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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF HEALTHCARE ACCESS, EQU]TYAND POLICY

Lori A. Shlbmtnql :
Commissioner 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

Patricta M. Tilley,
Dircctor

i
} ~June 1, 2022
|

His Excellency,|Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 3301 ‘
'~ REQUESTED ACTION

Authorlze the Department of Health and Human Servuces Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$280,500 for relmbursement for payment of educational loans through the State Loan Repayment
Program, ef'fecpve upon Governor and Council approval through June 30, 2025. 100% General

Funds. i
|
1
Vendor Vendor .
Name Co ﬁ'e Employer Practice Site Term SFY 23 SFY 24 SFY 25 Total
Aisha f Riverbend Riverbend | .
Rivers. MHC 398600 | Comm. Mental | Comm. Mental Months $20,000 $15,000 | $10,000 | $45,000
' i Health Center | Health Center
i .
i Seacoast Seacoast .
CrioeFord, | 308611 | Mental Health | Mental Health 3 n |  $20:000 | $15000 | $10,000 | $45000
| Center - Center
Katherine E. f Riverbend Riverbend 36
McClain, 308612 | Comm. Mental | Comm. Mental Months $20,000 $15000 | $10,000 | $45.000
LICSW | Health Center | Health Center
Lisa Sutter i Mental Health | Mentat Health | ¢ :
LCMH“C e | 398513 Ctr. of Gr. Cur. of Greater |\ $10,000 $7,500 | $5,000 | $22,500
; | _ Manchester Manchester
Marisa } . . .
Lakes Region | Lakes Region | 36
"I:«IAaSr\(/ivello, 398]61 4 Mental Haalth Mgnlal Health | Months $18,000 $13,000 $8.000 $39,000
Chieveri 308615 | Lakes Reglon | Lakes Region | 36 $18000 |  $13.000 | $8000 | $39,000
ICKernng, Mental Health | Mental Health | Months : - - :
LRMHC |
Sarah [ . Riverbend Riverbend | 4
Detamore, 398616 | Comm. Mental | Comm. Mental |, $20,000 $15,000 | $10,000 | $45,000
LICSW [ Health Center | Heaith Center
‘ 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.

-~

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

05-95-90- 901010 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.

| See attached fiscal details.
EXPLANATION

The pur;l)ose 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
healith, substance use disorder, and orat health providers. The funds will be applied to the
principal and mteresl 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 Stalte 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 professaonals exists, posing a barrier to access health care services for the residents
of these areas.| Organizations/facilities that are funded by programs in the Department of Health
and Human Servnces are also considered eligible sites. Private-practice dentists serving in
Medicaid-defined priority areas are considered eligible. As one of several approaches to improve
accessto health care and mental health services, the State Loan Repayment Program has proven
tobea 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- prowde 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 prowder under supervision working toward licensure, and ready to begin full-time or part-
time clinical practuce at the approved site once a contract has been signed. The Contractor must
be willing to commnt to a minimum service obligation of thirty-six months (full-time employee) or a
minimum servrlce 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 fundlng is available.
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All seven (7) contractors will be working full-time and have committed to a minimum
service obligation of 36 months.

Eligible prachce sites include community health centers, community mental health centers,
substance abuse treatment centers, health care entities that provide primary health care services
to underserved ’populatlons federally qualified health centers, and other systems of care -that
provide a full range 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 that|a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can
be takén away. ’This program serves 1o 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 decreasmg quality of care, decreasing access to care, increasing stress in the
workplace, mcreasmg medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.

To assure that the highest need areas receive prlorsty, the Rural Health & Primary Care
Section has |mplemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information reqwred in the program guidelines and application. The criteria are based on:
community needs the specialty of the health professional (ability to meet the needs); the percent
of the” populatlon served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant; retentton 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 reqwrements are being met.

Each Contractor entering into any State Loan Repayment Program contract agrees to
complete a serwce 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 e'xtent there exists an agreement between the Employer and the Contractor for a
matching contnbutlon 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 respons1ble 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,

DocuSigned by:

fvan &.

24BABITEDBEB4ES...

! Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

05-95-90-961010-7965, 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
Aisha Rivers Vendor # 398609-B001
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 | 103-502507 Contracts for Op Services 80075000 15,000.00
SFY 20251 103-502507 Contracts for Op Services 90075000 10,000.00
l Sub Total 45'000.00
|
Chloe Ford | Vender # 398611-B001 .
Fiscal Year| Class / Account Class Title Job Number | Total Amount
SFY 2023 103-502507 " Contracts for Op Services 50075000 20,000.00
SFY 2024 103-502507 Contracts for Op Services 90075000 15,000.00
SFY 2025 103-502507 Contracts for Op Services 90075000 10,000.00
Sub Total 45,000.00
Katherine E. McClain Vendor # 398612-B001
Fiscal Year, Class / Account Class Title Job Number | Total Amount
SFY 2023 | 103-502507 Contracts for Op Services 80075000 20,000.00
SFY 2024 103-502507 Contracts for Op Services 80075000 15,000.00
SFY 2025 103-502507 Contracts for Op Services 90075000 10,000.00
| Sub Total| 45,000.00
|
Lisa Sutter | : Vendor # 398613-B001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2023! 103-502507 Contracts for Op Services 90075000 10,000.00
SFY 2024/ 103-502507 Conlracts for Op Services | 80075000 7,500.00
SFY 2025| 103-502507 Contracts for Op Services 90075000 5,000.00
| Sub Total 22,500.00
Marisa Nardello Vendor # 398614-B001
Fiscal Year Ciass / Account Class Title | Job Number | Total Amount
SFY 2023| 103-502507 Contracts for Op Services 90075000 18,000.00
SFY 2024| 103-502507 Contracts for Op Services 90075000 13,000.00
SFY 2025! 103-502507 Contracts for Op Services 90075000 8,000.00
' Sub Total 359,000.00-
Sarah Chickering . Vendor # 398615-B001
Fiscal Year, Class / Account Class Title Job Number | Total Amount
SFY 2023| 103-502507 Contracts for Op Services. 80075000 18,000.00
SFY 2024| 103-502507 Contracts for Op Services 90075000 13,000.00
SFY 2025] 103-502507 Contracts for Op Services 80075000 8,000.00
| Sub Total|® 39,000.00
i
Sarah Detamore ’. Vendor # 398616-B001
Fiscal Yeaf Class / Account Class Title Job Number | Total Amount
SFY 2023! 103-502507 Contracts for Op Services 90075000 20,000.00
SFY 2024| 103-502507 Coniracts for Op Services 90075000 15,000.00
SEY 2025| 103-502507 Contracts for Op Services 90075000 10,000.00

