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June 1.2022

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

State House |
Concord, New Hampshire 03301

!  REQUESTED ACTION
Authorize the Department of Health and" Human Services, Division of Public Health

Services, to erfiter into contracts with the vendors listed below in an amount not to exceed
$280,500 for reimbursement for payment of educational loans through the State Loan Repayment
Program, effective upon Governor and Council approval through June 30, 2025. 100% General
FundS; I

Vendor

Name

1

Vendor

Code
1

Employer Practice Site Term SPY 23 SPY 24 SPY 25
Total

Atsha

Rivers, MHO

I

1
398609

1

Riverbend

Comm. Mental

Health Center

Riverbend

Comm. Mental

Health Center

36

Months
$20,000 $15,000 $10,000 $45,000

Chloe Ford,
MSW

1
i

398611
1
1

Seacoast

Mental Health

Center

Seacoast

Mental Health

Center

36

Months
$20,000 $15,000 $10,000 $45,000

Katharine E.

McClain,

LICSW

!■
398612

Riverbend
Comm. Mental
Health Center

Riverbend
Comm. Mental
Health Center

36
Months

$20,000 $15,000 $10,000 $45,000

Lisa Sutter,
LCMHC

1

398613
I

Mental Health
Ctr. of Gr.

Manchester

Mental Health

Ctr. of Greater
Manchester

36
Months

$10,000 $7,500 $5,000 $22,500

Marisa
Nardello,
MSW

1

398614
1

Lakes Region
Mental Health

Lakes Region
Mental Health

36
Months

$18,000 $13,000 $8,000 $39,000

Sarah
Chickering,
LRMHC

soslis Lakes Region
Mental Health

Lakes Region
Mental Health

36
Months

$18,000 $13,000 $8,000 $39,000

Sarah
Detamore,
LICSW

398616
Riverbend

Comm. Mental
Health Center

Riverbend
Comm. Mental
Health Center

36
Months

$20,000 $15,000 $10,000 $45,000

Total: $126,000 $93,500 $61,000 $280,500

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Funds are available In, the following accounts for State Fiscal Years 2023, and are
anticipated to tie available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-90101o!-7965, HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SERVICES, HHS'; DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY AND
POLICY, rural' HEALTH & PRIMARY CARE.

I  See attached fiscal details,

j  EXPLANATION
The purpose of this request is to seek the approval of seven (7) agreements for a total of

$280,500 to be| used to provide payments to State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

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

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 or a behavioral
health provider under supervision working toward licensure, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must
be willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum servjice obligation of twenty-four months (part-time employee) with the State of New
Hampshire to work in a federally designated medically underserved area, a State sponsored oral,
mental health! or substance use disorder program with the Department of Health and Human
Services, or a Medicaid-defined oral health priority area. A Contractor who has completed their
initial service contract obligation with the State Loan Repayment Program may request a contract
extension if funding is available.
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All severji (7) contractors will be working full-time and have committed to a minimum
service obligation of 36 months.

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 jpopulations, federally qualified health centers, and other systems of care that
provide a full ratjige of primary and preventive health and medical services.

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

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

Source of Funds: 100% General Funds.

Respectfully submitted,

•DocuSlgnvd by:

>24BAB37EOBEB46S...

Lori A. Shibinette

Commissioner



DocuSign Envelope ID: 20738BB5-8534-476C-B08F-A614069E6774
DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

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

DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY, RURAL HEALTH &

PRIMARY CARE.

100% General Funds

Alsha Rivers Vendor # 398609-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2023 103-502507 Contracts for Op Services 90075000 20,000.00

SFY 2024 103-502507 Contracts for Op Services 90075000 15,000.00

SFY 2025 1 103-502507 Contracts for Op Services 90075000 10,000.00

1 Sub Total 45,000.00

Chloe Ford Vendor #398611-8001

Fiscal Year| Class / Account Class Title Job Number Total Amount

SFY 2023 1 103-502507 Contracts for Op Services 90075000 20,000.00

SFY 2024 1 103-502507 Contracts for Op Services 90075000 15,000.00

SFY 2025 1 103-502507 Contracts for Op Services 90075000 10,000.00

Sub Total 45,000.00

Katharine E. McClalr Vendor #398612-8001

Fiscal Yearj Class / Account Class Title Job Number Total Amount

SFY 2023 1 103-502507 Contracts for Op Services 90075000 20,000.00

SFY 2024 1 103-502507 Contracts for Op Services 90075000 15,000.00

SFY 20251 103-502507 Contracts for Op Services 90075000 10,000.00

Sub Total 45,000.00

Lisa Sutler Vendor #398613-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 20231 103-502507 Contracts for Op Services 90075000 10,000.00

SFY 2024 [ 103-502507 Contracts for Op Services 90075000 7,500.00

SFY 20251 103-502507 Contracts for Op Services 90075000 5,000.00

1 Sub Total 22,500.00

Marlsa Nardello Vendor #398614-8001

Fiscal Yearl Class / Account Class Title Job Number Total Amount

SFY 20231 103-502507 Contracts for Op Services 90075000 18,000.00

SFY 2024i 103-502507 Contracts for Op Services 90075000 13,000.00

SFY 2025' 103-502507 Contracts for Op Services 90075000 8,000.00

Sub Total 39,000.00

Sarah Chlckering Vendor #398615-8001

Fiscal Yeaii Class / Account Class Title Job Number Total Amount

SFY 2023! 103-502507 Contracts for Op Services 90075000 18,000.00

SFY 20241 103-502507 Contracts for Op Services 90075000 13,000.00

SFY 2025! 103-502507 Contracts for Op Services 90075000 8,000.00

1 Sub Total 39,000.00

Sarah Detamore Vendor #398616-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 20231 103-502507 Contracts for Op Services 90075000 20,000.00

SFY 20241 103-502507 Contracts for Op Services 90075000 15,000.00

SFY 2025! 103-502507 Contracts for Op Services 90075000 10,000.00

Attachment - State Loan Repayment Program

Financial Detai

Page 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub Totalf 45,000.00

1

I TOTAL 280,500.00

FY2023 FY2024
$  126,000.001 $

FY2025 Total
93,500.001 $ 61,000.001 $ 280,500.00

Attachment - State Loan Repayment Program

Financial Detal

Page 2 of 2
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Subject; State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-01)
FORM NUMBER P-37 (version 12/11/2019)

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

, 1 .
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 a

.

nd Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Aisha Rivers

1.4 Contractor Address

10 West Street

Concord, NH 03301

1.5 Contractor Phone

Number i

603-225-0123 i

1

1.6 Account Number

05-095-090^901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

$45,000

1.9 Contracting Officer fo
Nathan D. White, Director

• State Agency 1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSlgn«4 by:

1  /Jistui IWkS
Date:4/20/2022

1.12 Name and Title of Contractor Signatory
Aisha Rivers

MS, CMHC

1.13 Srife'li^Ig^cy'^ghature
DocuSignad by: ;

A/, tail Da.e:4/21/2022
1 '

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

Di rector

1.15 Approval by the N.H

■ By:

. Department of Administration, Division of Personnel (ifapplicable)

Director, On:

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

1.17 Approval by tlte Gd\

G&C Item number:

ernor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4,
Contractor Initials

Date
4/2U/2U22
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2. SERVICES TO BE PERFORMED. The Slate 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 mor;e particularly
described in the attached] EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any
contrary, and subject to

provision of this Agreement to the
the approval of the Governor and

E.xecutive 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 E.xecutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on'the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs 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. j
4. CONDITIONAL NAt|URE 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 afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such'available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right lb withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The State shall hot be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable. -

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.. I
5.1 The eontract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 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 Serx'ices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform, the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period, of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not.hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Ser\'ices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute 'an event of default hereunder ("Event
of Default")-

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. I
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a \\Titten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has. cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a vvritten notice specifying the Event of
Default and set off against ̂ any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. !
8.3. No failure by the State lb 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 e.xpress 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 hereoflupori any further or other Event of
Default on the part of the Contractor.

9.TERiMINATI0N. j
9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its ojjtion to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the' completion of the Services, the
Contractor shall,, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior uTitten approval of the Stale.

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 Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or propeny damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisSto9®of the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under,
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain |in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: j
14.1.1 commercial general liability insurance against all claims
of bodily injury, death on property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and j
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replaceinent value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be.
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her|successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(sj of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. - I

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 ("ff'orkers'
Compensation"). \
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28i-A, Contractor shall maintain, and
require any subcontractor |or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicablel 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conftict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by-adding
^paragraph 3.3 as follows:

The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

su

3.:

Exhibit A

Full-Ume Services
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Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Aisha Rivers, MHC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby Incorporated by reference into this
Agreement as' if fully set forth herein.

Exhibit B

Page 1 of 1

Contractor Initials

Date
4/20/2022



OocuSign Envelope ID: 9CB0FAC5-930C-4CFB-BE71-87F0957AB78E

I
1

New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

i
Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit C
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Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. Tiie 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. Ttle Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
tojthe 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. Th'e Contractor shall provide all information necessary to the State of New Hampshire for it
to 'meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

aj 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

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.

1.6. Thl 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.

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

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NQNDISCRIMINATION. 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
certification:

as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following

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

- the Omnibuslcrime 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 protiibited 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;

I

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance frorn discrirninating 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 frorn 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. s'^l (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); knd Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for friscal 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 sit 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. I

02i05/2020

Rav. '02X)5/20»

Exhibit E

Contractor Inilials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination jafter a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of furids, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable jcontracting 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
representativejas identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

4/20/2022

Date

Contractor Name:

^OoeuSlgrwd by:

Name:

Title:

ivers

MS, CMHC

Exhibit E
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

INSTRUCTIONS FOR CERTIFICATION

1. By signing iand 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
consideredlin 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 tp 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.

I

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 titledi"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 rnethod 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).

I

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

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 4/20/2022
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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

I

PRIMARY COVERED TFWNSACTIONS

11. The prospective primary participant certifies to the best of its knovkriedge and belief, that it and its-
principals; I
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 of 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. wherejthe 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 proSpectiye 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:

4/20/2022

Date

^OoeuSlgntd by:

OCCOOi»»Op9?0'0^  OLLUOiW

Name:^"'
Title:

vers

MS, CMHC
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TIISER VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4988 • 1-800-852-3345 Ext. 4988

Fax:603-271-8705 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

I  ATTACHMENT 1

I  MEMORANDUM OF AGREEMENT
j  State Loan Repayment Program

Between Aisha Rivers. MHO, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Sen/ices, 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
I

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 spient 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 tvoe of oroviders. 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, familv practice phvsicians who practice obstetrics on a reaular basis,
certified niirse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approvjed 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.

it

(rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Aisha Rivers, MHC, (hereinafter referred to as the Contractor).
Funds in thisjagreement will be used to provide loan repayments to the Contractor, who is employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center,
10 West Street, Concord, NH 03301 (hereafter referred as the Practice Site).

2. The PracticJ Site is a Community Mental Health Center located in Merrimack County, New
Hampshire. |

I

i

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal andj 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 July 1, 2022, or date of Governor and
Executive CoJincil approval, whichever Is later through June 30, 2025. 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 arid 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 Merriorandum of Agreement stipulations are being met and verification that their non-
federal loan relpayment 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 Emolover 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 ofithe Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Prac

(rev 6/16)

Ice Site must notify the Primary Care Workforce Coordinator and receive approval for
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d.

any changes
in the sites or

Insurance:

1. The Emp

in writing at least two (2) weeks in advance of any consideration of permanent changes
circumstances of the contractor under their agreement.

oyer 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.renewals) 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 Contractonand 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 discounf-to-fee-schedule based on poverty level or not charged; and

Hf-

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program

Page 3 of 6

Contractor Initials

Date

4/20/2022



OocuSign Envelope ID; 9CBOFAC5-930C-4CFB-BE71-87F0957AB78E

!  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
necessary.

source including Medicare and Medicaid, and provide free care when medically

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, arid 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. 1

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.

