional duties included; Bariatric Support Group @ LRGH, Contract via GBH
as provider @ Lakes Region Community College.
Oct 2010-July 2012t: Fulltime Community Options Specialist at ServiceLink.
February 2008 — Oct 2010 : Part-time position as Child Advocate at New Beginnings.
Part-time position as Long term Support Counselor/Care-
Giver Support Specialist at Service Link.
Substitute Pharmacy Tech at Rite Aid Pharmacy.
December 2004~ July 08: (Contracted consultant as of 11-07) - Lakes Region
Community Services.
Positions Held: Family Consultant in Shared Family Living Dept (ages birth & up).
July 1991 —December 2004: Lakes Region Day Care
Positions held included; Lead Teacher Kindergarten/ & two year old program. Lead
teacher of before and after school programs, Informal consultant for teachers with
children of special and/or challenging needs.
December 1990- July 1999; Lakes Region Community Services Council
Positions Held included: July 97-99: Family Support Advocate for
Step Ahead Parent Support Program. June 96-97: Family Support Advocate. Dec
93-June 96: Case Manager/Family Support Advocate (Intensive Special Needs
Caseload). Dec 90 ~ Dec 93: Residential coordinator (Supervisor) for Residential
Department.
July 1979- December 1990: Laconia Developmental Services.
Positions Held included: Sept 89 — Dec 90: Supervisor I (Supervisor
of all Community Residences. March 88- Sept 89: Supervisor I (Residential
Manager). July 87- March 88: Education and Training Program Coordinator. Aug
84- July 87: Training and Development Therapist (Bebavioral Unit}, July 79 - Aug
84: Registered Physical Therapist Assistant.

EDUCATION
December 2011 Graduate of Plymouth State University. Masters of Education Program
(Mental Health Counseling).
June 97 — Bachelor’s of Science, Psychology Major @ Plymouth State College.
June 79 — Associates of Applied Science, Physical Therapy @ Claremont Yoc Tech

LICENSE & CERTICATES
¢ Passed Licensure Exam for Licensed Mental Health Counselor (need 2 yrs
completed April 2015).2007 Certificates; Pharmacy Technician, Gentle Teaching
Instructor.
AWARDS RECIEVED
Presented an award from New Beginnings :Against Abuse and Violence.
Presented Volunteer Award for UPSTREAM Leadership Team member by Governor
Jean Shaheen.

REFERENCES

Celia Gibbs Kathy Keller Shannon Kelly

Clinical Director Director Director Enhanced Family Care
Lakes Region Mental Health New Beginnings Lakes Region Community Services
111 Church St PO Box 622 PO Box 509

Laconia, N.H, 03246 Laconia, N.H. 03247 Laconia, N.H. 03246

(603) 524-1100 {(603) 528-6511 (603) 524-8811




FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Melissa LaPlace, LADC 122 Market Street
Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 935-7900, x 1711 05-95-90-901010-7965-073- 3/31/19 $30,000
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
. _ INntaxe
C/"T\Wej)od’\.w. LAOC Menssa Lolioce  (ooeoNamR
1.13 Acknowledgement: State of ’Z. A , County of £/ // Siy /-g,,(,j/,,

On /-Ab-HAol& | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Sigpature of Notary Public or Justice of the Peace

RUTH A. SYREK, Notary Public
— My Commission Expires October 16, 2018
[Seal] )24 (O

1.13.2 Name and Title of Notary or Justice of the Peace

%4/ j‘/nﬁ/{ /40//77/// /)5f

1.14 State Agency Slg 1.15 Name and Title of State Agency Signatory
Myb%a/ bae 22N\ Rrode Dypor S Chef

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

By: Director, On:

1.17 Approval byghe Attorney General (Form, Substance and Execution) (if applicable)

,\JU\’\ M F. Yl m(\m; ng

1.18 Approval by the Governor an§ Executive Sduncil (ifapplicable)

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

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
becomc 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 hcreunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, 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 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

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

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with 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 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 cffort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

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.

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 givc the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cffective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Melissa LaPlace, LADC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

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

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit B Contractor Initials E ' %
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

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.

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 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 “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.

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

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

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

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, sthe 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.