Attachment - State Loan Repayment Program

Financial Detal
Page 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

{ ] Sub Total] | 45,000.00 |
i TOTAL ° 280,500.00

FY2023 FY2024 FY2025 Total
[ 8 126,000.00] $ 93,500.00] $ 61,000.00] $§ 280,500.00]|

Aftachment - State Loan Repayment Program

Financial Detal
Page 2 0of 2
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-01)

Nouce This agrr.lcmcm ‘and all of its attachments shall become public upon submission to Governor and
Exccutwlc 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 . GENERAL PROVISIONS

1. IDENTIFICATION.|

1.1 State Agency Name |
NH Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Aisha Rivers

1.4 Contractor Address
10 West Street
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number
Number i
603-225-0123 ! 05-095-090-901010-

- 79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

6/30/25 $45,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signalure

1, 12 Name and Title of Contractor Slgnatory
Aisha Rivers

Pdrmo. M Tl“t.}(

DocuSigned by: - / / 2
. 4/20/2022
lisha fourys | Date MS, CMHC
tale genc";?"g"é;'hamre 1.14 Name and Title of State Agency Signatory
DocusSigned by: ) Patricia M. Tilley
Date:4/21/2022

oirector

1.15 Approval by BN Department of Administration, Division of Personnel (if applicable)

Director, On:

On: 4(25/2022

. By:
1.16 "Approval by the Attorney General (Form, Substance and Execution) (if applicable)
’ DocuSigned by:
By: ohujm Q-.M.vm,o

G&C tem number;

1.17 Approvai by the Governor and Executive Councnl {if apphcab!e)

G&C Meceting Date:

Page 1 of 4.

[¢1]
| .M.
Contractor Initials ~—
" Date
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2. SERVICES TO BE |PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("“State™), engages contractor identified in  block 1.3
("“Contractor™) to perform, land the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly

described in the allachcdl 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 rcqulrcd in which case the Agreement
shall become effective’ onl‘thc date the Agreement is signed by
the State Agency as shc;wnF in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Serwces performed by the Contractor prior to
the Effective Date shall l::c performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall pavc no liability to the Contractor,
, mcludmg 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 L7

4. CO‘JD[T[ONAL NATURE OF AGREEMENT
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the contmuancc of payments hereunder, are
contingent upon the avallabﬂny and continued appropriation of
funds affected by any stalc or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or avallablhlir of funding for this Agreement and
the Scope for Services prowdcd in EXHIBIT B, in whole or-in
part. In no event shall (hc 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, énd shall have the right 1o reduce or
terminate the Services undér this Agreement immediately upon
giving the Contracior nom!c of such reduction or termination.
The State shall not be rcqunrcd to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Acéoum!are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIORI
PAYMENT..

5.1 The contract price, method of payment, and terms of payment -
are identified and more pamcularly described in EXHIBIT C .

which is incorporated hcrcm by reference.

5.2 The payment by the Stz?tc of the contract price shall be the
only and the complete relmlburscmcm to the Contractor for ali
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
OFPORTUNITY.

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. [n 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, tefims 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 pérmit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 1o hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement,

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

. ) DS
, _ Page 2 of 4 l {x

Contractor Initials
Date
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8. EVENT OF DEFAULT/'REMEDIES

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

8.1.1 failure to perform| the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a '_u.'f'ritlcn 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 iflhe: 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 {vritlen 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 aécrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contragtor has. cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a \'yriftcn notice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractora \':vrittcn notice specifying the Event of
Default, treat the Agreemem as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. F

8.3. No failure by the State lo enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Défault, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the r|ght of the State to enforce each and
all of thc provisions hereoﬂupon 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 wrntcn notice to the Contractor that
the State is exercising its opt:on to terminate the Agreement.
9.2 1In the event of an early termination of this Agreement for
any reason other than the completion” of the Services, the
Contractor shall, at the Stale s discretion, deliver to the
Contracting Of'ﬁcer not Iater than fifteen (15) days afler the date
of termination, a report (“Termlnauon Report™”) describing in
detail all Services pcrformcd and the contract price earned, to
and including the date oflcrmmauon The form, sibject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the atiached
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 siudies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, atl whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o 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.

{1. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
emptoyee 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 salc 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. i -

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

may be claimed to arise out of) the acts or omi Sof the
! Page 3 of 4 ' ' {x '
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. {
Contractor, or subcontrat::tors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not

. o1 L
be liable for any costs incurred by the Contractor arising under.

this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed Lo constilute 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 jin force, and shall rcquire any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial gcncral liability insurance against all claims

of bodily injury, death or, property damage, in amounis of not -

less than'$1,000,000 per occurrence and $2,000,000 aggregate
or excess; and |

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph IO 2 herein, in an amount not less than
80% of the whole rcplaccmcm value of the property.

14.2 The palicies described in subparagraph 14.1 herein shall be.

. on policy forms and endo#ﬂemcnts approved for use in the State
of New Hampshire by lhc N.H. Department of Insurance, and
issued by insurers 1|cenqed in the State of New Hampshire.