I

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 l.sj through 1.7 of Exhibit D Of the contract.

p. Transfer requeks 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 ancJ 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 ho 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.

(rev 6/16)
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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.

a. First payment of $5000 of providing services obligated under this contract.
b. Second p|ayment of $5000 of providing services obligated under this contract.

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

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 tlie duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

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

(rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

-OocuSigncd by;

4/20/2022
.eTO6»ci8aao6iii:

Lisa Madden, CEO
Riverbend Community Mental Health Center

^OocuSioobd by;

(Li4ui
0CL08Ai»0P37(MO*

Date

4/20/2022

Aisha Rivers, MHC
Riverbend Community Mental Health Center

Date

•DoeuSignod by:

TXlty 4/21/2022

■8466B3ggSaCD<

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

Date

(rev 6/16)
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ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (UM/DOmrYY)

12/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER {
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110 |
855 874-0123 }

NSuif^^ Linda Jaeger, CIC
»o. Ex,t: 855 874-0123 Tw. NO:
ADDRESS: linda.jaeger@usi.eom

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED 1
Riverbend Community Mental Health Inc.

278 Pleasant Street

Concord. NH 03301

INSURER B: Granite State Healthcare & Human Svc WO NONAIC

INSURER C ;

INSURER D;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED jOR 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
LTR TYPE OF INSURANCE'

ADOL

IhSR
SUBR

VWO POUCY NUMBER
POLICY EFF

(mm/dd/yyyy)
POLICY EXP

(MM/t>0/YYYYl UMfTS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X|OCCUR
PHPK2331228 10/01/2021 10/01/2022 EACH OCCURRENCE si,000,000

CLAIMS-MAC P«li?E5^c5L^,?ence) $100,000

MEO EXP (Any one person) $5,000

1 PERSONAL a ADV INJURY $1,000,000

GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JEcf 1 X 1 LOC PRODUCTS • COMP/OP A6G $3,000,000

OTHER; $

A AUTOMOBILE UABILHV PHPK2331227 10/01/2021 10/01/2022 COMBINED SINGLE LIMIT(Ea acddentt s1,000,000

X ANY AUTO
BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

HEDULED
ITOS
N-OWNED
ITOS ONLY

1

BODILY INJURY (Per accident] $

X X
NC PROPERTY DAMAGE

fPer acbdenO
$

$

A X UMBRELLA LtAB

EXCESS UAB.

X OCCUR
1

CLAIMS-MADE

PHUB787070 10/01/2021 10/01/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

OED X retentionsSIOK $

B
WORKERS COMPENSATION 1
AND EMPLOYERS' LIABILITY [ y / N
ANY PROPRIETORff»ARTNER/EXECUTIVE| 1

N/A

HCHS20220000047

HCH52022000004g

3A States: NH

D1/01/2022

01/01/2022

01/01/2023

01/01/2023

V PER OTH-
A STATlfTF FR

E-L. EACH ACCIDENT $1,000,000

(Mandatory In NH)
If yes, describe undw
DESCRIPTION OF OPERATIONS beK

LCU
E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

A Professional !

Liability !
T

I

PHPK2331228 10/01/2021 10/01/2022 $1,000,000 Ea. Incident
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / L0CAT13NS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER 1 CANCELLATION

State of New Hampshire
Department of Health 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 Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301

1  \

ACORD 25 (2016/03) 1 of 1
#S34344630/M34324721 I
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Aisha Rivers

Master of Science in Clinical Mental Health

Counseling
New England College, NH

January 2018-December 2019

Education

Bachelor of Science in Health Science, Psychology

Minor

University of Hartford, CT

September 2010-May 2014

Work Experience

Rlverbend Community Mental Health Center

Community Support Program

Concord, NH j
January 2020-Current

Aduk Clinician

•  Provide individual counseling and crisis intervention, as needed, for adults with severe mental illness
(SMI) and severe and persistent mental illness (SPMl) utilizing several interventions, i.e., DBT, CBT,
ACT,Ml,jetc.

•  Complete weekly in-depth intake interviews for potential new clients involving completing a diagnostic
evaluation, clinical formulation, completing all state-eligibility criteria, and presenting the case at a
weekly disposition meeting.

• Work within an interdisciplinary team including other clinicians, psychologists, psychiatrists,
psychiatric APRNs, psychiatric nurses, and case managers.

• - Dialectick Behavior Therapist (DBT) for individual clients and have co-facilitated a weekly DBT- group
since September 2019.

•  Radicallyl Open Dialectical Behavior Therapy (RO-DBT) Level 1 Candidate currently developing a
behavior itherapy-based skills group in collaboration with other clinicians to serve the SMI and SPMI
population at Riverbend's Community Support Program.

i

October 2016-Januaiy 2020 t " "

Case Manager^ III

•—Coordinate treatment services"With1n Riverbend and with outside agencies for 35-40 clients diagnosed
__ with severe and piersistent mental illnesses .

•  Help clients and family understand treatment options and make informed decisions about their care.

• Work as part of an interdisciplinary treatment team to facilitate case coordination and information ~
sharing. !

•  Identify client needs, strengths, and abilities as well as participate in the development and
implementation of client treatment goals.

•  Responsible for risk assessments, treatment planning, counseling, crisis intervention, client education,
community referrals, record keeping, helping clients build long-term symptom management skills, and |
consultation with other professibnals regarding client's treatment and services.
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I

October 2017-DeGember 2018

Mental Health Court Liaison

•  Coordinate treatment services clients receive through Riverbend with Mental Health Court Case
Manager.

•  Provide weekly reports to treatment team regarding progress in court and report any changes to the
Mental Health Court team as needed.

•  Attend court proceedings and meetings monthly or as clinically needed for updates and follow up.
•  Provide information regarding referrals, intake processes for mental health services, eligibility

requirements, and services available for clients in the community.

Gateways Community Services
Nashua, NH !
March 2016-October 2016

Respite Care Worker

•  In home and community respite support for a child with intellectual and developmental disabilities.
•  Provided transportation and supervision to activities, events, medical appointments, etc.
•  Improved safety skills and independence at home and in the community.
•  Provided learning opportunities, emotional, and behavioral support
•  Assisted with homework, appropriate play time, craft activities, etc.
•  Monitored and assisted with maintaining ADL's.

Independent Services Network (ISN)
Manchester, NH

August 2015-October 2016

Respite Care^Worker, September 2015-March 2016
Direct Support Professional, August 20XS-C\inent
• Worked with adults living with intellectual/developmental disabilities, and brain injuries become

involved in their communities while increasing their independence.
•  Identified client goals and objectives. Monitored progress and adjusted services as needed.
•  Monitored and assisted clients with ADL's and decision making while increasing independence.

I  • P^'ovided transportation and supervision during all day program activities.
Assisted with volunteer activities, budgeting, gaining and maintaining employment, etc. ^

•  Instructed and assisted with learning/improving safety skills in the community.
»  Completed daily and monthly progress notes. Completed any additional reports as needed.

'Crabtre'^ 8i Evel}m
Merrimack, NH

April 2015-August 2015 , —- . „
Key Holder/Selling Supervisor

•  Assisted store manager with maintaining company policies, training new employees, and daily
operations. Kept store clean, stocked, and organized.

•  Supervisejd, coached, and encouraged sales associates.
•  Maximized and tracked sales, and productivity goals. Helped with implementation of programs, sates,

and conte^. . I ' ' '
•  Opened/closed store, cashed ouj registers and balanced drawers.
•  Handled customer purchases, complaints, and questions.
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Internship
Riverbend Emergency Services and Mobile Crisis Team

Concord, NH

january 2019-November 2019

Psychiatric Emergency Services Clinical Intern

•  Completed crisis safety assessments in the community and/or client's homes and at Concord Hospital
in the Emergency Department as an intern to stabilize psychiatric crisis situations by completing
lethaiitjj assessments, providing telephone triage, complete involuntary emergency admissions and

,  conditional discharge revocations as needed, provide short-term crisis stabilization appointments, case
management services, and referrals to appropriate services as required on a case-by-case basis.

Certification & Skills

Dialectical Behavior Therapy [DBT) Certificate
Adult Needs and Stijengths Assessment (ANSA) Certificate
Illness Management Recovery (IMR) Certificate

Volunteer Experience
Haven (Formerly SASS NH and A Safe Place) Advocate and Outreach Committee
September 2014-April 2016

Crisis Intervention Hotline Advocate

•  24-hour|crisis hotline support for sexual assault and domestic violence.
•  Received 32-hour sexual assault/domestic violence training course. Provide information, support, and

empower victims/survivors.

•  Educated the public and referred clients to support services and resources in the community.
•  Provided in-person crisis counseling, support, and advocacy.

W^.R.S. (Women Against Rape and Sexual Assault) Club Secretary
September 2012-May 2014

I .

•  Educated and empowered club members and the University community about women empowerment,
the various forms of violence that women face, and violence prevention as well as advocating for these
issues. Maintained all records for the club, created and led events, discussions, and meetings relating to
the club's mission.
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Subject: State Loan Repayment Program-(SLR?-2023-DPHS-01-REPAY-03)
FORM NUMBER P-37 (version 12/11/2019)

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.

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

!  GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Health and Human Ser\'ices

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Chloe Ford
1

1.4 Contractor Address

30 Magnolia Lane
Exeter, NH 03833

1.5 Contractor Phone i

Number '
603-772-2710 (

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

S45,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

/  t>®euSign«d bm , >1/->c/-jni-JDate:V»/2022

1.12 Name and Title of Contractor Signatory
Chloe Ford

Family Outreach Therapist, MSW

1.13 Stafe'i^gency'^ghature
f  OocuSlgnwj by;

1^. Da.c:^/"/2022

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

Di rector

1.15 Approv'^by t^rN.H. Department of Administration, Division of Personnel (ifapplicable)
(

By: ' Director, On:

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

By: On:V26/2022

1.17 Approval ISy tfie Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
1

Page 1 of 4
Contractor Initials

—OS

Of

D„eWV2U22



OocuSign Envelope ID; 67DD49BC-OC9E-4BEB-AE3F-364E24F8COF4

2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMFLETIOiN 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 ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effectis'e Date, all Serx'ices performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event'that this Agreement does not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete'all Services by the Completion Date
specified in block 1.7. '

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations' of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be r^uired to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Serx'ices. 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 of 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 Ser\'ices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.,
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive 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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the jfollowing 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 lime, thirty (30) days from the
date of the notice; and ifthejEvent of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a witten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during, the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor ajwritten notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and^or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. j
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of IDefault, 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.

I
9. TERMINATION. |
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the! Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other thanj the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

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

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omipiewsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed tojconstitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in jparagraph 13 shall survive the
termination of this Agreemem.

14. INSURANCE. |
14.1 The Contractor shall^ at its sole expense, obtain and
continuously maintain in' force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: |
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and j
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than.
80% of the whole replacernent 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 Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days jprior to the expiration date of each
insurance policy. The |certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. I

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

1. Revisions

REVISIONS TO GENERAL PROVISIONS

to Form P-37, General Provisions

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

I

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Exhibit A

Full-time Services
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New Hampshire Department of Health and Human Services

I  Exhibit B
i

Scope of Services

State Loan Repayment Program

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

Exhibit B
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Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No laterjthan 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 be'en met.

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

Exhibit C
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

1.3. Tlie 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. lie Contractor shall provide all information necessary to the State of New Hampshire for it
to' meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
I  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
lobllgated 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.

— DS
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
mayjterminate this Agreement and any sub-contract or sub- agreement if it is determined that
payrnents, 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 j
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.)"

DebarmLnt, Suspension and Other Responsibility Matters
4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall

corhply 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.