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

Exhibit C Special Provisions Contractor Initials E ‘ !%
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

41. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of 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 C Special Provisions Contractor Initials E ‘ ‘ %
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above. '

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials 9 \ !26
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials E { S \_—%
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials 9 ! S %
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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 to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

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

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

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

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

V26 1w AR M&?%%S@g& \n0C
Date Name: rMO\C\ <5 e\oce,

Title: vmvae CoOZOINQITL
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G y
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

certification:

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

Contractor Name:

jrv ]
Date Name: NOYE T O P\OCE,

Title: NI Ce (OO DONATE,
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

certification:

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

Contractor Name:

\ \Zwl VW 7 oc,
Date Name: MO 500 O\GCc ¢

Title: WD 8 CoO2DWNATOR-
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials g \ S\_.% r
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials C_J Y f %F
Accountability and Transparency Act (FFATA) Compliance
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CERTIFICATE OF LIABILITY INSURANCE

FAMIINT-01 MSNELL

DATE (MM/DD/YYYY)

1/25/2016

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Davis & Towle Morrill & Everett, Inc.

115 Airport Road
Concord, NH 03301

SONIACT stephanie Lamere, CIC

| fAle o, Ext): (603) 715-9740
kDbREss: Slamere@davistowle.com

l FAX
{AIC, No):

(603) 225-7935

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Philadelphia Insurance Company 23850

INSURED surer B : Wesco Insurance Company
Families in Transition, Inc. INSURER C :
122 Market St INSURER D :
Manchester, NH 03101 INSURERE :
INSURERF :
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.

T%? TYPE OF INSURANCE ?p?sD[I; WVD POLICY NUMBER (;Sggm) (53%%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000!
| cLamsmane [ X ] occur X PHPK1437332 01/01/2016 | 01/01/2017 | PAFURES e commence) | § 100,000
L MED EXP (Any one person) $ 5,000
L] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
|| Poucy D B E Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
| AUTOMOBILE LIABILITY &g"gg@%ﬁ )S’NG'-E UMIT 1 g 1,000,000/
A [ X | any auTO PHPK1437332 01/01/2016 | 01/01/2017 | BODILY INJURY (Per person) | §
AL OWNED SCHEDULED BODILY INJURY (Per accident) | $
| NON—OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
| X {UMBRELLALKAB | | occuR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE PHUBS526626 01/01/2016 | 01/01/2017 | AGGREGATE $
DED I X I RETENTION § 10,000 $ 5,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN I STATUTE I | ER
B |ANY PROPRIETOR/PARTNER/EXECUTIVE IWWC3175845 01/01/2016 | 01/01/2017 | g | EACH ACCIDENT $ 1,000,000/
OFFICER/MEMBER EXCLUDED? @ N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

**Workers Compensation*™* 3A State: NH

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Heaith and Human

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

Services
129 Pleasant St
Concord, NH AUTHORIZED REPRESENTA)ﬂVE
| i 5
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



ATTACHMENT 1
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STATE OF NEW HAMPSHIRE 0=

¥y .//N\H D.IVISI()‘\' OF .
DEPARTMENT OF HEALTH AND HUMAN SERVICES =X~ Public Health Services

fmproving health, preventing dsease, reducing costs for all

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Melissa LaPlace, LADC, Contractor, Families in Transition, 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, 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 regqular basis,
certified nurse midwives, and behavigral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment contributions for Melissa LaPlace, LADC, 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 Families in Transition, 122 Market Street,
Manchester, NH 03101 (hereafter referred to as the Employer), and is working full-time at Family
Willows, 161 S. Beech Street, Manchester, NH 03103 (hereafter referred as the Practice Site).

2. The Practice Site is a Substance Use Disorder Treatment Center funded in part by the State of New
Hampshire Department of Health and Human Services. The geographic area to be served is 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. 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 $30,000 over the service term. The agreement is to be effective April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2019. 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 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:
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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.

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

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 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 C 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.

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.

a. First payment of $3,600 of providing services obligated under this contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Second payment of $3,600 of providing services obligated under this contract.
Third payment of $3,600 of providing services obligated under this contract
Fourth payment of $3,600 of providing services obligated under this contract.
Fifth payment of $2,400 of providing services obligated under this contract.
Sixth payment of $2,400 of providing services obligated under this contract.
Seventh payment of $2,400 of providing services obligated under this contract.
Eighth payment of $2,400 of providing services obligated under this contract.
Ninth payment of $1,500 of providing services obligated under the contract.
Tenth payment of $1,500 of providing services obligated under the contract.
Eleventh payment of $1,500 of providing services obligated under the contract.
Twelfth and final payment of $1,500 of providing services obligated under the contract.

—FTTT@meo0D

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.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

ESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

M1ML, /361l

anie Savard, COO Date
Families in Transition

Subscribed and sworn to before me, this_A day of J//'?/L .20/ .