. 14.3 The Contractor shail furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all’ insuran!ce 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 tén (10) days |')rior 1o the expiration date of each
insurance policy. The i‘:ertif' icate(s) of  insurance and any
renewals thereof shall be attached and are mcorporatcd herein by
reference. . |

15. WORKERS’ CO[\'IPlENSATION. :

15.1 By signing this agreelmcnt 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 (“iVorkers’
Compensation”),

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person ||Jroposes 10 undertake pursuant to this
Agrecment. 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 appllcable| renewal(s) thereof, which shall be
attached and are mcorporated herein by reference. The State
shall not be responsnblcl for payment of any Workers’
Compensation premiums oF for any other claim or benefit for

Contractor,. or any subcontractor or employee of Contractor,’

which might arise under E{ppllcablc 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 Siate 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 Statc 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 i 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 Agréement 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 rematning 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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Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisionls to Form P-37, Ger!eral 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.

|
|
|
|
|
|

C
Exhibit A Contractor Initials

Full-ime Services 4/20/2022
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Ngw-Hanjpshiire Department of Heztlth and Human Services

Exhibit B

Scope of Services

State Loan Repayment Proqram

The scope of servnces for this contract between Aisha Rivers, MHC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
{Department) i 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.

|
'i
|
|

C
Exhibit B Contractor lnitials
D
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Preeedent to Payment

The State shall pay the Contractor an amount not to exceed the Price L«mltatnon 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 tc Payment between the Conlractor and the State are set forth in
the attached. Memorandum of Agreement — State Loan Repayment Program” (Attachment 1), and are
hereby mcorporated 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 sal'd services shall be made as follows:
1. Payments will be made on a quarterly basis.

2. No Iater than the tenth working day following the close of each quarter, the State will contact the

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

3. Within tr:rty (30} days of confi rmation, the State shall make payment to the Contractor.

|
!
|
|
l
t
|
|

|
|
|
|

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

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

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

1.3, The Contractor shall provide the State of New Hampshire proof of employment or private
practlce agreement within the HPSA identified in Exhibit A, incorporating approprlate dates
anld working condmons .

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

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

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

b)l An amount equal to the unserved obligation penalty set forth in paragraph 16 of this
section.

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

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

1.8. The Commissioner of the NH Depanment of Health and Human Serwces or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
oblugated 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 AnJ amount the Commissioner determines that the Department is entitled to recover, shall
be pand within one.{1) year of the date the Commissioner determines that the Contractor is
in blreach of this contract. .

C
Exhibit D Special Provis.ions Contracior Initials
4/20/2022
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

21,

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

CreditsE

31

Allldocuments, notlces press releases research reports, and other materials prepared during
or resultlng 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
wrth 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 Hampshrre andfor
United States Department of Health and Human Serwces Y

Debarment, Suspension and Other Responsibility Matters

4.1.

if thrs Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropnated funds to influence certain Federal contracting and financial transactions; with the
provrsrons of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76’
regardang Debarment, Suspensuon and Other Responsibility Matters, and shall complete and

submlt to the State of New Hampshire the appropriate certificates of compliance upon approval

of tli1e Agreement by the Governor and Council.

|
y
|

' G

4/20/2022
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New Hampshlre Department of Health and Human Services
Exhibit E -

CIERTIFICATION 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
representatwe?as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Ommbulerlme Control and Safe Streets Act of 1968 (42 U. S C. Section 3788d) which proh|b|ts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of serwces 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 Justlce Delinguency Prevention Act of 2002 (42 U.S5.C. Section 5672{b)) whlch adopts by
reference, the cw:l rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohnblted 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 Opportunlty Plan requnrements

- the Civil nghts 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 Rehabllltanon 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 beneflts in any program or-activity;

- the Amencans 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 D|scnm|nat|on Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dlscnmmatnon on the
basis of age in programs or aclivities 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); Executwe Order No. 13559, which provide fundamental principles and policy-making
criteria for partnershlps 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 Flscal Year 2013 {(Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which protects employees against
repnsal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment. _ )
(111
Exhibit E - o @
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Exhibit E

In the event a’FederaI or State couit 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
represenlahveias identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

l. By sugmngland submlttmg this proposal (contract) the Contractor agrees to comply with the provisions
indicated above
' !

Contractor Name:

DocuSigned by:

flislha Bwers -

4/20/2022
Date Name: A1sha Rivers-
: _ Title: MS, CMHC
|
|
[}
Exhibit E ' [{103 '
: Contractor Initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclorjidentified 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 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 cerification. The certification or explanation will be
considered|in connection with the NH Department of Health and Human Services' (DHHS)
dete'rminatipn 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 transacltion. . '

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

5. Theterms "l_:wered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,? “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily gxcluded," 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

v .

attached definitions. ' :

6. The prospeqtive primary participant agrees by submitting this proposal (contract) that, should the
proposed cqvered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction \;vith a person who is debarred, suspended, declared ineligible, or voluntarily excluded

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

7. Théprospeqtive 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 fransactions.

8. A partic:ipant| 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 rqethod and frequency by which it determines the efigibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

i
9. Nothing conttained in the foregoing shall be construed to require establishment of a system of reé:sords
in order to render in good faith the certification required by this clause. The knowledge and [ ﬂﬁ
Exhibit F ~ Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters . ' 4/20/2022
CU/DHHS! 02052020 Page 1 of 2 . Date
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Exhibit F

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

10. Except for transactlons authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowmgly 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 orl default.

PRIMARY COVERED TRANSACTIONS
11. The prospectwe 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
voluntanly 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
.connectlon 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, hribery, falsification or destruction of
records making false statements, or receiving stolen property;

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

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

12. Where the prospectwe 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 submmtng 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, whereithe 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. Theprospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitied “Certification Regarding Debarment, Suspension, Ine||g|b:||ty, and .
Voluntary Exclusnon Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

|

’ l : : Contractor Name:

, t
4/20/2022 |
Date - .

Ds
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" DEPARTMENT OF HEALTH AND HUMAN SERVICES
' 'DIVISION OF PUBLIC HEALTH SERVICES
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. 603-271-4988 - 1-800-852-3345 Ext. 4988
Patricia M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

A ! MEMORANDUM OF AGREEMENT
| - State Loan Repayment Program
' .

Between Aisha Rlvers MHC, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
.and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Proglram (Section 388! of the Publlc Health Service Act, as amended by Public Law 101-
597). , .