—OS
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I  Exhibit E

CERTIFICATION OF COIVIPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

j  WHISTLEBLOWER PROTECTIONS
I

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 thejbasis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Of)portunity 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 seivices, public accommodations, commercial facilities, and transportation;

• the Educatiori 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. ptJ 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),fqr 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 E Cf
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

4/25/2022

—OocuSigned by;

C'tUo€f

Date Name':"cfii'oe^°Ford
Title:

Family Outreach Therapist, MSW

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDtNG 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 OfTicejof 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; I

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 pakicipant 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.

1

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, Ineliglbility 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

Of

CU/DHHS/ 02052020
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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 trinsactions 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: I
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 riot 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 thelprospective 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 j45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. arejnot 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.

4/25/2022

Contractor Name:

OocuSlgntd by:G-oocus
■ *ro9»

Date Name:

Title: Family Outreach Therapist, Msw

— OS

CU/DHHS/- 02062020

Exhibit F - Certiftcation Regarding Debarment. Suspension
And Other Responsibility Matters

Page 2 of 2

Contractor Initials.

Date

4/25/2022



OocuSign Envelope ID: 67DD49BC-0C9E-4BEB-AE3F-364E24F8C0F4

Lori A. Shibincttc

CommLfsioncr

Patricia M. Tillcy
Dircctor

r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

B UREA U OF HEALTHCA RE A CCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301

603-27M988 1-800-852-3345 Ext. 4988

Fax:603-271-8705 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Chloe Ford, MSW, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services. Division of Public Health Services, Rural Health and Primary
Care Section, the^ State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (SectionpSSI 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 tvoe 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 ohvsicians. familv practice phvsicians who practice obstetrics on a regular basis,

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

minimum 40-hours per week.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

4.

5.

a.

b.

c.

1. NOW COMES

STATEMENT OF AGREEMENT

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 repaymeri't contributions for Chloe Ford, MSW, {hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Seacoast Mental Health Center, 1145 Sagamore Ave., Portsmouth, NH 03801 (hereafter referred to
as the Employer), and is working full-time at Seacoast Mental. Health Center, 30 Magnolia Lane,
Exeter, NH 03833 (hereafter referred as the Practice Site).

2.

3.

The Practice

Hampshire.
Site is a Community Mental Health Center located in Rockingham County. New

State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal andjinterest 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 $45,000
over the service term. The agreement is to be effective July 1, 2022, or date of Governor and
Executive Council approval, whichever is later through June 30, 2025. Following the effective date
or the date ofjGovernor 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 pajd 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 Emolover shall:

The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient carejin 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.

I

The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified injthe 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 changeis 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. ds

1 Of
Attachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials \
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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
cancellaticin or modification of the policy.

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

compliancle 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' pompensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signatureiblock below, or his or her successor, proof of Workers' Compensation in the manner
described' in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached [and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

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

— OS
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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 s'ource including Medicare and Medicaid, and provide free care when medically
necessary. j

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 jn 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 me'ntal 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. I

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 [\llemorandum 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 irj 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 thej Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs j1.5 through 1.7 of Exhibit 0 of the contract.

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

— DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a.

b.

c.

d.

e.

f.

9-
h.

i.

j
k.

I.

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

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 leastjthirty (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

OoeuSign«<J by:

Cdufi
\_QnnB7C<T-«-.r.^«c

'yv 4/25/2022
1

Geraldine Couture

Seacoast Mental f

y——DoeuSlgotd by:

, President and CEO Date
Health Center

4/25/2022

Chloe l^orc/;
Seacoast Mental 1

1

OocuSign^d by:

"TiUci
K

Date
Health Center

4/25/2022

Patricia^Cr;Tifley.lMS Ed. Director Date
DHHS, Division o'f Public Health Services
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED

CERTIFICATE DOES NOT AFF

BELOW. THIS CERTIFICATE

REPRESENTATIVE OR PRODU<

AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
:ER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not conferlrights to the certificate holder in lieu of such endorsement(s).

PRODUCER i
Fred C. Church Insurance
41 Wellman Street [
Lowell MA 01851 1

CONTACT
NAME;

TaJc'no.fkH: 978-458-1865 f/vc.NoL978-454-1865
InnRFssr lnorton@fredcchurch.com

INSURER(S} AFFORDING COVERAGE NAICF

INSURER A PhtladelDhla Indemnity Insurance Company 18058

INSURED [ SEACMEN-01
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue i
Portsmouth NH 03801 '

1

INSURER 8 Granite State HC & MS Trust

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES ! CERTIFICATE NUMBER: 1041041509 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 REOUIREMENT, 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
LTR TYPE OF INSURANCE ! ADOL

IN%
SUSft

VYYD POLICY NUMBER
POLICY EFF
iMM/DDrrmn

POLICY EXP
(MM/DD/YYYY1 LIMITS

A X COMMERCIAL GENERAL UABIUTY

E I'X 1 OCCUR
1

PHPK2384274 - 3/1/2022 3/1/2023 EACHOCCURFtENCE $ 1.000.000

CLAIMS-MAE
DAMAGE TO RENTED
PREMISES lEa occurrence) $ 100.000

MED EXP (Any one person) ss.ooo

1
1 PERSONAL & AOV INJURY $ 1.000.000

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3.000.000

POLICY 1 1 5^ 1_>^| LOC
OTHER; 1

PRODUCTS - COMP/OP AGO $ 3.000,000

$

A AUTOMOBILE LIABILITY ' | PHPK23S4271 3/1/2022 3/1/2023
COMBINED SINGLE LIMIT
(Ea aodrienl)

$1,000,000

X ANY AUTO i
HEDULED
TOS
N-OWNEO

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Comp $1,000

SC
A!

BODILY INJURY (Per accident) $

X X

X

NC
Al

PROPERTY DAMAGE
IPer acddeni)

s

X Cdl $1,000 $

A X UMBRELLA L1AB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB757923 3/1/2022 3/1/2023 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DED X RETENTIONS I'nnnn $

8 WORKERS COMPENSATION 1
AND EMPLOYERS' LIABILITY 1 y / N
ANYPROPRIETOR/PARTNEROECUTIVE nTH
OFFtCER/MEMBEREXCLUDEO? 1
(Mandatory In NH) 1 ' '
K yea, dascrlba undar j
DESCRIPTION OF OPERATIONS bMow

N/A

HCHS20200000262 1/1/2022 1/1/2023
y  PER OTH-
^  STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L, DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE POLCY LIMIT $ 1.000.000

A Profassional Uabilily PHPK2384274 3/1/2022 3/1/2023 Sl.000,000
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOC iTIONS 'VEHICLES (ACORD 101, Additional Ramarka Sehadula, may ba aitaehad If mora apaea la raqulrad)

CERTIFICATE HOLDER

NH Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Chloe Ford

EDUCATION

University of New Hampshire - Durham, NH
Masters in Social Work

University of New Hainpshire - Durham, NH
Bachelor of Arts: Social Work ~ Duel Major: Sustainability

May 2021
CPA: 4.0

May 2018
GPA: 3.6

Dean's List: Fall 2014, Spring 2015, Fall 2015, Spring 2016, Fall 2016, Fall 2017, Spring 2018

SKILLS

• Crisis intervention

• Reporting child abiise/neglect
• Group and indi\jidual counseling
o Working with family systems

• Active listening
• Critical thinking
o Boundary setting
o Psychotherapy

RELATED EXPERIENCE

Seacoast Mental Health Center ~ Exeter, NH June 2021-Current
I  *

Child and Adolescent Therapist
o Provide clinical services to children identified with a severe emotional disturbance and their families

o Provide intake assessments, family and individual treatment, targeted case management and hinctional
support services.

0 Practice settings include Exeter office, and Raymond School District SAU 33.
HaverhiU High School - Haverhill, MA September 2020-May 2021
Social Work Department Intern
•  Collaborates \\jith parents, students, and staff to identify and address student needs.
•  Provide individual and group interventions to adolescents with developmental/intellectual disabilities.
•  Provide crisis intervention to students and refer to additional services as necessary.

Chase Home for Children - Portsmouth, NH January 2019-May 2020
Residential Counseloi

Part of a team

interventions.

Provide crisis

that assists children, ages 12-18, to reach daily living goals through therapeutic

August 2017 - May 2018

intervention.

• Assisted in the creation of a therapeutic summer program.
Child and Family Services Youth Resource Center - Manchester, NH
Street Outreach Intern

I

o Assisted in working with unaccompanied youth between the ages of 12-22 to access immediate services
such as food, [clothing, and showers.

• Engage with the community through outreach, both on the streets and in professional settings.
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Subject: State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-04)
FORM NUMBER P-37 (version 12/11/2019)

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.

i

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Slate Agency Name
NH Department of Heal

I

h and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Katherine E. McClain

1.4 Contractor Address

40 Pleasant Street

Concord, NH 03301

1.5 Contractor Phone

Number

603-226-0817

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State AgencyNathan D. White, Direcjor 1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Katherine E. McClain

LICSW

1.13 W1^P§r§^gnature
OocuSlgn«d by;

J^. Date:V»/2022

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

Di rector

1.15 Approval by the I

By:

LH. Department of Administration, Division of Personnel (if applicable)

Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/■ PocuStpotd by:By: l^^yivto On: 4/27/2022

1.17 Approval ty the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Dale:
I

Page 1 of 4
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2. SERVICES TO BE jPERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1

("State")i engages corltractor identified in block 1.3
("Contractor") to perform! and the Contractor shall perform, the
work or sale of goods, orjboth, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding anyj provision of this Agreement to the
contrary, and subject to^ the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall j be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shalj have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall |the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or jtermination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Oftlcer 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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDefauIt"): j
8.1.1 failure to perform the Services satisfactorily or on
schedule; j
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform ariy other covenant, term or condition of
this Agreement. i
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement] effective two.(2) days after giving the
Contractor notice of termjnation;
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 orderingjthat the portion of the contract price
which would otherwise jaccrue 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 thejContractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. [
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event ofjDefault, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of tHe right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate thelAgreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its'option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than ithe completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report! ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. in addition] at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFI DENT!ALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. |
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain ( in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: j
14.1.1 commercial general liability insurance against all claims
of bodily injury, death dr property damage, in amounts of not
less than $1,000,000 pei^ occurrence and $2,000,000 aggregate
or excess; and j
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph |10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or h'er successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) day's prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A {'lyorkers'
Compensation"). j
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 Workersj Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9,or his or her successor, proof of Workers'
Compensation in the manner described in NiH. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hamp'shire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.i3. The parties may extend the Agreement for up to two (2) additional year(s)
!  from the Completion Date, contingent upon satisfactory delivery of
;  services, available funding, agreement of the parties, and approval of the
I  Governor and Executive Council.

Exhibit A

Full-time Services
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Katharine E. McClain, LICSW (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of 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 B
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New Hampshire Department of Health and Human Services

I  Exhibit C

Method and Conditions Precedent to Payment

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

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

I

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 0
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract
I
I

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

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.

I

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

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
pjrogram" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

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

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

I

1

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.

U5

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

Exhibit D

Gratuities or Kickbacks

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

Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
orlresulting 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
Utjiited States Department of Health and Human Services.)"

I

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.

OS

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

I  Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  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 ilustice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the Icivil 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. Departrrjient 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.

I

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 E
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New Hampshire Department of Health and Human Services

Exhibit E

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

The Contractorlidentlfied 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: i

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

Contractor Name:

•DocuSlgnad by;oy:

4/21/2022

Date Name:°'^9^'''*°'i E. Mcciain
Title;

LICSW

02/05/2020

02A)5/2020

Exhibit E
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New Hampshire Department of Health and Human Services

!  Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractojj 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: |

iNSTRUCTIOfis FOR CERTIFICATION
1. By signingland 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.

I
t

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.

I

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed Icovered 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.

I
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 recordsin 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 th'e ordinary course of business dealings.

10. Except for iansactions 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,i 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 of default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knov^rledge 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 pot presently indicted for othervrise 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.