SEAL

Notary Public

RUTH A. SYREK, Notary Public
My Commission Expires October 16, 2018

W\&QPM LRAOC \l’lbli'w
Melissa LaPlace Date
Family Willows

< <
Me 7 lurewtl L 22z b
Alisa Druzba, Section Administrator v Date !
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Melissa LaPlace

Areas of Specialty: . I
+ NHLADC « Group/Individual Therapy Facilitation
« CPI Certified (Crisis Prevention Intervention) . Teamwork/ Communication
» Substance Abuse & co-occurring disorders « Effective Leadership
+ Domestic Violence/Sexual Assault/Trauma + Orgamzation and Documentation Skills
Services « NH Notary of the Public
Education: Graduate Program: Community Mental Health September 2010- January 2011
Southern New Hampshire University
Bachelor of Asts in Psychology September, 2007 - September, 2010
University of New Hampshire
University of Nevada, Las Vegas
Major: Psychology August, 2003 - May, 2006
Experience:
Families in Transition-Family Willows September 2014- Current

Intake Coordinator

Completes LADC evaluations (up to 15 per week) using the DENS ASI at the office and at the Hillsboro
Correctional Facility.

Facilitate Group Therapy for a co-occurting intensive outpatient program that specializes in trauma
informed services.

Treatment Coordination for a designated case load of high sk clients.

Outreach coordinating with other community agencies by attending city collaboration meetings, college
organized events, and NH provider’s conferences.

Completed clinical evaluations with Insurance providets to get ptior authorization and concurrent reviews
to covet substance use disorder services.

Merrimack River Medical Service April 2014-June 2014
Substance Abuse Clinician

Intake Services using a biopsychosocial recovery tool to complete assessment and coordinate treatment.

e Caseload of 50+ Patients
e  Arranged Guest Dosing and other transition of services with other community and national providers.
¢ Thorough documentation of all encounters with clients, in addition to reviewing multiple reports regarding
treatment progression, evaluations, and the coordination of services.
Habit OPCO July 2010-April 2014

Substance Abuse Clinician

Responsible for individual counseling for personal caseload of up to 80+ patients.

Manage/Facilitate multiple (up to 6/weekly) support groups and family counseling sessions.

Thorough documentation of client’s progress duting treatment through progress notes, treatment plans;
semi- annual evaluations

Management of client’s dosage with intentions to stabilize and progress to an illicit-free life style.



YWCA NH- “Emily’s Place”- Confidential Shelter
Substance Abuse Coordinator & Crisis Counselor January 2010- July 2010
e Trained as a crisis direct service advocate; have confidentiality as stated in NH statue 173-c; over 725 direct
service ctisis intervention hours;
e Manage/facilitate specialized group & individual evidence based curriculum & support groups;
e  Responsible for all documentation of client’s progress while in shelter; social, personal, vocational, and
educational development and adjustment.
¢  Community Liaison in inner city environment for clients to provide a holistic approach to recovery;
community pattners include; local law enforcement, DCYF and community-12 step programs.
[ ]
NH Department of Corrections- State Prison for Women
Substance Abuse Case Manager September 2009- January 2010
e Coordinated and provided evidence-based substance abuse prevention & treatment counseling with
incarcerated females;
¢ Implemented 28 day program to incarcerated females & analyzed pre & post evaluations for successful
program measurements & outcomes.
e  Provided case management for incarcerated females duties included; intake evaluations, relapse prevention
groups, team member of Substance Abuse Services (SAS), coordinated Shea farm (halfway house) re-entry
services & created housing manual.

Hillcrest Terrace- Goffstown, NH

Community Events Volunteer September 2009- May 2009
¢  Built and maintained key community relationships with community partners;
¢ Demonstrated organizational and time management skills;
e  Facilitated group & individualized activities for clients.

Bertucci’s Italian Restaurant- Manchester, NH

Shift Supervisor, Bartender, Waitress June 2006- August 2011
e  Exceptional analytical and statistical knowledge using general mathematical skills;
e  Train service staff to enhance customer service and increase profits through suggestive selling;

Accomplishments:

*  Current NH License Alcohol and Drug Counselor (License Valid until 2/12/17).

»  Crisis Prevention Intervention Certified (Certificate Valid until 10/25/16).

*  Some Graduate work at Southern New Hampshire University 2010-2011 for the Community Mental
Health Program.

*  Implemented the “Recovery Zone at Emily’s Place- Confidential DV Shelter.

= Women’s Leadership Training Institute; “Re-teaching effective leadership to women in recovery.”

®  Trained in Lethality Assessment Program through Manchester, NH Police Department.

»  Attended multiple trainings regarding trauma, co-occurring and substance use disorders.

= Undetgraduate Research Conference; 2009.

®  Dean’s List UNH: 2008, 2009, and 2010.