Full Time Services

This loan repaymlent contract is for full-time clinical practice, defined as workrng 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 perlod
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours ¢cannot he applled to any other work week. Research and leachrng 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 educatron iliness, or any other reason).

a. For most type of providers, at Iea'st 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 remalnlng 8-hours of the minimum 40-hours must be spent providing clinical services for
patients |n the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursung homes, shelters) as directed by the approved site(s), or performing practice-
related admrntstratlve activities. Practice-related administrative actwmes shall not exceed 8-hours
of the mtmmum 40-hours per week. -

b. OB/GYN ;:l\hvsicians, family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week {not Iess than 21-hours per week) are expected to be spent providing direct patient care.
These serwces must be conducted in an approved ambutatory 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 direécted by the approved practice site(s), performing practice related
admrmstratuve activities. Practice-related administrative activities shall not exceed 8-hours of the .
minimum 40-hours per week.

20/2022

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

STATEME.NT OF AGREEMENT

1. NOW COMES the State of New Hampshlre through the Department of Health and Human Services,
Division of Pubhc 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 this gagreement will be used to provide loan repayments to the Contractor, who is employed
by Rwerbend 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 (hereaﬁer referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center Iocated in Merrimack County, New
Hampshire. h

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 valld under the program,

4. Inthis contraclt 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 Coﬂlncu 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 dunng 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 Emplaoyer 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 unFer this agreement.

b.. The Contracto'r entering into any State Loan Repayment Program contract agrees to complete a
© service oblngatlon that runs the length of the contract and remains at the eligible practice site for the
term of the conltract

¢. 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
EmployerIPracttce Site must notlfy the Primary Care Workforce Coordinator and receive approval for

(i

. : 4/20/2022
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any changes [in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force ‘and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:
a.| comprehensive general habrllty insurance against all claims of bodily injury, death or

_property damage, in amounts of not less than $1,000,000 per occurrence and

$2,000,000 aggregate; and

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor a certificate(s) of insurance for all insurance required under this Agreement.
Employer 'shali also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance jfor all.renewal(s) of insurance required under this Agreement no later than thirty (30)
days pnor|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 S|gn|ng this agreement, the Employer agrees, certifies and warrants that the Employer is in

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

2. Tothe extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall malntam and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensatlon in connection with activities which the person proposes to undertake
pursuant 16 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 benéfit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshrre| 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 Contractoriand Employer will allow the DIVISIOI‘I of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance wrtri1 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 - E"s
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
) 4/20/2022
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i. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j- Ifthe Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Slte that is not in a designated medically underserved area, termination of the contract
may result, ar;d the health care prowder 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 termlnat|on

. The Contractor and Employer shall notify the Rural Health & anary 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 heatlth disability, or the terminal iliness of an immediate family member, that results
inthe part|C|pant s temporary inability to perform the program’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporanly impossible for the Contractor to
continue the servuce obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardshlp to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their 10an repayment contract would be at the
discretion of theé 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 wrth 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 documentatlon of the circumstances.

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

0. The Commlssloner of the NH Department of Health and Human Services, or designee, shall review
the crrcumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by.circumstances -
beyond the Contractor's ‘control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5| through-1.7 of Exhibit D of the contract.

p. Transfer requelsts 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 prror approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will ibe considered in breach of contract. _

r o - C
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7. The Contracto: will be paid by the State in twelve payments during the term of the contract. The first

payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract

_ First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services abligated 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.

mETSITE N0 a0 o

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

All information. prO\Ended to the NH Department of Health and Human Services, Division of Public Health
Serwces Rural Health and anary Care Section will be held in-strict confidence.

. Altachment 1 — Memorandum of Agreement State Loan Repayment Preram Contractor Initials C
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DocuSigned by:
Lisa k. MAJJ.UA, . 4/20/2022
TN ' Date

Riverbend Comn:wnity Mental Health Center

|

DeocuSigned by: | I’
fisea Fovurs | - 4/20/2022
Aisha Rivers, MH Date

‘Riverbend Commumty Mental Health Center

|

DocuSigned by: |
_ Patcwan M. TMT{ 4/21/2022
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services
- i
|
f
|
i
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ACORD.. RTIFICA]

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE {MM/DO/YYYY}
12/20/2021

~ REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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 doas not confor any rights to the certificate holder in lieu of such endorsemaent(s).

PRQODUCER

US! Insurance Services LLC -

3 Executive Park Dnve._SulIte 300
Bedford, NH 03110 [

SDIACT Linda Jaeger, CIC

PHONE . 855 874-0123

FAX
{AJC, No:

s linda.jaeger@usi.com

. . INSURER(S} AFFORDING COVERAGE NAIC #
855 874-0123 | INSURER A : Philadelphia Indemnity Insurance Co, 18058
INSURED | INSURER B : Granite State Healthcare & Human Svc WC NONAIC

Riverbend Community Mental Health Inc.
: INSURER € :
278 Pleasant Strelet INSURER D -
Concord, NH 03301 -
) INSURERE :
- INSURER F :
" COVERAGES B 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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. CERTIFICATE MAY BE ISSUED [0R 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