4/21/2022

Contractor Name:

OoeuSlflned by:

yuin

Date Name!'^^^^®"'^ E. McClain

LICSW

—OS

KA

CU/OHHS/ 02053020

Exhibit F - Certification Regarding Debamrient, Suspension
And Other Responsibility Matters

Page 2 of 2
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Date
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Lori A. Shibinctte

Commissioner

Palricla M. Tillcy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SEE VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4988 I -800-852-3345 Ext. 4988

Fax:603-271-8705 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT1

MEMORANDUM OF AGREEMENT

I  State Loan Repayment Program

Between Katheri'ne E. McClain, LICSW, Contractor, Riverbend Community Mental Health Center, and
New Hampshire| Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Prjogram 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).

j  Full Time Services

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

minimurri 40-hours per week.

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program

Page 1 of 6
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Katherine E. McClain, LICSW, (hereinafter referred to as the
Contractor), fjunds in this agreement will be used to provide loan repayments to the Contractor, who
is employed by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-
2032 (hereafter referred to as the Employer), and is working full-time at Riverbend Community Mental
Health Center, 40 Pleasant Street, Concord, NH 03301 (hereafter referred as the Practice Site).

2. The PracticJ Site is a Community Mental Health Center located in Merrimack County, New
Hampshire. |

3. State funds iri 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 July 1, 2022, or date of Governor and
Executive Council approval, whichever is later through June 30, 2025. 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 Contrac or and Emolover shall:

a.

b.

The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care jin 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.

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

{rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes

d.

in the sites or circumstances of the contractor under their 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 anyjrenewais 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 land administrative rules pertaining to profession being practiced. If there are any
restrictions jthat would prevent the Contractor from doing their duties at the Practice Site, the
Contractor \mII be in violation of the contract and Memorandum of Agreement.

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

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

[KlA
Attachmenl 1 - Memorandum of Agreemenl State Loan Repayment Program Contractor Initials v

(rev 6/16) Page 3 of 6 Date
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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. I

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 ancJ 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|l.5 through 1.7 of Exhibit D of the contract.

I

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 andiwill be considered in breach of contract.

{rev 6/16)
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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 thelcontract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing sen/ices obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. EleventhI payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 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 clianging 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 leas|t 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 ijHealth and Primary Care Section will be held in strict confidence.

US

{rev 6/16)

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

■DocuSlgrMd by:

4/25/2022

Riverbend Community Mental Health Center
Date

K-ran'S-rfacClain, LICSW
Riverbend Community Mental Health Center

A/21/2Q22

Date

-OocuSigrMd by:

V*trKW. "TAlt-y 4/25/2022
■ 8i1CCB»C5BCO.tCi

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

Date

(rev 6/16)
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDATYY)

12/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFfFIRMATIVELY 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 PROisUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not conifer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 1
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110 |
855 874-0123 [

Linda Jaeger, CIC

rK.Ex,1:855 874-0123 |[->Oc.n<,):

li^FSS: nnda.jae9er@USi.COm
INSURER(S) AFFORDING COVERAGE NAtCI

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED 1
Riverbend Community Mental Health Inc.

278 Pleasant Str;eet
Concord, NH 03301 .

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES 1 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 CONTRACTOR 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
LTR TYPE OF INSURANCE

AOOL SUBR
wvn POLICY NUMBER

POUCY EFF
(MM/t>D/YYYYI

POUCY EXP
imm/dd/yyyyi UMns

A X COMMERCIAL GENERAL LIABIUTY

IE OCCUR

PHPK2331228 10/01/2021 10/01/2022 EACH OCCURRENCE $1,000,000

CLAIMS-MAC P«IJ?^rS^r?er.el $100,000

MED EXP (Any one person) $5,000

; PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER; 1

PRODUCTS • COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY 1 PHPK2331227 10/01/2021 10/01/2022
COMBINED SINGLE LIMIT

si,000,000

X

X

ANY AUTO 1 BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

S(:heduleo
JTOS
dn-owneo
JTOS ONLY

I

BODILY INJURY (Per accident) $

X
N( PROPERTY DAMAGE

(Per accidanil
$

$

A X UMBRELLA LIAS

EXCESS UAB

X OCCUR PHUB787070 10/01/2021 10/01/2022 EACH OCCURRENCE $10,000,000

CLAIMS-MADE AGGREGATE $10,000,000

DEO X RETENTION$$10K $

8 WORKERS COMPENSATION 1
AND EMPLOYERS* LiABILnY | y.^
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Miodatory In NH) |
K VM. desoib* under 1
DESCRIPTION OF OPERATIONS below

N/A

HCHS20220000047

HCHS2022000004g

3A States: NH

31/01/2022

31/01/2022

01/01/2023

01/01/2023

V PER OTH-
A RTATIITF ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE POLICY LIMIT $1,000,000

A Professional |
Liability j

PHPK2331228 10/01/2021 10/01/2022 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS t L0<CATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space ts required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301

1  1

ACORD 25 (2016/03) 1 of 1
#S34344630/M34324721

® 1988-2015 ACORD CORPORATION. All rights roscrvod.

The ACORD name and logo are registered marks of ACORD
CWZP



DocuSign Envelope 10: 31CBA81C-0EFE-4E7E-BE1F-7E18F1F5AEB9

Katherine McCIain, LICSW

Education

Licensed Independent Clinical Social Worker Effective 11/10/2021

Master in Social Work December 2018

University of New Hampshire

Bachelor of Art- Psychology and Justice Studies May 2011

University of New Hampshire

Durham, NH
'  t

• Minor in Deaf Studies

•  University Scholar

I  Professional Experience

RiverbendjMental Health Center Concord, NH
Mobile Crisis Clinician November 2021-present
•  Provides telephone triage for psychiatric crisis calls
• Conduct assessments and interventions in office, home, community based settings
• Collaborates with first responders, healthcare providers and community agencies aimed

at stobilizing clients in crisis
New Hampshire State Prison for Men Concord, NH
Psychiatric Social Worker February 2019-November 2021

•  Completes mental health assessments and intakes for residents
• Maintains a caseload of residents identified as having SPMI, residents discharged fi-om

suicide watch as well as residents requiring one-on-one acute therapy.

•  Facilitates weekly groups focusing on coping strategies and processing stress of family
and'prison life

•  Re^onsible for administrative work involving tracking and follow-ups for residents at
higher risk of being involved in an assault.

New Hampshire State Prison for Men Concord, NH
Mental Health intern March 2018-December 2018

• Completed mental health assessments and referrals for residents
•  Tracked and completed follow-up assessments for residents requiring PREA follow-up

•  Facilitated a weekly DBT-based Coping Mindfully group
• Utilized clinical interventions to assess for resident safety.

Child and|Family Services Concord, NH
Therapeutic Day Treatment Program Caseworker November 2017-February 2019
•  Coordinated with Juvenile Parole and Probation Officers and school officials of teenagers

involved in the legal system.

• Met weekly with the family/guardians of tlie clients in their home to aid in improving
parenting skills, crisis management skills and family relationships.

• Monitored symptoms of mental health concerns
•  Facilitated psychoeducational groups and case review meetings



DocuSign Envelope ID; 31CBA81C-0EFE-4E7E.BE1F-7E18F1F5AEB9

Child and Family Services Nashua, NH
Day Treatment Intern May 2017-November 2017
•  Facilitated bi-wcekly, psychoeducational groups with youth referred to after-school

treatment program.

•  Coordinated appropriate care within a team setting.
•  Provided crisis management to teens and their families regarding suicidal/homicidal

ideation, self-harm and probation violations.
Genesis Behavioral Health Laconia, NH
ACT caseworker July 201S-November 2017
•  Facilitated medical and psychiatric appointments, housing needs, medication

management and aid in improving activities of daily living for 69 adult consumers with
severe and persistent mental illness.

• Maintained appropriate and timely documentation for all consumers on my caseload.
•  Coordinated with those on ACT team and outside providers involved with consumers to

ensure continuity of care.
Community Connections Washington, DC
Community Support Specialist January 2013-April 2014
ACT Rehabilitation Specialist April 2014-July 2015
•  Provided case management and clinical services to 27 adults with severe and persistent

mental illness, co-occurring substance abuse concerns, and histories of trauma and
homelessness

• Coordinated and advocated care with consumers' families, doctors, CSOSA/PSO and
other integrated agencies

•  Formulated and implemented individualized treatment plans
• Maintained each consumer's confidential paperwork and ensured it is up to date
• Utilized clinical methods and provided psychoeducational information to assist

consumers overcome barriers from presenting mental and physical conditions
• Assisted consumers to and from appointments to advocate for appropriate care for

consumer at engagement

Rc-authorlzation Specialist for Billing April 2014-July 2015
•  Ensured consumer's insurances were all current

•  Compiled rcauthorization reports for Medicaid
Key Program Providence, Rhode Island
Enhanced iFamily Support Services Caseworker Spring 2011-November 2012
•  Provided on-call support to consumers and families as part of Key's on-call system during shifts

throughout the week.
•  Facilitated in family crisis interventions and subsequent treatment needs of youth.
•  Collaborated with social workers, probation officers, counselors, education specialists, and

outside agencies to maintain appropriate and effective continuity of care for youth and their
families.

• Mamtained confidential, up-to-date files including monthly reports, evaluations and collateral
information
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State of New Hampshire

T,

a

Board of Mental Health Practice

Authorized as
Independent Clinical Social Worker

Issued To

KATHERINE E MCCLAIN, MSW

License Number: 2582

Active
Issue Date: 11/10/2021

Expiration Date: 11/10/2023
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Subject: State Loan Repayment Program-{SLRP-2023-DPHS-01-REPAY-05)
FORM NUMBER P-37 (version 12/11/2019)

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.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Narhej
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Lisa Sutter

1.4 Contractor Address

9 Blodget Street
Manchester, NH 03104

1.5 Contractor Phone

Number

603-668-4111

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

$22,500

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

DocuStoncd by;

r i

1.12 Name and Title of Contractor Signatory
Lisa Sutter

MS, LCMHC

1.13 ^P^'A^^lJ^gnature
1  ̂.4/27/2022

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

Di rector

1.15 AppWt^B^I

By:

1

"J.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

1.16 Approval by the 'Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSignAd by;

0„: S/2/2022

1.17 AppfovafbylKllGovernor and Executive Council (ifapplicable)

G&C Item numtler: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform,} and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached^ EXHIBIT B which is incorporatedherein by reference ("Ser\jices").
3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any
contrary, and subject to

provision of this Agreement to the
the approval of the Governor and

Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is'required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall [be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the 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. j

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

!
5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Ser\'ices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform
schedule; |
8.1.2 failure to submit anyj 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 Stale 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 tile Event of Default is not timely cured,
terminate this Agreement] effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to thejContractor;
,8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractorja written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. j
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event ofj Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissknpsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemedjto constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreernent.

14. INSURANCE. |
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: |
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 perjoccurrence and $2,000,000 aggregate
or excess; and |
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph l'0.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or|his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. Thei certificale(s) of insurance and any
renewals thereof shall be|attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation"). j
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers'] Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorp^orated 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
I  from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Exhibit A

Full-time Services
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Lisa Sutter, 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 B
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New Hampshire Department of Health and Human Services

I  Exhibit C

Method and Conditions Precedent to Payment

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

I

The Method arid Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "f^emorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have Been met.

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

Exhibit C

Page 1 of 1

Contractor Initials

Date

iS

4/20/2022



DocuSign Envelope ID; A12E74CA-C575-4653-8D3A-E29D13DF3933

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unsetved 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.

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

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

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

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

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

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

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.

•DS
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarriient, 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.

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

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

'  WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus prime 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 proliibited 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.j 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. ptj 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 cekain whistle blowing activities In connection with federal grants and contracts.

The certificati 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 E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonward 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 followingcertification; j
I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions

indicated atlove.