® 100+ words per minute typing ability

»  Worked with multiple computer programs (SMART, WITS, MICROS, QUICKBOOKS)

= Efficient in Microsoft Outlook, Word, Excel, Power point

*  NH Notary of the Public (Valid 10/21/2015)




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

Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Giulia Nihan, LCMHC 3 N. State Street
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 228-0547 05-95-90-901010-7965-073- 3/31/19 $45,000
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Q\\\QKQK\\
C}ll/k/}\'unn M, (e e %\u\\q\\\\m\ M 1(QMHQ, PR

/N3 Acknowledgement: State of N\.\ » County of  VexowaoLX

on | ] Q5 \ ‘o , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

Q\dlcated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

)
; lSea”v)a//mu (\ ON e~

1.13.2 Name and Title of Notary or Justice of the Peace

C JAIME L. CORWIN, Justice of the Peace
\Ja,/ M oY WiN -+» Commission Expires August 8, 2017
1.14 ate Agency Signature P / / I / 1.15 Name and Title of State Agency Signatory
R N Do o
\’(\/\ W Date: ) m//Q[& / e C’%

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

By: Director, On:

1.17 Approyal by the Attorney General (Form, Substance and Execution) (if applicable)

Byf\

7w DN ol Dl bl} Sl//u

1.18 Approval by the Govcrtsand Exeéutive Counc\l \(if applicable) \

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

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

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

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

Contractor Initials . N
Date (o



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.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

14.1.]1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

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

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

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

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

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

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

Contractor Initials .
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Giulia Nihan, LCMHC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Depariment) is
set forth in the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor lnitialsg )% L\_\
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8. o
Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor’'s employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Contractor Initials@ 3 M
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1.

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 a Federal,
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 employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and warking conditions.

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

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

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

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

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 Contractor is in
breach of this contract.

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

Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit C

2.

2.1.

3.

3.1.

4,

4.1.

Gratuities or Kickbacks

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

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 C Special Provisions Contractor Initialsg 2'N
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

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

replaced as follows:

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above. .

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials g b N
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D — Certification Regarding Drug Free Contractor Initials § 'S—N

Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E — Certification Regarding Lobbying Contractor Initials ( 5. §Q
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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.

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
cansidered 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.

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.

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

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

LY » o

na

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

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “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.

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials ( ) : g\_]
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

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

Contractor Name: E)\Q\\Q N*\QO
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee 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.

Exhibit G k M
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name: 6\“\\&\*\\%
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: €3ullQ N‘mn
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials g )~ M
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New Hampshire Department of Health and Human Services

Exhibit J

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

Exhibit J — Certification Regarding The Federal Funding Contractor Initials §~3 - !&l
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Date Ql ‘&Sl \ b



Client#: 5849

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RIVERBEN

DATE (MM/DD/YYYY)
01/20/2016

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

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

PRODUCER SONIACT
Arthur J. Gallagher PHONE  £xt); 617 261-6700 FA% Noy. 617 261-6720
Risk Management Services, Inc. E-MAIL
Atlantic Avenue ADDRESS:
470 INSURER(S) AFFORDING COVERAGE NAIC #
Boston, MA 02210 INSURER A : Lexington Insurance Company 19437
INSURED . . INSURER B :
Riverbend Community Mental Health, Inc.
INSURER C :
PO Box 2032 INSURER D -
Concord, NH 03302 ;
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR

ADDL[SUBR|

POLICY EFF

POLICY EXP

kit TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MMDD/YYYY) LINITS
A [ GENERAL LIABILITY 6797620 01/01/2016 {01/01/2017) EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY BRMARE I ORETED o) |$50,000
] CLAIMS-MADE E’ OCCUR MED EXP (Any one person) | $5,000
X| $10,000 Deductible PERSONAL & ADV INJURY | 51,000,000
Each Claim GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $1,000,000
X| PoLicy fBO: oc 5
AUTOMOBILE LIABILITY Aoty NOLELIMIT
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
ATTon Sohe BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED D NIA E.L. EACH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Hospital 6797620 01/01/2016|01/01/2017 $1,000,000 Each Claim
Professional & $3,000,000 Aggregate
Physicans Liab $10k Deductible Claims-made Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of current liability coverage for the insured. Hospital professional liability retro date:

6/24/1985

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
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

al
ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#5534286/M440469

EMH
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ACORD”
——

CERTIFICATE OF LIABILITY INSURANCE

RIVECOM-01 MSNELL

DATE (MM/DD/YYYY)
1/20/2016

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Davis & Towle Morrill & Everett, Inc.