POLICY EFF

) TYPE OF INSURANCE! [&%%L’?:‘-{F_Jt POLICY NUMBER (RMUBON YY) [IBEIYYY) LMTS
A | X| COMMERCIAL GENERAL LABILITY PHPK2331228 10/01/2021]10/01/2022 EACH OCCURRENCE 51,000,000
l CLAIMS-MADE [E] OCCUR AR L e rancey__{$100,000
| MED EXP {any one person) | $5,000
- i PERSONAL 8 ADV INJURY | 51,000,000
G_ﬁN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| rouicy |:| JECT E Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: . $
A | automosiLe LasiLiy PHPK2331227 10/01/2021]10/01/2022 EHENED SNGLELMIT 1 4 600,000
X| any auto BODILY INJURY (Perperson} | $
|| S oy SCHEOULED BODILY INJURY (Per sccident) | $
X} Alifos o A0S ONLY (o ety " s
s
A | X[UMBRELLALMB | ) | occur PHUB787070 [10/01/2021]10/01/2022 EAcH OCCURRENCE $10,000,000
EXCESS UAD. CLAIMS-MADE AGGREGATE $10,000,000
DED l Xl'neremvon $$10K H
B [ Monsumioreas i | | | |HCHS20220000047 D1/01/2022[01/01/2023 X |88 Rre [ [R™
ANY PROPRI %%gfpﬁm%gﬁecurw NIA HCHS20220000049 01/01/2022{01/01/2023 E.L. EACH ACCIDENT $1,000,000
{Mandatory In um 3A States: NH E.L. DISEASE -EA EMPLOYEE| 51,000,000
,';f, scngf?ﬁlon oF OPERATlONS below . E.L. DISEASE - pouicy umiT [$1,000,000
A |Professional | PHPK2331228 10/01/2021|10/01/2022 $1,000,000 Ea. Incident
Liability’ I $3,000,000 Aggregate
I

DESCRIPTION OF QPERATIONS { LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space | raquired)

CANCELLATION

CERTIFICATE HOLDER

State of New Hampshire
Department of Health and Human
Services

129 Pleasant Strelat

Concord, NH 033101

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

AUTHORIZED REPRESENTATIVE

Sea v

ACORD 25 (2016/03) 1 of1
#534344630/M34324721 I

The ACORD name and logo are registerad marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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Aisha Rivers

o

: ! Education
Master of Science 1? Clinical Mental Health Bachelor of Science in Health Science, Psychology
Counseling | ' Minor .
New England College, NH Untversity of Hartford, CT
January 2018-December 2019 September 2010-May 2014
. Work Experience
Riverbend Comm&mity Mental Health Center
Community Support Program
Concord, NH l
january 2020- Current
Adult Chnicran

¢ Provide jmdn."ldua] counseling and crisis intervention, as needed, for adults with severe mental iliness
{SMI) an‘d severe and persistent mental illness (SPM1) utilizing several interventions, i.e., DBT, CBT,
ACT, Ml letc. :
Complete weekly in-depth intake interviews for potential new clients involving completing a diagnostic
eva]uatlon clinical formulation, completing all state-eligibility criteria, and presenting the case ata
weekly dlsposnjon meeting.
Work within an interdisciplinary team including other clinicians, psychologists, psychiatrists,
psychiatric APRNs, psychiatric nurses, and case managers.

-'Dla]ect!cal Behavior Therapist (DBT)for individual clients and have co-facilitated a weekly DBT group
since September 2019. -
Radlca]ly Open Dialectical Behavior Therapy (RO-DBT) Level 1 Candldate currently developing a
behavior therapy-based skills group in collaboration with other clinicians to serve the SMI and SPMi

population at Riverbend’s Community Suppr‘jrt Program. ’
October 2016-january 2020 7 “ -
Case Manager'" m

*“Coord]nate treatment services within Riverbend-and with outside agencies for 35-40 clients dxagnosed— -

with severe and persistent mental illnesses._. ..___ ____. - e e ——

e Help chen'ts and family understand treatment options and make informed decisions about their care.

' Workas partofan interdisciplinary treatment team to facilitate case coordination and information -
sharing. |
s ldentify cllent needs, strengths and abilities as well as participate in the development and
1mplemen'tat10n of client treatment goals.

Responsible for risk assessments, treatment planning, counseling, crisis intervention, client education,
commumty referrals, record keeping, helping clients build long-term symptom management skills, and [
consultahon with other professTmals regarding client’s treatment and services.
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{
October 2017-December 2018

Mental Health Court Ligison

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

o Provid!e weekly reports to treatment team regarding progress in court and report any changes to the
Mental Health Court team as needed.

e Attend|court proceedmgs and meetings monthly or as clinically needed for updates and follow up.

. Prowde information regarding referrals, intake processes for mental health services, eligibility
requ1rements and services available for clients in the commuitity.

|
Gateways Commulnity Services
Nashua, NH
March 2016-Octobér 2016
Respite Can!z Worker . .
e In homt’lz 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 actmtues etc.
¢ Monitored and assisted with maintaining ADL's.

Independent Services Network (ISN)

Manchester, NH l

August 2015-October 2016

Respite Care Worker, September 2015-March 2016

Direct Support Professional, August 2015-Current .
¢ Worked with adults living with inte]lectual/developmenta] disabilities, and brain injuries become
involvediin their communities while i increasing their independence

Identified client goals and objectives. Monitored progress and adjusted services as needed,
Monitoreid and assisted clients with ADL's and decision making while increasing independence.
Provided transportation and supervision during all day program activities. - i
» . Assisted with volunteer activities, budgeting, gaining and maintaining employment, etc.

. lnsu-ucted and assisted with learmng/nmproving safety skills in the community.

. Comp]eted dally and monthly brogress notes. Completed any additional | reports as needed.

- ———
L ]

|

~ T ""Crabtree & Evelyn r -t 0 T T
Merrimack, NH ' ' -
= = —April 2015-August 2015 T T _ . o
Key Ha!der/Séng Supeivisor
s Assisted store manager with maintaining company policies, traimng new employees, and daily
operations. Kept store clean, stocked, and organized.-
. Supemsed coached, and encouraged sales associates.
: e Max1m|zed and tracked sales, and productmty goals. Helped with implementation of programs, sales, i
and contelsts
. Opened/c}osed store, cashed ouf 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 intef'n to stabilize psychiatric crisis situations by completing
lethality 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 Strengths Assessment (ANSA) Certificate

lllness Management Recovery (IMR) Certificate - :

" Volunteer Experience
Haven (Formerly SASS NH and A Safe Place) Advocate and Outreach Committee
September 2014-Aplnl 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
. Prowdetli in-person crisis counseling, support, and advocacy.
W.AR.S. (Women Against Rape and Sexual Assault) Club Secretary
 September 2012-Ma) 2014
. Edlicatec'i‘,ar'ld empowered club members and the University community about women empowerment,
the varic%uls 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 Repaymenllt Program-(SLRP-2023-DPHS-01-REPAY-03)
I

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

) : AGREEMENT
'I‘hc State of New Hampshire and the Contracior hereby mutually agree as follows:
' GENERAL PROVISIONS
1. IDENTIFICATION,'
1.1 State Agency Name . 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
: Concord, NH 03301-3857
1.3 Contractor Name . . 1.4 Contractor Address
Chloe Ford . 30 Magnolia Lane
Exeter, NH 03833
1.5 Contractor Phone i 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number : .