4/20/2022

Contractor Name:

DocuSigrwd by:

(/'Si*. Sirfttr

Date NafTiei°^'^sa°*^utte r

MS, LCMHC

Exhibit E
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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,
Certification:

as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

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
participantUo furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

I
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
proposedjcovered 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 deliarred, 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 re^gOrds
in order to render in good faith the certification required by this clause. The knowledge and '

LS
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New Hampshire Department of Health and Human Services

I  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

11.2.

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;
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of tliis certification; and

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

11.3.

11.4.

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. areinot 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
Voluntaryl Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

4/20/2022

Date

^OoeuS)gn»d by:

oor70[>oo*ooo40o

Name: sa

Title:

mn

MS

tter

, LCMHC
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D1 VISION OF PUBLIC HEAL TH SER VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4988 I -800-852-3345 Ext. 4988

Fax: 603-271-8705 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Lisa Sutler, LCMHC, Contractor, Mental Health Center of Greater Manchester, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Carje 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 daysjper 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 tvoe 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 slte(s) providing clinical services In alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved slte(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 ohvslcians. famllv practice phvslclans who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care.practice site during normal
schedule office hours, with the remaining 19-hours spent providing Inpatlent 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 slte(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minlmurh 40-hours per week.

{rev 6/16)
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I  ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

j  STATEMENT OF AGREEMENT
1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,

Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Lisa Sutter, LCMHC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Mental Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103
(hereafter referred to as the Employer), and is working full-time at Mental Health Center of Greater
Manchester, 9 Blodgett Street, Manchester, NH 03104 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Hiilsborough County, New
Hampshire and MUA/P #02112.

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 rrionths 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 $2'2,500. The agreement is to be effective July 1, 2022, or date of Governor and Executive
Council apprjDval, whichever is later through June 30, 2025. Following the effective date or the date
of Governor jand 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 agreemejnt 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

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

6. The Contractor and Emolover 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 inlthe 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 approv^ey

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

d. Insurance: j
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 ifor alt renewal(s) of insurance required under this Agreement no later than thirty (30)
days priorjto 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' Cornpensation
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 Sectlotji 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

{rev 6/16)
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k.

o.

P-

The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment
necessary.

source including Medicare and Medicaid, and provide free care when medically

If the Contrac or 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.

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 Contrac or 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 rri'ental 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.

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 anci 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
paragraphsjl.S through 1.7 of Exhibit D of the contract.

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.

(rev 6/16)

Attachment 1 - MemorarxJum of Agreement Slate Loan Repayment Program Contractor Initials

Page 4 of 6 Date

iS
4/20/2022



DocuSign Envelope 10: A12E74CA-C575-4653-8D3A-E29D13DF3933
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 $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $1875 of providing services obligated under this contract.
Sixth payment of $1875 of providing services obligated under this contract.

g. Seventhlpayment of $1875 of providing services obligated under this contract.
h. Eighth payment of $1875 of providing services obligated under this contract.
i. Ninth payment of $1250 of providing services obligated under the contract,
j. Tenth payment of $1250 of providing services obligated under the contract.
k. Eleventh payment of $1250 of providing services obligated under the contract.
I. Twelfth and final payment of $1250 of providing services obligated under the contract.

9.

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

This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter forlthe 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 bylall signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

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

(rev 6/16)
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■Deeu$ign«d by:

ACcraooc?DgD*ci!..

A/27/2022

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

^OocuSlgntd by;

Date

A/20/2022
'  BeWBPPHMBueP.. —
Lisa Su^r, LCMHC Date
Mental Health Center of Greater Manchester

—OocuSigrwd by:

"T

.aiiec8a9csBgp<ca

A/27/2022

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

Date
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MiM)onnnnr)

03/25/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFlflRMATIVELY 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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED[ subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Insurance, Inc.

5 Dartmouth Drive

Auburn NH 03032

contact -fgri Davis

."S ,,.,,, (8") 562.6954 (866)574-2443
ACCESS- TDavis(§)CGIBusinesslnsurance.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Insurance

INSURED
INSURER B Philadelphia Indemnity

The Mental Health Center of Greater Manchester. Inc.
INSURER C

A.I.M. Mutual

401 Cypress Siree;

Manchester NH 03103-3628

INSURER D

INSURER E

INSURER F

COVERAGES 1 CERTIFICATE NUMBER; 22-23 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE PJOLICIES 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.

TnSBI
LTR

addL SDHff
WVPTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(mm/do/yyyy)

POLICY EXP
(MM/DDA'YYYl LIMITS

^ COMMERCIAL GENERAL LlABILfTY

X

CLAIMS-MADE | ̂ ̂OCCUR
ProfessionsI Liability S2M /^gg

EACH OCCURRENCE

DAMAGE TO REWTE6
PREMISES (Ea occurrenca)

PHPK2395309 04/01/2022 04/01/2023

MED EXP (Any one pwwi)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

PRO
JECTX POLICY

.VAI6 viMu Arrvicor

□ Ql
OTHER;

GENERALAGGREGATE

PRODUCTS • C0MPA5PAGG

Sexual/Physical Abuse or

1,000.000

100.000

5.000

1.000.000

3.000,000

3.000.000

$ 1.000,000

AUTOMOBILE LIABILITY

ANY AUTO

eOMBINEOeiNGLE LIMIT
lEa acddent) J 1.000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

i

PHPK2395299 04/01/2022 04/01/2023 BODILY INJURY (Per accident)

PROPERTY DAMAGE
fPer aeddentt

Hired/borrowed j 1.000.000

X UMBRELLA LIAB

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10.000.000

PHUB808359 04/01/2022 04/01/2023 AGGREGATE 10.000,000

X RETENTION $! "lO-OOO
WORKERS COMPENSATION I
AND EMPLOYERS' LIABILITY |
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

ECC6004000298-2021A 09/12/2021 09/12/2022 e,L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

e,L. DISEASE • POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS t VEHICLES (ACORD 101, Additional Ramarhs Schedule, may be attached If more space Is required)

"Supplemental Names" Manchester Menial Health Foundation. Inc., Manchester Mental Health Realty. Inc.. Manchester Mental Health Services, Inc..
Manchester Mental Health Ventures, Inc.
This Certificate is issue for Insur^ operations usual to Mental Health Services,

CERTIFICATE HOLDER CANCELLATION

State of NH Dep

129 Pleasant St

Concord

1

■

. of Health & Human Services

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lisa Sutter

MS, LCMHC

Experienced in both school settings, juvenile corrections and residential care. Uniquely
qualified to address educational, drug and alcohol addiction, behavioral and
social/emotional issues, specialized in Autism Disorders, Borderline Personality Disorders and
Trauma. Excel in the areas of communication and mediation skills with parents and other
agencies. Easily forms good rapport and gains even the most difficult client^s trust and
confidence.

Relevant ex }erience:

SuperviMd, trained, supported, mentored up to nine clinicians.
Leadership skills, supervision management, deadline driven, empowering others for
success.'
Prepared psychological reports, psychosocial, treatment plans, behavioral programs,
family plans, assessments such as CANS, SAVRY's, mental health status, risk assessments.
CATs trauma and transition reports for adult living.
Work with treatment piannir^g for the states of Maine, Massachusetts, New York, Rhode
Island and New Hampshire.
Prepare^ educational reports such as; lEP's, transition programs, person centered plans,
exit reports, trained and supported staff with plans and problem solving, crisis
manage;ment, and on-call status.

Understaiiding studeht^Twith emotional and behavioral disorders, foundations In school
psychology, teaching In inclusion settings, classroom and residential behavior
management, drug and alcohol counseling.
Develpf} and execute treatment strategies with staff who support youth and families
includirig those staff that are culturally diverse.
Conducted groups in life skills and career devetopment, drug and alcohol addiction,
vocational building, communication and social skills for young adults with autism and
trauma!
Manage and encourage a team culture that supports growth and development.
Nurtures a supportive work environment, by modeling and conflict resolutions among all
staff. I
Ensure clinical documentation is accurate, timely.
Experience with counseling theories, techniques in counseling, and group counseling,
lamily counseling, CBT trauma trained, DBT trained and specialized in working with
children with autism, PTSD, Borderline Personality disorder.
Prior licensed foster care provider.
ABA caird trained, CPR certified, fluent in the PECS program, knowledgeable in speech
devices, MANDT and TCI trained, prepared social stories, medication certified.
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implemented sensory programs. Worked frequently with but not limited to, children
with Autism, ADHD, Intellectual Disability, Speech and Language Disorders, FAS,
Attachrnent Disorders, Emotional Disorders, Bi-Polar, PTSD, Borderline Personality
Disorders, Conduct and Oppositional Disorders.
Provide consultation to parents, teachers, and administrators pn the needs of the clients
I serve.

Advocate for the needs of my clients and their farnllies.
Proficient in Microsoft Word, PowerPoint, Outlook.

EDUCATION

Lisa Sutter, MS, Licensed Clinical Mental Health Counselor; License # 2222 Southern New
Hampshire ijniversity, Graduate Degree in Clinical Mental Health Counseling; January, 2017;
GPA; 3.30, Honors.

Communitv Merital Health and Substance Abuse Services for Children, Youth, and Families, at
Southern New Hampshire University in May 2015, GPA: 3.68, Honors.

Achieved Bachelor of Arts: Psychology, at Southern New Hampshire University in May 2013;
GPA: 3.40, Honors. Autism classes at Granite State College, foster care courses at Lifetime
Learning |

PROFESSIONAL EXPERIENCE

MiiTKhester Mental Health, North Errd Counseling-Qinldan, Manchester, NH
August llth-Present

l^owlcdgc of CBT and evidence- based practices.
EfTcclivc communicalibn skills; critical thinldng; suicide risk assessment
Abili^ to work within a nmltidisciplinary icaro.
Willingness to enhance current knowledge base as to provide the most effective treatment for the
client.

Abili^ to access a banner's mind; good organizational skills and ability to mHtntgin electronic
medicalre cords.

.  Easterseals-Olnldal Coordinator, Manchester, NH
j  November 2016-Present

Supervisor to alt clinicians.

Managing staff, communicating with different departments, attendlr>g periodic meetings,
ensuring adequate patient care and assisting certain patients in designated units.
Therapeutic work with clients to maintain coping skills and awareness around safety and
emotional balance.

Family: work to help clients and femilies work together In order to create personal skills
for a safe balanced home.



DocuSign Envelope ID; A12E74CA-C575-4653-803A-E29D13DF3933

Cotlaboriatlon with staff, administrators, families, agencies, specialists, adult agencies,
state workers and school districts to ensure the best quality of care for alt clients.
Staff training, assistance, encouragerr^nt and guidance with treatment plans, behavioral
plans and specialized needs of ail clients.

Paperwork managernent and meeting deadlines.

Organization skills and crisis management skills.

Treatment plans, assessments, behavioral data, behavioral plans, program tools and
planning.

On-call services.

Crotched Mountain School-Student Service Coordinator, Greenfield, NH

April 2005-November 2016

Communication with clients and understanding their needs.

Efficient listening and communication skills.

Working with clients, families, school districts, and adult agencies in providing the best
sen/Ices and programs for the clients.

Tln^-Management and Organizational Skills with multiple clients that are in various
stages of need.

Pafierwork and working with government officials, as well as other workers.
Organized and efficient with time management.

Probiem-SoMng skills for clients that are looking for someone to help them find
solutions to their problems. Thinking criticaily and clearly about their situations to
find solutions.

Care Plans, Transitions Plans, Person Centered Plans, Individual Education Plans,
Behavior Plans, Intake Programs; Various Assessments, and Genograms.

Center Woods Elementary-Paraprofesslortal, Weare, NH

Sept. 2001-April 20Q5

Assi^ed the teacher in helping children with disabilities.
Followed through with behavior programs and educational provisions.
Created social skilb for all children on every level to interact together.
Substitute teacher.