115 Airport Road
Concord, NH 03301

SONIACT Mary Ellen Snell, CIC

QPAr}g,NNEo, Ext): (603) 715-9754

i <s: msnell@davistowle.com

[ & wor: (603) 225-7935

INSURER(S) AFFORDING COVERAGE NAIC #
vsurer A : A.lLM Mutual Insurance Comapny
INSURED INSURER B :
Riverbend Community Mental Health Inc INSURER C :
c/o Angela Greene ]
PO Box 2032 INSURERD :
Concord, NH 03302 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/OD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP {Any one person} $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pouicy || FEO Loc PRODUCTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY (cgggggggosmem Limrr $
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION $ $
WORKERS COMPENSATION X | EER OTH-
AND EMPLOYERS' LIABILITY YIN [ STATUTE I ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE ECC60040001272015 10/01/2015 | 10/01/2016 | £ | EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

129 Pleasant St
Concord, NH 03301

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ey Eondbat L

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ATTACHMENT 1
N

STATE OF NEW HAMPSHIRE ~@=
o9 // ~ o
87 NH DIVISION OF
DEPARTMENT OF HEALTH AND HUMAN SERVICES A Public Health Services

Irrproving heaith, preventingcisease. recucng costs for all

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcelia J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Giulia Nihan, LCMHC, Contractor, Riverbend Community Mental Health, Inc., Empioyer, 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, iliness, or any other reason).

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

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

STATEMENT OF AGREEMENT

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initial& b) N

(rev 10/15) Page 1 of 6 Date Q\_DS“\:'



ATTACHMENT 1 - MEMORANDUM 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 Giulia Nihan, 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 Riverbend Community Mental Heatth, inc., 3 N. State Street,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend —
Children’s Intervention Program, 105 Loudon Road, Bldg. 3, Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center funded by the State of New Hampshire,
Dept. of Health and Human Services. The geographic area to be served is 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 April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2019. 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 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.

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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials@)‘N
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 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 shail 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

Attachment 1 - Memorandum of Agreement State L.oan Repayment Program Contractor Initialse}w
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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. [lf 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 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 C 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 Contractor Initials S‘N
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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 $5,000 of providing services obligated under this contract.
Second payment of $5,000 of providing services obligated under this contract.
Third payment of $5,000 of providing services obligated under this contract
Fourth payment of $5,000 of providing services obligated under this contract.
Fifth payment of $3,750 of providing services obligated under this contract.
Sixth payment of $3,750 of providing services obligated under this contract.
Seventh payment of $3,750 of providing services obligated under this contract.
Eighth payment of $3,750 of providing services obligated under this contract.
Ninth payment of $2,500 of providing services obligated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract.
Eleventh payment of $2,500 of providing services obligated under the contract.
Twelfth and final payment of $2,500 of providing services obligated under the contract.

TARTTSQ 000 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. 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.

A
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials &_\\J .
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated. .

{/L/fvé/ {25\ 200t

Peter Evers, CEO Date
Riverbend Community Mental Health, Inc.

Subscribed and swqo%‘wﬁgy@f@ e, this (ikl) day o

....... w

Notary Public

LY
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2, _,.~
'\‘\3 W
W

Wi Nihan, LOMHC
Riverbend — Children’s Intervention Program

N L T s s l——ov 2/es3 ] [
Alisa Druzba, Section Admlnlstrator Date
DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials 6\3
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State of Netw Bampshire

BOARD OF MENTAL HEALTH PRACTICE

GIULIA FRANCESCA NIHAN, MS

LICENSED
CLINICAL MENTAL HEALTH COUNSELOR

LICENSE # 1151 EXPIRES 11/23/201




Giulia Francesca Nihan

EDUCATION:
New England College, Henniker, NH. Bachelor of Arts in Psychology, May 2008
GPA 3.71 (4.0 scale).

New England College Graduate School, Henniker, NH. Masters of Mental Health
and Counseling, September 2010.

INTERNSHIPS:
Riverbend Mental Health. Concord NH. Masters Level Intern. September 2009-

May 2010.

Antrim Girls’ Shelter. Antrim NH. Undergraduate Level Intern. Fall- Spring 2007

WORK EXPERIENCE

Riverbend Community Mental Health, Concord, NH. July 2013-Present

[ am a Child & Family Therapist. I work with children age ranging from 6-18 years old of
both genders. The children I work with have a variety of different diagnosis. Each case is
different. I work with children who have anxiety, depression, on the spectrum, trauma,
issues adjusting, etc. I also provide family therapy to those families who need it, and |
also co-lead an 8 week anxiety group, which takes place in the fall, winter, & spring.

Pine Haven Boys Center, Allenstown, NH. September 2010-July 2013

I worked with troubled boy’s age ranging from 6-14 years old. I was a Family Worker
and therapist. My role as the Family Worker was to work with the children and their
families one-on-one to help the boys’ with the problems that led them to the center, and
to help them be able to transition back to their homes. As a therapist I worked with the
boys to develop coping skills to manage anger/behavioral problems. I also did TF-CBT
with the boys who had experienced any trauma.