603-772-2710 { 05-095-090-901010- 6/30/25 $45,000

- 79650000-103-502507
1.9 Contracting Officer for State Agency : 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by: ' 1257202 Chloe Ford
' 4/25 2 . .
' Date:4/25/ Family Outreach Therapist, Msw
tale Agency sighature 1.14 Name and Title of State Agency Signatory
: Patricia M. Tille
?"““‘?'f"‘"a" ! Date4/25/2022 ! Y
deiin M. Tl Director

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

By: i Director, On:

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

DocuSigned by:

LIPTTPTSPRYY

1.17 Approval ﬁy the Govcrnor and Executive Council (if applicable)

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

1
t

: DS
L Page 1 of 4 l 23
Contractor Initials

I 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, an'd 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 pll"ovision 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 Agréement 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 Servicesiperformed 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 lall Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NAf‘URE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations'of the State hereunder, including,
without limitation, the co['ninuancc of payments hereunder, are
contingent upon the availability and continued appropnation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise maodifies 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 ofsutlzh available appropriated funds. In the

event of a reduction or termlnauon of appropnated 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 reguired 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 unavaitable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. '

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

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

' Page 2 of 4

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

6.2 During the term of this Agreement, the Contractor shalt 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 o
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

DS
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§. 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 réport required hereunder; and/or
8.1.3 failure to perform any olhcr 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 of the following actions:

8.2.1 give the Contractor a u'rnucn notice specnfymg the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specifi icatjon of time, thirty (30) days from the
date of the notice; and ifthe*Event of Default is not timely cured,
terminate this Agreement, qff‘ective 1wo (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 a]l 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 suc!:h notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contraclor

8.2.3 give the Contractor a,writien 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 Agrccmem as breached, terminate the ~

Agreement and pursue anif of its remedies at law or in equity, or
both.

8.3. No failure by the State 1o enforce any prowsnons hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of *Defau]t or any subsequent Event of
Default. No express fa:lure to enforce any Event of Default shall
be deemed a waiver of the right of the State 10 enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of lhe Contractor.

9. TERMINATION.

¢.1 Notwithstanding paragraph 8, the Stale 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 it§ option to terminate the Agreement.

9.2 In the event of an t':arly termination of this Agrecment for
any reason other lhan] the completion of the Services, the
Contractor shall, at lhe State's discretion, deliver to the
Contracting Officer, not' iater 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'tcrmmatlon 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 addmon at the State’s discretion, the Contractor
shall, within 15 days ofnoncc of early termination, develop and

J

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shal! 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. CONFRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Coniractor 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 Centrol”™ 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 fifiy 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 substantiatly 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,
lizbilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of} the acts or omissiemsof the
Page 3 of 4 i et
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Contracter, or subcomractor§ “including but not limited to the
negligence, reckiess or mtcntlonal conduct. The State shall not
be liable for any costs mcurrcd by the Contractor arising under
this paragraph 13. Nolwlthstandlng the foregomg, nothing herein
contained shall be deemed tolconstitute a waiver of the soverei gn
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 1n force, and shall requu’e any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of toss coverage form covering all property

subject to subparagraph 10.2 herein, in an amount not less than,

80% of the whale replacement value of the property.

~ 14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsemems approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers |ICCHSCd‘ in the State of New Hampshire.

14.3 The Contractor shall furmsh to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all |nsurar{cc required under this Agreement.

Contractor shall also fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate() of insurance
for all renewal(s) ofinsura:ncc 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 agrc:emcnt 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”). f

15.2 To the extent the Comractor is subject (o 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 Comraclor 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 chapler
281-A and any appllcablc renewal(s) thereof, which shall be
attached and are mcorporatcd herein by reference. The State
shall not be responsllble for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 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 1o confer any such benefit.

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

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

23. SEVERABILITY. Inthe ¢vent 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 beiween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise undcr applicable State of New Hampshire hereof.
Workers’ Compcns'u'lon laws in connection with the
performance of the Services under this Agreement.
: os
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New Hampsl%ire Department of Health and Human Services

Exhibit A

Full Time Services

l
|
|
!

REVISIONS TO GENERAL PROVISIONS

1. Revisions'to Form P-37, General Provisions

1.1.

subbaragraph 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
Page 1 of 1

Paragraph 3, Effective Date/Completion of Services, is amended by adding

DS
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New Hampshire D'epartment of Health and Human Services

' Exhibit B

State Loan Repayment Program

l
;‘ Scope of Services
i

The scope of seévices 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 ifjfully set forth herein.

|

|
|
F
|

s
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New Hampshire Department of Health and Human Services
J 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 mcorporated 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.
No laterjthan the tenth working day following the close of each quarter, the State will contact the

2.
Contrac!tor'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,

DS
hibit C a?
Exhibit Contractor Initials —;
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special,IProvisions to the Contract

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

1.2. The Contractor shall submit, 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
th|s agreement.

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

1.4, The Contractor shall provide afl 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 herehy incorporated by reference into this
Agreement as if fully set forth herein.