References

To be furnished upon request.
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nh.gov
Licensing Home

Details

Person Information

Name: Lisa Sutter, MS

License Information

License No: 2222

Profession: Mental Health

License Type: Clinical Mental Health Counselor

License Status: Active

Issue Date: 1/3/2020

Expiration Date: 1/3/2024

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

NH.Gov I Privacy Policy | Accessibility Policy | Contact Us Form

https://forms.nh.gov/iicenseverificationtesl/Delails.8Spx?resuit=c0a65fa9-aed2-4de7-ac84-1b30639f1641 1/1
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Subject: Stale Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executi\je 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:

1. IDENTIFICATION.

GENERAL PROVISIONS

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Marisa Nardello

1.4 Contractor Address

40 Beacon Street East

Laconia, NH 03246

1.5 Contractor Phone

Number

603-524-1100 1

- 1

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

$39,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DeeuSloxxl by: 1

1.12 Name and Title of Contractor Signatory
Marisa Nardello

MSW

1.13
-w.' iooL>j«..moeuxuc... r .
Stale Agency Signature
,  OocuSigtwd by; I

Date: ̂

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

Director

1.15 Approval'by ine"N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the i^ttorney General (Form, Substance and Execution) (if applicable)
DoeuSign#d by;

On:V27/2022

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

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

i

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Servicesjperformed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the evenlthat 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
specified in block 1.7.

all Services by the Completion Date

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations j of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the rightjto withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services uitder this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to thejAccount identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
are identified and more! particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months, after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort 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 Agreerhent. 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 OfTicer's decision shall be final for the State.

-OS
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"): j
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. j
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all,jof the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off againstjany other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any'of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

!
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report {("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition! at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi&siortisof the
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Contractor, or subcontractors, including but not limits 1 to the
negligence, reckless or intentional conduct. The State hall not
be liable for any costs incurred by the Contractor arisi g under
this paragraph 13. Notwithstanding the foregoing, nothii g herein
contained shall be deemed toconstituteawaiverofthes wereign
immunity of the State, which immunity is hereby resers^d to the
State. This covenant in | paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and I
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days
insurance policy. The

prior to the expiration date of each
certificate(s) of insurance and any

renewals thereof shall be attached and are incorporated herein by
reference. I

15. WORKERS'COiMPENSATION.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler 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 Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampslire Department of Health and Human Services

Exhibit A

Full Time Services

1. Revisions

REVISIONS TO GENERAL PROVISIONS

to Form P-37, General Provisions

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

3.3.1 The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Exhibit A

Full-time Services
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Marisa Nardeilo, MSW (Contractor) and the
New Hampshire Department of Health and Human Sen/ices, 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 B
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I

New Hampshire Department of Health and Human Services

!  Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for th'e 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 laterjthan 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 be|en met.

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

Exhibit C
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1. Special

New Hampshire Department of Health and Human Services

Exhibit D

SDeclal Provisions

State Loan Repayment Program

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 inforrnation 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. Tile Contractor shall provide all information necessary to the State of New Hampshire for it
tojmeet its responsibilities set forth In the attached "Agreement - State Loan Repayment
Pfjogram" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

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.

— OS

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

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
grat jity 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
ma^ 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 llocuments, 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. Debarrieht, 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 D Special Provisions
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0NDISCRIMINAT10N. 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;

. . . I- 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 jon 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 m 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. Departrnent of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedur^); 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.

02A3W020
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In the event a F^edera! 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.

4/22/2022

Contractor Name:

^OocuSlgrMd by:

NmrjUiid
Date Name:

Title:

nsa Nardel lo

MSW
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, anld 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 followingCertification: j
INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification' set out below.
I

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
explanatiori 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 termsj''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 Jsections 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 tierjcovered 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

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, jdebarred, 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 orj 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

voluritarily excluded from covered transactions by any Federal department or agency;
11.2. havel 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 signingjand submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in ̂ 5 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:

4/22/2022

Date

—DocuSigncd by:

AwiSa Mxk/UU
Name:^3''^"s'if Nardel 1o

MSW
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF HEALTHCARE ACCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4988 1-800-852-3345 Ext. 4988

Fox: 603-271-8705 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Nardello, MSW, Contractor, Lakes Region Mental Health Center (LRMHC), Employer,
hire 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 Prpgram 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). I

i  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 workvye'ek, 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 tvoe 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 rerriaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patientsjin 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 mmimum 40-hours per week.

b. OB/GYN physicians, family practice ohvsicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (hot less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursinglhomes, 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.

(rev 6/16)
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1 ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

5.

1.

STATEMENT OF AGREEMENT

NOW COMES jthe 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 Marisa Nardello, MSW (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Lakes Region Merital Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter
referred to as

Beacon Street

the Employer), and is working full-time at Lakes Region Mental Health Center, 40
East, Laconia. NH 03246 (hereafter referred as the Practice Site).

2.

3.

4.

The Practice Site is a Community Mental Health Center in Belknap County, New Hampshire and
located in a MUA/P #07655.

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 $39,000
over the service term. The"Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,000. The agreement Is to be effective July 1, 2022, or date of Governor and Executive
Council approval, whichever is later through June 30, 2025. 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 thereat 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.

I
6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient carejin 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 Employ^er 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 prograrT)<4^

(rev 6/16)
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! ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in|wrjting at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

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

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

— 08
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pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged: and

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

j. If the Contractor Is providing services in a designated medically undersen/ed 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 sjervice 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 tt^e RHPC Section Administrator and contingent upon the approval of the Governor and
Council. I

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 inj the State Loan Repayment Program in the future. The Employer must provideappropriate d^ocumentation of the circumstances.

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

o. The Commissioner of the NH Department of Health and Human Sen/ices, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and

beyond the
paragraphs'

Memorandum of Agreement. If the failure is determined to be caused by circumstances
Contractor's control, the Commissioner may waive any or all of the provisions of
.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organizationjand 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.|ln no circumstances can a health care provider leave the employing healthcare practice
site without jprior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. ,—os

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor InitialsL;-—-—
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $4500 of providing services obligated under this contract.
b. Second payment of $4500 of providing services obligated under this contract.
c. Third payment of $4500 of providing services obligated under this contract
d. Fourth payment of $4500 of providing services obligated under this contract.
e. Fifth paympnt of $3250 of providing services obligated under this contract.
f. Sixth payrrjient of $3250 of providing services obligated under this contract.
g. Seventh payment of $3250 of providing services obligated under this contract.
h. Eighth payment of $3250 of providing sen/ices obligated under this contract.
i. Ninth payment of $2000 of providing services obligated under the contract.
j. Tenth payment of $2000 of providing services obligated under the contract.
k. Eleventh payment of $2000 of providing services obligated under the contract.
I. Twelfth and final payment of $2000 of providing services obligated under the contract.

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

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

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

(rev 6/16)
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•OocuSigncd by:

AuMt pnfctuirX
—aar6»t7a6oa<Be- —

4/24/2022

Maggie Pritchard, CEO
Lakes Region Mental Health Center

^OocuSigntd by:

AL/uaSii Norjidld,
■i«piconsoa<P6i

Date

A/22/2022

Marisa Nardello, MSW
Lakes Region Mental Health Center

C—DocuStgnM by:
TiUcy

— mBPR-^SF'tRFrMrB I

Date

4/25/2022

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

Date
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (Mwoorrrrr)

07/15/2021

THIS CERTiFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE 0F||NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.'

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

NAME:
PRODUCER

Cross Insurarice-Laconia

155 Court Street

Laconia NH 03246

Sarah Cullen. AINS. ACSR

K s,. (603)524.2425
E-MAIL
ADDRESS:

■fa3(
(Aid. Nt»l: (603) 524-3666

sarah.cutlen@crossagency.corn

INSURER(S) AFFORDING COVERAGE

INSURER A Ace American Insurance Company
NAIC •

INSURED ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc., DBA: Genesis Behavioral
40 Beacon Street East

INSURER c New Hampshire Employers Ins Co 13083

Laconia

INSURER E

NH 03246 INSURER F

COVERAGES CERTIFICATE NUMBER: CL2162461712 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.

TOUT
liiSQ.

SUBIT
VWD

POLICY EFl'
(mwdo/yyyy)

PiudYEXP
(MM/DO/YYYY>

INSR
LTR TYPE OF INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAJMS-tMDE X OCCUR
EACH OCCURRENCE
DAMASe TO RENTED
PREMISES <Ea occufrencBl

SVRD37803601011 06/26/2021 06/26/2022
MEO EXP (Any cn« persoo)

PERSONAL S AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

X POLICY

OTHER:

□ fis c
GENERALAGGREGATE

UOC PRODUCTS - C0MPA3PAGG

Employee Benefits Liab
COMBINED SINGLE LIMIT
(Ea acddenU

1,000.000

250,000

25.000

1.000.000

3,000.000

3,000.000

S 1.000,000

AUTOMOBILE LIABILITY $ 2,000.000

X AFTYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per penon)

SCHEDULED
AUTOS
NON-OWNED
AinOS ONLY

CALH08618574011 06/26/2021 06/26/2022 BODILY INJURY (Per accktent)
PROPERTY DAMAGE
IParactidenO

Medical payments j 1,000

X UMBRELLA LIAB

EXCESS LIAB

DEO

X OCCUR
1
CLAIMS-MADE

EACH OCCURRENCE 4.000,000

XOOG25516540011 06/26/2021 06/26/2022 AGGREGATE 4.000,000

X RETENTIONS 0.000
WORKERS COMPENSATION I
AND EMPLOYERS- LWBILITY |
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yea, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

H eCC-600-4000907.2021 A 06/26/2021 06/26/2022 E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L. DISEASE • POLICY LIMIT 1.000.000

Professional Liability
OGLG2551662A011 06/26/2021 06/26/2022

Each Incident

Aggregate

5,000.000

7.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addltionel Remarki Schedule, mey be etiaehed If more epece Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Marisa Nardello

OBJECTIVE Passionate and motivated professional seeking position within the

LTSS program to apply my five years of experience In the community mental health field
to improving individuals' lives.

EDUCATION UNH, Advanced Standing MSW program
• Social Work Master's Degree

• Graduation date: December 2020

EXPERIENCE

University of Maine, Orono, Maine
• Social Work Bachelor's Degree

• Graduation date: May 2017

Neurocognitive Team Therapist Dec 2020 to present
Lakes Region Mental Health Center, Laconia, NH
• Maintaining caseload of 50 clients with a primary mental health
diagnosis along with cognitive impairments including but not limited
to older adults with dementia, adults with intellectual disabilities,

and/or adults with traumatic brain injury.