Community Bridges, Concord, NH. March 2009-September 2010
I worked with individuals that had disabilities. I took them to their appointments and on
errands.

Rehabilitation Center, Hillsboro, NH. September 2008-March 2009



Giulia Francesca Nihan
I was a staff member at the center. [ was responsible for socializing, spending time with
the residents, and taking them out on many outings.

Granite State Management and Resources, Concord, NH. Summer 2007
I was responsible for taking payment calls and working on small projects that the
company wanted me to work on.

Social Skills:
I am a good listener, and I am able to develop and maintain strong, positive relationships
with others.



FORM NUMBER P-37 (version 5/8/15)
Subject: State Loan Repayment Program

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
Division of Public Health Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Sara Poisson, MLADC 14 Church Street
Lebanon, NH 03766
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603 448-4872, x 105 05-95-90-901010-7965-073- 3/31/19 $45,000
500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement 603-271-9558
.11 Contractor/§1gnat11re 1.12 Name and Title of Contractor Signatory
SHLA  poTsSH— Clunrat Cowdlm
éL,/\, Moy ~—

1.13 Acknowledgement: State of Cﬁ )g/ , County of

Or N ¥, 2e/C | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

PTIngLA AN RARAVALLE, Notary Public

e p \

S0 G0 P iies iyna 4, 2019
1.13.2 /Name and Title of Notary or Justice of the Peace

1.14 State Agency Sigpgture 1. 15 Name and Title of State Agency Signatory

N Date:q'//l'”//( ‘5"60/( Q //BW C
p

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

By: Director, On:

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

i gm A el Py 5/3//&

1.18  Approval by the Governor 3hd Executive €ouncil (§f applicable) l

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

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

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

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

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

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

Contractor Initials ﬁ
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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.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

such approval is required under the circumstances pursuant to
State law, rule or policy.

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sara Poisson, MLADC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

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

Exhibit B

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations

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

Exhibit B Contractor Initials A é
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New Hampshire Department of Health and Human Services

Exhibit C

1.

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

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.

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 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 “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.

If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The totai 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.

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 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.

The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials ‘Jf
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New Hampshire Department of Health and Human Services

Exhibit C

2. 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 — 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.

Exhibit C Special Provisions Contractor Initials ___\ [Z’

Page 2 of 2 Date 9 € /L



New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or 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, temination 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, Temmination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:
This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials ﬁ
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D — Certification Regarding Drug Free Contractor Initials ﬁ
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E — Certification Regarding Lobbying Contractor Initials §£
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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 fransaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials __\ &
And Other Responsibility Matters

CUDHHSH 10713 Page 1 of 2 Date 9 4 -/



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
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 (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

2F 1y dik //;dmxi

Date Name:

T Clmins  Caroiir

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials Syy
And Other Responsibility Matters .
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials ,S;é
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistieblower protections
62714 3~/
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

34 1y A /m e
Date Name: =~

Title: 5 )
G)Z"uclj ( Vgt

Exhibit G
Contractor Initials §£

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

3+ /L Q_ﬁa Afby»yﬂ

Date Name:
Title:
Pl -
é&u@/ Coen dtra
Exhibit H — Certification Regarding Contractor Initials Q
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New Hampshire Department of Health and Human Services

Exhibit |

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit | — Health Insurance Portability and Accountability Act Contractor Initials S,&f
Business Associate Agreement

CU/DHHS/011414 Page 1 of 1 Date /L



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J — Certification Regarding The Federal Funding Contractor Initials &é
Accountability and Transparency Act (FFATA) Compliance
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ACORD CERTIFICATE OF LIABILITY INSURANCE R umomYYY

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: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
PoBoces PHONE v (603) 6434540 P8 voy: (603) 643-6382
Hanover, NH 03755 ROBRESS: ,
INSURER(S) AFFORDING COVERAGE ) NAIC #
I : . iNsurer a : Philadelphia Insurance Co.
INSURED nsurer B : Liberty Mutual Ins. Co.
Headrest, inc. INSURER C :
14 Church Street INSURER D :
Lebanon, NH 03766 INSURER E :
INSURER F : . o e
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR "~ 777" 'ADDL'SUBR’ POLICY EFF ' POLICY EXP

LTR : TYPE OF INSURANCE INSD : WVD POLICY NUMBER (MM/DD/YYYY) ' (MM/DD/YYYY) LIMITS

A X - COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 1,000,000
| oo CLAMSMADE X' occur PHPK1364472 07/1512015 07/15/2016 DAMACEIORENTED o s 100,000
X! Professmnal Liab ) ‘ ‘ MED EXP (Any one person)  § 5,000
I PERSONAL & ADV INJURY ' § 1,000,000
e e - ‘ R !