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

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

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
l 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. fThe 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
Jthe Contractor's control. The Contractor must provide appropriate documentation of

ithe 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.

gf

Exhibit D Special Provisions Contractor Initials
4/25/2022
Page 1 of 2 Date




DocuSign Envelope 10: 67DD498C-0CSE-4BEB-AE3F-364E24FBCOF4

New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuitiets or Kickbacks

2.1, The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratmty 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 l

3.1. All documents nolices, press reteases research reports, and other materials prepared during
or resultmg 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
w:lh the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)”

4. Debarment, Suspension and Other Responsibility Matters

4.1, If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropraaled funds to influence cerlain Federal contracting and financial transactions; with the
prowsuons 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 certificales of compliance upon approval

of the Agreement by the Governor and Council.

o3

7
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New Hampshire Department of Health and Human Services
Exhibit €

CERITIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor |dent|F ed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.2 of the General Provisions, to execute the following
certification;

I . . . .
Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscri,mination 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 serwces or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain remplents to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the 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 Opporti.mity Plan requirements;

- the Civil nghts Act of 1964 (42 U.5.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 Rehabllltataon Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from duscnmlnatmg on the basis of disability, in regard to employment and the delivery of
services or benef ts, in any program or activity;

- the Amencans 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 sefvices, public accommodations, commercial facilities, and transportatson

- 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. [t does not include
employment discrimination;

-28 C.F.R. pt ,31 {U.S. Departrment 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 communlty
organlzatlons) Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parltnershups 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). fo'r 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 ce]naln whistle blowing activities in connection with federal grants and contracts.

The certifi cate 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. l}

i DS
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New Hampshire Department of Health and Human Services
Exhibit E

Inthe eventa Fed'eral or State court or Federal or State administrative agency makes a fi ndlng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a rec:plent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable ccntractlng agency or division within the Department of Health and Human Services, and

to the Departmen} of Health and Human Services Office of the Ombudsman.

|
The Contractor |dlent|f ed 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:
By signing arld submitting this proposal (contract) the Contractor agrees to comply with the provisions

indicated above.

Contractor Name:

4/25/2022 ‘
: |
Date ;
|
F
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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:

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
explanat;onFof 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 part:mpant 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 prospéctwe 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 certlflcatlon was erreneous when submitted or has become erroneous by reason of changed
cucumstar)ces

5. The terms|‘covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transactlon partlupant “person,” “primary covered transaction,” “principal,” *proposal,” and
voluntarlly 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 c?eﬁnitions. '

6. The prosplective primary participant agrees by submitting this proposal (contract) that, should the
Aproposed'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 partncnpatlon 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 mled “Certification Regardlng Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower T:er Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactl?ns and in all solicitations for lower tier covered transactions.

8 A partncnpant in a-covered transaction may rely upon a certification of a prospeclive participant in a
lower tler 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
parttcnpant 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
Jin order to render in good faith the cerlification required by this clause. The knowledge and 07
Exhibit F - Cerlification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matiers 4/25/2022
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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 trgnsactions authorized under paragraph 6 of these instructions, if a participant in a
covered tran_saction 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 prospedtive primary participant certifies to the best of its knowledge and belief, that it and its
. principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have lnot 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
conn'ét:tion 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
(Fedjeral, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of th!s certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
tranisactions (Federal, State or local) terminated for cause or default.

12. Where the!prospecti_ve 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. wheizre 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 entiled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntaryf Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

4/25/2022
Date

Il Family outreach Therapist, MSW

; o5

| v

Exhibit F = Ceurtification Regarding Debarment, Suspension Contractor Initials

' And Other Responsibility Malters 4/25/2022

CU/DHHST 02052020 Page 2 of 2 Date
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STATE QF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
j BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

Lori A. Shibinette
Commissioner J, 29 HAZEN DRIVE, CONCORD, NH 03301
_ 603-271-4988  1-800-852-3345 Ext. 4988
Patricia M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
irector

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 ehglbnltyl requirements are established by federal law authorizing the State Loan Repayment
Program (Sect|0n;388l of the Public Health Service Act, as amended by Public Law 101-597).

! Full Time Services

This loan repaymlant contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at 1east 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 nlot receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applled to any other work week. Research and teachlng 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 educatlon ilness, or any other reason).

a. For mostptvpe 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 ac::lministrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN' physicians, family practice physicians who practice obstetrics on a reqular basis,
certified hurse 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 serwces 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 setlings (e.g., hospitals,
nursing homes shelters) as directed by the approved practice site(s), performing practice related
admlnlstratlve activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

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

4/25/2022
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: ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

{ | STATEMENT OF AGREEMENT

1. NOW COMES ]th'e State of New Hampshire through the Department of Health and Human Services,
Division of Put::lic Health Services, Rural Health and Primary Care Section, who agree to make state
loan repaymeqt 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 Men"tal 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 03§33 (heréafter referred as the Practice Site).

2. The Practice 'Site is a Community Mental Health Center located in Rockingham County, New
Hampshire. I :

3. State funds inlithis agreement will be used to provide payments to the Contractor to be applied to the
principal and linterest 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.

r

4. Inthis contrac:t agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six mpnths in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractolr 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.uq‘on 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 thel.' Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire

releasing its funds, if employer’s funds are to be paid.

6. The Contractor and Employer shall;

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

b. The Contracl:tor 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 c['ontract.

¢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 program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes

in the sites or circumstances of the contractor under their agreement. Ds
[

Contractor nitials

Altachment 1 - Memorandum of Agreement State Loan Repayment Program

4/25/2022
({rav 618} Page20f 6 Dals
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance:

1. The Employer shall, at |ts sole expense, obtain and maintain in force, and shall require any
subcontractpr or assignee to obtain and maintain in force, the foilowing 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
certifi cate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Admmlstrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensatlon

1. By S|gn|ng this agreement, the Employer agrees, certifies and warrants that the Employer is in
compllance with or exempt from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensahon .

2. To the extent the Employer is subject to the reqwrements of N.H. RSA chapter 281-A, Employer
shall mairitain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensatlon in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
5|gnature!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 land 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
Hampshlre 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
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials E
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

j. Ifthe Contractoir is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may resuit, and the health care provider will not be in default.