• Meet with pts for individual therapy and utilize evidenced-based
practices to support clients to achieve treatment goals
• Complete annual documentation and treatment planning

Bridge Case Manager Nov 2019 to Dec 2020
Lakes Region Mental Health Center, Laconia, NH
• Managed 20+ clients with housing needs including locating and
maintaining safe and stable housing
• Maintained routine contact with landlords

• Collaborated with outside agencies and connected clients with
resources needed to maintain overall housing stability

• Completed annual documentation to meet program requirements

Adult Community Case Manager June 2017 to Sept 2020
Lakes Region Mental Health Center, Laconia, NH
• Maintaining caseload of 50+ adults diagnosed with severe and
persistent mental illness

• Enhanced patients' functioning within the community setting
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• Research and provide resources to fit individualized needs

• Collaborate with several community agencies in order to assist

these Individuals with housing, benefits, and healthcare to maintain

their mental health stability

• Collaborate closely with treatment team in order to appropriately

coordinate services

Direct Support Professional Summer 2016 to May 2017

Living Innovations, Bangor, ME

• Teaching life skills and working on goals with adults with

developmental disabilities while providing personal care

• Developed trusting relationships with individuals

INTERNSHIP/

FIELD j
EXPERIENCE

Lakes Region Mental Health Center Jan 2020 to Nov 2020

• Emergency Services: completing mental health evaluations and

collaborating with others for discharge pianning, completing

referrals to inpatient psychiatric units in hospitals throughout NH

• Outpatient therapist for adults: meeting with clients for individual

therapy face to face and via teleheaith, completing individualized

treatment plans, collaborating with team members to ensure wrap

around patient care

SAGE Maine Pali 2016 to Summer 2017

• Lead support groups for members

• Provided advocacy for LGBT older adults
• Organized and assisted at major conference

University of Maine Counseling Center

• Suicide prevention training

Department of Health and Human Services

• Reviewed cases and shadowed case workers

ADDITIONAL

INFORMATioN
Enjoy working with others in team atmosphere

Passionate about becoming successful in the social services field

Dedicated, hardworking and reliable worker

Organization and time management skills, able to multitask and

prioritize tasks
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Subject: State Loan RepayJient Program-(SLRP-2023-DPHS-01-REPAY-07)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Ajiy 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

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sarah Chickering

1.4 Contractor Address

40 Beacon Street East

Laconia, NH 03246

1.5 Contractor Phone

Number

603-524-1100

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

$39,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signatur
^.-^OocuSlgned by:

s 1.12 Name and Title of Contractor Signatory
Sarah chickering

MSW

1.13 State Agency Signature
OocuSignad by: j

h, TAUy Date:4/21/2022
1.14 Name and Title of State Agency Signatory

Patricia M. Tilley

Director

.  . - V—WBrB5BF9BPnge8 —
1.15 Approval by the N.

By:

Department of Administration, Division of Personnel (ifapplicable)

Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^^sio^dby: 4/2S/2022

1.17 Approval by the Gc

G&C Item number

wernor and Executive Council (ifapplicable)

G&C Meeting Date:

Page 1 of 4 eContractor Initials^
DateVn/Tim
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through'the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/cjoMPLETION 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 jdate the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costsj 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 afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of suchjavailable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmatis'e action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of th'e 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 tojbe remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, |effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a| written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

(

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor anyjdamages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. I
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event ofDefault on the part of thcj Contractor.
9. TERMINATION. |
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the 'Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising itsloption to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than jthe completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a reportj ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be Identical to those of any Final Report described in the attached
EXHIBIT B. In addition! at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

of4 SC
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Conlraclor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial genera! liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and j
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or|his or her successor, a certificale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days' prior to the expiration date of each
insurance policy. Thej certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein byreference. j
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'j Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Exhibit A

Full-time Services

Page 1 of 1
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sarah Chickering, MSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
{Department)|is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B
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New Hampshire Department of Health and Human Services

I  Exhibit C

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.6.

Payment for said sen/ices shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit C
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Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

I

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 amountpaid
out.

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

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
|4.5 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.
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Exhibit D

Gratuities or Kickbacks

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

Credits

3.1. All clocuments, notices, press releases, research reports, and other materials prepared during
or r|esulting 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
witlji the State of New Hampshire, Department of Health and Human Services. Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

Debarment, Suspension and Other Responsibility Matters

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

— OS
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!  Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  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 OmnibuJ Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of fe'deral 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 Righ'ts 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 jand 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. Departrnent of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedure); 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 ceWain whistle blowing activities in connection with federal grants and contracts.

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

•DS
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I  Exhibit E

In the event a F^ederal 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 Departm'ent 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.

4/21/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Deliarment,
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 signingland 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 DHfHS 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.

1
1

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
Coveragej 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 jcovered 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. Eachparticiparjt may, but is not required to, check the Nonprocurement List (of excluded parties).

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

CU/OHHS/ 02052020
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY CO\iERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals; I
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 hot 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.

4/21/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4988 I -800-852-3345 Ext. 4988

Fax: 603-271 -8705 TDD Access: 1 -800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sarah Chickering, MSW, Contractor, Lakes Region Mental Health Center (LRMHO), Employer,
and New Hampshire Department of Health & Human Sen/ices, 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, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent

b.

providing 'direct patient care in the outpatient ambulatory care setting at the approved sen/ice 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.

OB/GYN Dhvsicians. familv oractice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule| office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical sen/ices 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.

(rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Sarah Chickering, MSW (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Lakes Region Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter
referred to as the Employer), and is working full-time at Lakes Region Mental Health Center, 40
Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Belknap County, New Hampshire and
located in a MUA/P #07655.

3. State funds irl 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 rrionths in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $39,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,000. The agreement is to be effective July 1, 2022, or date of Governor and Executive
Council approval, whichever is later through June 30, 2025. 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 Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient carejin 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 jthe Memorandum of Agreement. Any changes in practice circumstances are subject to
the approva of the Rural Health & Primary Care Section based upon the policies of the progra"

(rev 6/16)
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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

d. Insurance:

1. The Emp

circumstances of the contractor under their agreement.

oyer 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 herlsuccessor, a certificate(s) of insurance for all insurance required under this Agreement.
Employerj 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
Administijator 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
describee! in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attachedl 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 sibcontractor 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

(rev 6/16)
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pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or

k.

o.

P-

the payment
necessary.

source including Medicare and Medicaid, and provide free care when medically

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.

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. I

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.

The Commi^ioner 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|l.5 through 1.7 of Exhibit D of the contract.

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

{rev 6/16)
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a.

b.

c.

d.

e.

f.

9-
h.

1.

j-
k.

First payment of $4500 of providing services obligated under this contract.
Second payment of $4500 of providing services obligated under this contract.
Third payment of $4500 of providing services obligated under this contract
Fourth payment of $4500 of providing services obligated under this contract.
Fifth pay|ment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventhjpayment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventti payment of $2000 of providing services obligated under the contract.
Twelfth and final payment of $2000 of providing services obligated under the contract.

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 theiContractor.

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 byjall signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

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

(rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

^■^^DocuSkgnto Dy:

Maggie F^itcnard' CEO
Lakes Region Mental Health Center

4/21/2022

Date

•DocuSigntd by:

4/21/2022

SarafTS'Sick^ering, MSW
Lakes Region Mental Health Center

Date

-OocuSignad by:

a/. TiU'ty 4/21/2022
B<ero38rgorD<c8.

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

Date

(rev 6/16)
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

07/15/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED! subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

TOfJTICr
NAME:

Sarah Cullen. AINS. ACSRPRODUCER

Cross Insurance-Laconla

155 Court Street

Laconia NH 03246

PHONE (603) 524-2425

E-MA"[^lU sarah

(603)524-3666

ADDRESS;
.cullen@cros$agency.com

1N$URER(S) AFFORDING COVERAGE

tNSURER A ■ American Insuraixe Company
INSURED ACE Property & Casualty Ins Co

Lakes Region Mental Health Center. Inc., DBA: Genesis Behavioral

40 Beacon Street East

New Hampshire Employers Ins Co 13083

Laconia

INSURER D

INSURER E

NH 03246 INSURER P

COVERAGES CERTIFICATE NUMBER: CL2162461712 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE f»OLICIES 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 OiR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONStOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EPF
(MMTOD/YYYY)TYPE OP INSURANCE

xtrar
IWSD

SU5I7
POLICY NUMBER

POLICY exp
IMM/DO/YYYYI UMITS

TnSr
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X! loCCUR
EACH OCCURRENCE

CAMAGE TO RENTED
PREMISES fEa occufrenccl

SVRD37803601011 06/26/2021 06/26/2022

MED EXP (Any one p«f»on)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY □ Q] LOC

OTHER:

GENERALAGGREGATE

PRODUCTS. COMP/OPAGG

Employee Benefits Liab
COMBINED SINGLE LIMIT
lEa acdowxi

1,000.000

250.000

25,000

1,000,000

3,000.000

3.000,000

j 1.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

J 2.000,000

BODILY INJURY {Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CALH08618574011 06/26/2021 06/26/2022 BODILY INJURY (Per eeekJeni)

PROPERTY DAMAGE
(Per accMenO
Medical payments $ 1,000

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000.000

XOOG25516540011 06/26/2021 06/26/2022 AGGREGATE 4,000.000

DED X RETENTION $1 fO-OOO
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY {
ANY PROPRIETOR/PARTNER/EXECUTIVE
0FPICER/MEM8ER EXCLUDED?
(Mandeiory in NH)
II yes. describe urxler
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

ECC-600-4000907.2021A 06/26/2021 06/26/2022 E.L, EACH ACCIDENT 1,000.000

E-L, DISEASE • EA EMPLOYEE 1,000,000

E-L. DISEASE - POLICY LIMIT 1.000,000

Professional Liability
OGLG2551662A011 06/26/2021 06/26/2022

Each Incident

Aggregate

5.000,000

7,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORD 101. AddlUonal Remarlis Schedule, mey t>e attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Ha

129 Pleasant Sti

Concord
1

npshire Department of Health and Human Services
eet

NH 0330t

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SARAH CHICKERING

Objective

A position as a counselor or social worker, with an emphasis on mental health,
rehabilitation, and substance abuse.

Ability Summary

Experience in assessing and treating individuals with mental, emotional, and substance abuse
problems, including individual and group therapy, crisis intervention, case management, advocacy,
prevention, and education.

Employment History

09/2017 - Current

Therapist j
Lakes Region Mental Health Center, Plymouth, NH
Provide thelrapeutic interventions to patients on co-occurring Substance Use Disorder
team.

Provide Therapeutic interventions to patients using evidence-based practice including
Dialectical Behavioral therapy, Cognitive Behavioral therapy, Seeking Safety, Solution
Focused Therapy, Motivational Interviewing, and Trauma informed care.
Preform multiple screenings including the ANSA, PHQ-9, Columbia, GAD-7, and
MOCA.

Preform intake and ASAM Substance Use Disorder Assessments

Refer patients to community services and resources
Confidentiality and HIPPA Compliancy including while providing telehealth services
Co-lead Seeking Safety group

08/2020-04/2021

MSW Intem-Therapist Role

Lakes Region Mental Health Center, Laconia, NH

Ability to collaborate with psychiatrists, psychologists, social workers, coordinators and
case managers, to develop treatment plans for individual clients.
Provide Therapeutic interventions to patients using evidence-based practice including
Cognitive Behavioral Therapy, Solution Focused Therapy, Motivational Interviewing,
and Mindfulness.

Work with patients to engage them and complete multiple assessments collaboratively
including quarterly reviews, generalized anxiety disorder (GAD-7), Patient Health
Questionnaire (PHQ-9), and Columbia.
Perform intake sessions collaboratively with new patients.

08/2019-04/2020
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MSW Intern

Grafton County Alternative Sentencing, North Haverhill. NH

Worked with participants to complete the Ohio Risk Assessment Screening Tool
(ORAS) to identify participant risk of re-offending
Worked collaboratively with Mental Health Program Coordinator, Prosecutors.
Defense Attorneys, Judges, therapists, co-intem, participants, and their natural
supports to provide case management and resources to participants.
Worked with participants and provided Illness Management Recovery(IMR) group
Worked with participants to create a Care Plan based on participants Risk Needs
Responslvity determined by the ORAS
Developed a Research Project with co-intern that compares all Mental Health Courts
Nationwide that have Statewide Standards to NH Drug Court
Attended Governor's Committee Meeting created to develop State Wide Standards for
Mental Health Court in NH

Attended Recovery Coach Academy to learn more about recovery, treatment options,
and recovery supports.

12/2013-09/2017

Clinical Coordinator

Road to A Better Life, Plymouth, NH

Was cross trained to provide both clinical and administrative services to clients at a Medication
Assisted Treatment Program for Adults.