GEN L AGGREGATE LIMIT APPLIES PER: P GENERAL AGGREGATE $ 3,000,000
‘, POLICY ngT < 'roc I ! PRODUCTS - COMP/OP AGG  § 3,000,000
| OTHER: ; 8
 AUTOMOBILE LIABILITY s oy NOLELMIT g 1,000,000
A ANY AUTO ‘ PHPK1364472 07/15/2015 07/15/2016 BODILY INJURY (Per person)  §
" UALLOWNED | SCHEDULED ; o)
L AUTOS X AUTOS ; ‘ BODILY INJURY (Per accident) $
%O X" NON-OWNED ; i PROPERTY DAMAGE $
. /| HIRED AUTOS AUTOS . (Per accident) )
= ; C §
X uwereataB X [occur _ EACH OCCURRENCE ‘s 3,000,000

A | Excessuas 3 I cLamsmape - PHUB507442 07/15/2015 ' 07/15/2016 AGGREGATE $ 3,000,000
S R :
| oep . X | RETENTIONS 10,000, 8
IWORKERS COMPENSATION PER OTH-
|AND EMPLOYERS' LIABILITY YIN. ‘ STATUTE ER . .

B | ANY PROPRIETORIPARTNERIEXECUTIVE [y WC5-315336377025 07/15/2016 07/15/201€ | £ACH ACCIDENT s £00,000
| OFFICER/MEMBER EXCLUDED? Y {N/A, 00.000
{(Mandatory in NH) : E.L DISEASE - EA EMPLOYEE $ 500,00
11f yes, describe under ! ; : ' 500, 000
|DESCRIPTION OF OPERATIONS below | | E.L DISEASE - POLICY LIMIT : §

| .

! ! I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Workers Compensation Covered States- 3A Part One: NH. 3C Part Three: No coverage afforded for other states. Excluded Officers: Board of Directors.

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Drate of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

l EZD(ZWB,

'©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE =@

o \0 // ~N
NH DIVISION OF

Pubtic Health Services

IMPrOANGhEAIN, EreventngOSease FeaLCHY st for ol

DEPARTMENT OF HEALTH AND HUMAN SERVICES

L

29 HAZEN DRIVE, CONCORD, NH 03301-6527
Jeffrey A. Meyers 603-271-2276 1-800-852-3345 Ext. 2276
Commissioner Fax: 603-271-4506 TDD Access: 1-800-735-2964

Marcella J. Bobinsky
Acting Director

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Sara Poisson, LCMHC, MLADC, Contractor, Headrest, 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).

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 regqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials _\ M
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

state loan repayment contributions for Sara Poisson, LCMHC, MLADC, 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 Headrest, 14 Church Street, Lebanon, NH
03766 (hereafter referred to as the Employer), and is working full-time at Headrest, 14 Church
Street, Lebanon, NH 03766 (hereafter referred as the Practice Site).

2. The Practice Site is a Substance Use Disorder Treatment Center funded in part by the State of New
Hampshire Department of Health and Human Services. The geographic area to be served is in
Grafton 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 April 1, 2016, or date of
Governor and Executive Council approval, whichever is later through March 31, 2019. 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 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:

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials \jﬂ
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials Q_jz'é
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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 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.

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 C 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 ancther equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $5,000 of providing services obligated under this contract.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials 9
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Second payment of $5,000 of providing services obligated under this contract.
Third payment of $5,000 of providing services obligated under this contract
Fourth payment of $5,000 of providing services obligated under this contract.
Fifth payment of $3,750 of providing services obligated under this contract.
Sixth payment of $3,750 of providing services obligated under this contract.
Seventh payment of $3,750 of providing services obligated under this contract.
Eighth payment of $3,750 of providing services obligated under this contract.
Ninth payment of $2,500 of providing services obligated under the contract.
Tenth payment of $2,500 of providing services obligated under the contract.
Eleventh payment of $2,500 of providing services obligated under the contract.
Twelfth and final payment of $2,500 of providing services obligated under the contract.

—RT T S@mpa00

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.

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials Q
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHERE F, trygedive parties have hereunto set their hands on the dates indicated.