Performed intakes with clients that included reviewing their psychiatrist, physical, and
substance abuse history
Discussed program contract and client requirements with participants
Worked with multiple agencies including the court system, DCYF. Insurance
companies, Primary Care Offices, Intensive Outpatient Programs, and Inpatient
Rehabilitation Centers for client wrap around care

Education History

Master of Social Work (Expected May 2021) GPA 3.94
University of New Hampshire, Durham, NH

Bachelor of| Science in Human Services (2017); GPA 3.78
Granite State College, Concord, NH
Dean's List \

Detailed References
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Subject: State Loan RepayLent Program-(SLRP-2023-DPHS-0I-REPAY-08)FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and ail 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 Heali li and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sarah Detamore

1.4 Contractor Address

53 Kendall Street

Franklin, NH 03235

1.5 Contractor Phone

Number

603-934-3400

1.6 Account Number

05-095-090-901010-

79650000-103-502507

1.7 Completion Date

6/30/25

1.8 Price Limitation

$45,000

1.9 Contracting Officerlfor State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signati
OocuSlgntd by:

re

Date:4/25/2022
bW

1.12 Name and Title of Contractor Signatory
Sarah Detamore

licsw

1.13 Stale Agency Signature
OocuSlgn«<l by; 1

1^. Tfl.y Date:V28/2022

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

4/28/2022

1.15 AppFovarb'ytTTe^

By:

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

Director, On:

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

On:Va/202.

1.17 Approvalty'the C

G&C Item numbe

"overnor and Executive Council (ifapplicable)

r: G&C Meeting Date;

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting throughjthe agency identified in block 1.1
{"State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/cLmPLETION 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 ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on thejdate the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on

the State Agency as shown
the date the Agreement is signed by
in block 1.13 ("Effective Date").

3.2 If the Contractor cornmences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall tie 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
specified in block 1.7.

all Services by the Completion Date

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations | of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
paii. 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 jto withhold payment until such funds
become available, if ever; and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the lAccount identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. I
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the lota) of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
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 ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder f'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 ajwritten notice specifying the Event of
Default and requiring it tojbe remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement,jeffective 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

I

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any|damages the State suffers by reason of
any Event of Default; andi/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. j
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event ofjOefault, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. i

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate thejAgreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its' option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than j the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report' ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number ofjcopies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

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

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

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

Page 3 of 4
Contractor Initials

Date ̂ 7257^



DocuSign Envelope ID: E3E4C590-B482-4EDA-60C9-054FCECE6DDE

Contractor, or subcontractors, including' but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemedjto constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain jin force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: j
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricaie{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be'attached and are incorporated herein by
reference. !

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.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'j Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof 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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
taws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions
I

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
su

3.:

^paragraph 3.3 as follows:

The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval ohhe
Governor and Executive Council.

Exhibit A

Futl-time Services
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sarah Detamore, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth In the attached "Memorandum of 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 B
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for tKe 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 saii sen/ices shall be made as follows;
1. Paymerits will be made on a quarterly basis.

No lateil than the tenth working day following the close of each quarter, the State will contact the2.

3.

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

Exhibit 0
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Specie Provisions to the Contract

1.1

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

Tlie 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, anychanges
to' the information provided in application for this agreement, a copy of which is attached to
this agreement.

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

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

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

I) 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 amountpaid
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
jl.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.

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

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS ANDI  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 prime 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 protjiibited 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 Educatioy 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 cekain 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 o

debarmenL

payments, suspension or termination of grants, or government wide suspension or

02A)V2020

Rev.' 02X16/2020

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

—OocuSlgtMd by:

4/25/2022

Date N a m e: ra f^'^be t am o re
Title:

LICSW

Exhibit E

Contractor Initials
CwtiTicalion o( Confpliance wth fequir«menl» pertaining to Federal Noodiscrimlnatiort, Equal Treatment of Faith-Based Organcations
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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

2.

3.

4.

5.

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
consideredjin 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 tci 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.

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
transactidns 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 tierlcovered 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 iontained in the foregoing shall be construed to require establishment of a system of regprds
in order to render in good faith the certification required by this clause. The knowledge and

CUrtJHHS/ 02062020

Exhibit F - Certificalion Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10 Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered trarisaction knowingly enters into a lower tier covered transaction with a person who is
suspended. Idebarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transactionfor cause orj 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 debamnent. 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 riot 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 lExclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu$ign«l by:

4/25/2022

Date
Tide:

LICSW

DS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

29 HAZEN DRIVE, CONCORD, NH 03301
603-271 -4988 1 -800-852-3345 Ext. 4988

Fax: 603-271-8705 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sarah Detamore, LICSW, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services. Division of Public Health Sen/ices, 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).

i  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 tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent

b.

providingidlrect 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.

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

^  OS

SP
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1. NOW COMES

STATEMENT OF AGREEMENT

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 repaymerit contributions for Sarah Detamore, LICSW, {hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-2032 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Mental Health Center,
53 Kendall Street, Franklin, NH 03235 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Merrimack County, New
Hampshire. Franklin, NH is a MUA/P, ID# 02100.

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 July 1, 2022, or date of Governor and
Executive Council approval, whichever is later through June 30, 2025. Following the effective date
or the date oflGovernor 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, tlie 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.

I

6. The Contractor and Emolover 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

(rev 6/16)
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any changes in writing at least two (2) weeks in advance of sny 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 Ifor 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.

I

e. Workers' Cornpensation . .
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 Contraclor 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 sites
slidinq discount-to-fee-schedule based on poverty level or not charged; and

[sP
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

n.

0.

P-

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, anb 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 daysj 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 oft

Council.

ie RHPC Section Administrator and contingent upon the approval of the Governor and

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 lOlemorandum 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 irj the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

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 jContractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the S ate 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.

(rev 6/16)
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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.

a.

b.

c.

d.

e.

f.

9-
h.

i.

j-
k.

I.

First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing sen/ices obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh|payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventfl payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 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 forithe duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by 'all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered In default of this agreement.

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

(rev 6/16)
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• OocuSlgntd by:

(;Sa- t. 4/28/2022

Riverbend Community Mental Health Center

Date

^—OocuSlgntd by:

PfiiUHdrt.
>  C«<DD0aCfl10iM^?...

4/25/2022

Sarah Detamore.lLICSW
Riverbend Community Mental Health Center

•DocuSigttod by:

Date

TiUcy
■ XBCBaSCSBCCUCS.

4/28/2022

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

Date
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMroormnrY)

12/20/2021

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

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

PRODUCER I I Linda Jaeger. CIC"
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

'Z)g.'l.Ex.»:855 874-0123 T3K
(A/C.No):

A^Ess: nnda.jaeger@usi.com
IWSURER(S) AFFORDING COVERAGE

INSURER A: Philadelphia Indemnity Insurance Co

NAIC

18058.

I

INSURED

Riverbend Community Mental Health Inc.

278 Pleasant Street

Concord, NH 03301

INSURER B: Granite State Healthcare & Human Svc WC NONAiC

INSURER C :

INSURER D :

INSURER E;

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEOj 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
LTR TYPE OF INSURANCE

ADOL

INIB.
SUBR

MQ. POLICY NUMBER
POLICY EFF

(MM/DD/YYYY
POUCY EXP
tMMIDOrYYYY) uurrs

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ra OCCUR
PHPK2331228 10/01/2021 10/01/2022 EACH OCCURRENCE

4lSES TEa

MED EXP (Afiy one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

LOCPOLICY JECT

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
lEa ecddefitl

s1.000.000

$100.000

$5.000

$1,000,000

$3,000,000

$3.000.000

AUTOMOBILE UABILrtY PHPK2331227 10/01/2021 10/01/2022 t1.000.000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
ALTTOS ONLY

BODILY INJURY (Per |>erson)

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenO

UMBRELLA LIAB

EXCESS LIAB

DED

|OCCUR
CLAIMS-MADE

PHUB787070 10/01/2021 10/01/2022 EACH OCCURRENCE $10.000.000

AGGREGATE $10;000.000

X RETENTION$$10K
WORKERS COMPENSATION
AND EMPLOYERS'UABILITY | y/N
ANY PROPRIETORff>ARTNER/EX£CUTIVE| 1
OFFICER/MEMBER EXCLUDED? LNJ
(Mandatory In NH)
If yes. descfltie utxier
DESCRIPTION OF OF>ERATIONS tielow

NfA

HCHS20220000047

HCHS20220000049

3A States: NH

)1/01/2022

01/01/2022

01/01/2023

01/01/2023

V PER
X STATUTE

OTH.
ER

E.L. EACH ACCIDENT $1.000.000

E.L. DISEASE - EA EMPLOYEE $1.000.000

E.L DISEASE • POLCY LIMIT $1,000,000

Professional

Liability

PHPK2331228 10/01/2021 10/01/2022 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space is required)

state of New Hampshire

Department of Health 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.

129 Pleasant

Concord, NH

1

Street

03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) of 1
#S34344630/M34324721

® 1988-2015 ACORD CORPORATION. AiJ rights reserved.

The ACORD name and logo are registered marks of ACORD
CWZP
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Sarah E. Detamore, MSW, LiCSW

August 2017- August 2019

2005-2009

EDUCATION

Masters of Social Work

University of New England
Concentration; Clinical practice
GPA: 4.0

Bachelor of Social Work

LaSalle University, Philadelphia, PA
Dual major in Social Work and Criminal Justice

EMPLOYMENT

Rlverbend Community Mental Health Center. Franklin NH
Child and F^amlly Therapist October 2019 to present
•  Utilize evidenced based treatment to provide individual, family, and school based services.

Trained in CBT, TFCBT, DBT and motivational interviewing

Child and Ffamlly Therapist Intern January 2019 • August 2019•  Provjded therapeutic sen/ices for individual caseload of 10 clients.
Spauldlnd Youth Center. Northfield. NH

Community Based Clinician February 2018 - October 2019
•  Provided in-home therapeutic services to foster families and children placed in their care, utilizing

strengths based approach.
•  Selected to become a Trust Based Relational Intervention (TBRI) trainer. Responsible for co-

faciiijating TBRI trainings for 200+ staff to create a traumannfomned environment.
•  Presented at NH Trust Conference on promoting trauma informed and attachment rich care to

children and youth who have experienced ACES.

Community Based Services Case Manager November 2014 - February 2018
•  Responsible for the development of therapeutic goals and interventions to assist families with

improving their overall functioning.
•  Collaborate with DCYF, DJJS, individual therapists, courts, and various stakeholders to meet the

therapeutic needs of children and their families.

Child & Family Services. Concord. NH March 2010 • November 2014
Individual Service Option Case Manager

•  Case Manager for a high intensity, multi-faceted Permanency Solutions/ISO and IHB program.
This program-serves at-rlsk youth who are referred through DCYF, DJJS, and by various school
districts.

•  Developed psychosoclal assessments, in-depth treatment plans and prepared monthly progress
reports, court reports, and comprehensive discharge summaries.
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Residential Relief Caseworker

*  Provided mentoring and engaged in daiiy positive interactions with youth to assist them with
impro^ng their overaii functioning In a juveniie residential treatment setting.

*  Deveioped creative activities to promote emotionai growth and development.
*  Coliaborated with child protection service workers, court appointed child advocates, and

biological or adoptive families to implement treatment plan goals and support youth transitions
back into the community.

Family Aide
•  Responsible for supervising visitation between parents involved in the child welfare system and

their children.

•  Provided parenting education in areas of stress management, positive behavior management
strategies, nutrition education, child development education, community linkage, and supportive
role rhodeiing.

CERTIFICATIONS AND ACCOLADES:

•  Trust Based Relational Intervention Practitioner certification (2018)
• Mem^ber of the Phi Alpha Social Work Honors Society (Feb 2019).
•  Licensed Independent Clinician Social Worker (February 2022)



DocuSign Envelope ID: E3E4C590-B482-4EDA-80C9-054FCECE6DDE

State of New Hampsliire

vaI/
£3

Board of Mental Health Practice

Authorized as

Independent Clinical Social Worker

Issued To

SARAH DETAMORE, MSW

License Number: 2683

Active

Issue Date: 02/18/2022

Expiration Date: 02/18/2024