N {/ - 2

~—Suzanne Thistle, Executive Director Dafe
Headrest

Subscribed and sworn to before me, this¥zZZ _day of%, 20/¢ .
SEAL 2

Notary Public

& AALLE, Notary Public

iy nmsas:un rxpue': June 4, 2019
# i ~ /
ﬂ % / ﬂW’? < DS é

Sara Poisson” LCMHC, MLADC Date
Headrest

\J% \ \WM l:w 2 |z3)le
Alisa Druzba, Section Administrator Date '
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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BOARD OF LICENSING FOR ALCOHOL &
OTHER DRUG USE PROF ESSIONALS
STATE OF NEW HAMPSHIRE
THE LICENSE OF
SARA POISSON
AS MASTER ALCOHOL & DRUG COUNSELOR

NO. 0642
IS HERERY VALIDATED FOR THE PERIOD

1/8/15 UNTIL 1/31/17
e Bk es o ces

i CHAIRPERSON
ConphhﬂaComhgﬂisCutiﬁuleHnlﬁ:-ShﬂlBeSul To NH Board of Licensing for
Alcobol & Otber Drug Use Professionats, 121 South Fruit St, Concord, NH 03301

i

1001 N, Fairfax Street, Suite 201
Alexandria, Virginia 2231,

OFESSIONALS Phone: 800.548.0407 . 703.741.768¢
YAvW.naadac.org Fax: 800.377.1135 . 703.741. 7608
AFFILATE: E-mait naadac@naadac org

Ms. Sarg Poisson
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Sara Poisson

N

Curriculum Vitae

EDUCATION
PhD Counselor Education and Supervision, Walden University, ABD
Master of Arts Counseling Psychology, Antioch New England Graduate School, 1995

Bachelor of Science, General Education, Franklin Pierce University, 1993

EMPLOYMENT
2015-present Headrest, Inc. Lebanon, NH. Clinical Coordinator

2010- 2015 Clinician and consultant in private practice treating primarily justice involved
clients with mental health, substance abuse, anger management and/or sexual offending issues.

1995- 2015 adjunct faculty Granite State College
2000- 2015 adjunct faculty Community College of Vermont

2007-2011 Clinician Sullivan County Department of Corrections. Wrote and implemented
curriculum for the 90 day substance abuse women’s treatment unit. Individual and group
counseling, assessment and crisis intervention.

2003-2007 Clara Martin Center. Clinician contracted with the Vermont Department of
Corrections. Housed in the Southeast State Correctional Facility providing substance abuse and
mental health services for that facility.

TEACHING
COMMUNITY COLLEGE OF VERMOMT

Courses Taught:



Introduction to Psychology

Human Growth and Development

Introduction to Substance Abuse

Substance Abuse: The Family and Society

Substance Abuse: Services and Treatment

Abnormal Psychology

Global Social Problems

Introduction to Human Services

Introduction to Case Management

GRANITE STATE COLLEGE

Courses Taught:

Research Methods

Counseling Theories

Victim Rights & Advocacy

Criminal Justice Integrative

Principles of Case Management

Introduction to Psychology

Theories of Personality

Crisis Intervention

Developmental Perspectives on Adolescence

Psychology of Adulthood

Psychology of Occupational Stress

Abnormal Psychology

Dynamics of Family Relationships

Stress & the Family

Addictions & Family Dynamics _
RESEARCH & SCHOLARSHIP



Dissertation
Poisson, S. (in progress). Staff Communication & the Offender Population
Publication

Poisson, S. (2010) Silent Voices from the Past. New York: IUniverse.

WORKSHOPS & PRESENTATIONS

National Association of Forensic Counselors 2011 Working with Dual Diagnosed Female
Offenders, 2011

National Association of Forensic Counselors 2013 Enhancing Relationships in Corrections:
Carkhuff & Truax Seven Keys at Work 2013

National Association of Forensic Counselors 2014 Recognizing Shame as an Impediment to
Rehabilitation in Corrections

Granite State College 2011 Dealing with Difficult Students
ORGANIZATIONAL AFFILITATIONS

American Counseling Association

National Association of Alcoholism and Drug Abuse Counselors

National Association of Forensic Counselors

COMMITTEE AND PROFESSIONAL SERVICE

Granite State College Campus Compact for New Hampshire Presidents’ Good Steward
Award 2010

Community College of Vermont Faculty Recognition Award 2012
Community College of Vermont Social Sciences Curriculum Committee 2012- 2015

Claremont Soup Kitchen Board of Directors (Treasurer) 2013- 2015

CERTIFICATIONS & LICENSES
Clinically Certified Forensic Counselor — American College of Certified Counselors
Certificate #26774
2009-Present



Master Licensed Alcohol & Drug Counselor — State of New Hampshire Board of Licensing
for Alcohol & Other Drug Use Professionals

License #642
2009-Present

Clinical Mental Health Counselor — The State of New Hampshire Board of Mental Health
Practice

License #405
2001-Present
International Certification & Reciprocity Consortium Certification

2013-present