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

. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental heaith disability, or the terminal iliness of an immediate family member, that results
inthe partimpant 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 servrce obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardshrp 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. F '

m. The Emptoyer shall comply with the terms and condmons 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 wnth the terms and conditions of the Memorandum of Agreement may be ineligible to
participate |n the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the[Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months In no circumstances can a health care provider leave the employing healthcare practice
site wﬂhout prior approval from the Rural Health & Primary Care Section, or slhe will be placed in
default and,wﬂl be considered in breach of contract.

|

Altachment 1 — Memorandum of Agreemenl Slate Loan Repayment Program Contractor Initials E
4/25/2022
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7. The Contractor WI|| 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 duratlon of the contract.

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

TETTTO 0 o0 o

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effectlve 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 changlng 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 Ieast| thirty (30) calendar days in advance will be considered in default of this agreement.

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

|
|
|
|
|
t
|
|
:
|
t
|
|
|
|

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials Q
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!
DocuSigned by: '

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT’

Guraldine (sdwre 4/25/2022
2RAT12DUBE i
Geraldine Couture;, President and CEQ Date
Seacoast Mental I"-iealth Center
j
DocuSignad by:’

Chloo Ford 4/25/2022
Chioe Ford, MSW Date
Seacoast Mental !—Iealth Center

l
l
DocuSigned by: ,
l P M. T'“‘,Y 4/25/2022
atricia M. Tilley,/MS Ed, Director Date

DHHS, Division of Public Health Services

F
}.
|
|
|
i
|
|
!
|
|

{rev 6/16)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/2812022

THIS CERTIFICATE IS ISSUED
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holdar is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, isul::njm::t to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not conferirights to the certifcate holder in lieu of such endorsement{s).

PRODUCER ]
Fred C. Church Insurance

41 Wellman Street
Lowell MA 01851

F
I
!
|

CONTACT

’“_°"E FA% Moy 078-454-1865

o, Exty; 978-458-1865

i#n‘é%;s: jnonon@fredcchurch.com

INSURER(S) AFFORDING COYERAGE NAIC ¥

INSURER A : Philadelphia Indemnity Insurance Company 18058

INSURED SEACMEN-M

Seacoast Mental Health Center Inc.

INSURER B ;: Granite State HC & HS Trust

COVERAGES CERTIFICATE NUMBER: 1041041509

1145 Sagamore Avenue i INSURER C :

Portsmouth NH 03801 ' INSURER O :
' INSURERE :
i INSURER F :
I

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR

POLICY EXP

POL F
LTR TYPE OF INSURANCE | INSD | WYD POLICY NUMBER Mﬁ‘m‘é" & {MMIDD{YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2384274 * 34172022 31172023 | EACH OCCURRENCE $ 1.000,000
i NTED
CLAIMS-MADE OC:‘-CUR PREMISES (Ea occurrence)_ | 3 100,000
| MED EXP (Any one person) $ 5.000
f PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APP'LIES PER: GENERAL AGGREGATE 3 3,000,000
POLICY |:| TEer } Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
QOTHER: s
A | AUTOMOBILE LIABILITY il PHPK2384271 3172022 3172023 | GOMBINED SINGLELIMIT 1 5 1,000,000
X | ANy AUTO i BODILY INJURY (Per person) | $
OWNED SCHEDULED -
NN LY - SCHED BODILY INJURY (Per accident}| $
% | HIRED NON:QWNED PROPERTY DAMAGE s
— AUTOS ONLY AUTOS ONLY | (Per accident)
X | comp 51,000 X | coi 51,000 $
A | X | UMBRELLA L1AB X | oceur PHUBY5TS23 022 3/1/2023 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X [ RETENTIONS {5 amn s
8 |WORKERS COMPENSATION HCHS20200000262 1112022 11112023 |X | EER OTH-
AND EMPLOYERS' LIABILITY j YIN cHs202 siare | |
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QOFFICERMEMBEREXCLUDED? | NIA
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
I yos, describe und :
DESCRIPTION OF OPERATIONS Below £.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Profsssional Liability | PHPK2384274 2022 3/1/2023  [$1,000,000 Per Occurrence
$3,000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS I LOC ATIONS I YERICLES {ACORD 101, Additional Remarks Scheduls. may ba attached if mors space |s reguired)

CERTIFICATE HOLDER

CANCELLATION

L
!
|
.l
}
]
f
!

NH Departmerlnt 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

Tt

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 Han{pshire - Durham, NH May 2021
Masters in Social Work GPA: 4.0

University of New Hampshire - Durham, NH - May 2018
Bachelor of Arts: Socml Work — Duel Major: Sustainability GPA: 3.6
e Dean’s List: Fall 2014, Spring 2015, Fall 2015, Sprlng 2016, Fall 2016, Fall 2017, Spring 2018

SKILLS ,
e Crisis mtervenuon
Reporting child abuse/neglect
Group and individual counseling
Working with farnily systems
I
RELATED EXPERIENCE
Seacoast Mental Health Center - Exeter, NH " Junc 2021-Current
Child and Adolescent '{’herapist
e Provide clinical services to children identified with a severe emotional disturbance and their families
o Provide intake fdssessments family and individual treatment, targeted case management and functional
support serv1ces
o Practice settmgs include Exeter office, and Raymond School District SAU 33.
Haverhill High Schoql - Haverhill, MA  September 2020-May 2021
Social Work Department Intern
¢ Collaborates w:ith 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 Counselor
« Part of a team that assists children, ages 12-18, to reach daily living goals through therapeutic
interventions.
» Provide crisis intervention.
e Assisted in the creation of a therapeutic summer program.
Child and Family Seérvices Youth Resource Center — Manchester, NH August 2017 — May 2018
-Street Outreach Inter:n
o Assisted in working with unaccompanied youth between the ages of 12-22 to access immediate services
such as food, fclothing, and showers. _
o FEngage with the community through outreach, both on the streets and in professional settings.

Active listening
Critical thinking
Boundary setting
Psychotherapy

;
]
l
f
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Subject: State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-04)

. . . . o

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

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

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

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Katherine E. McClain 40 Pleasant Street
i Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number i '
603-226-0817 ; 05-095-090-901010- 6/30/25 $45,000
79650000-103-502507
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Docusigned by: | Katherine E. McClain
' | : Date:4/21/2022
£ ¢§H WA ' LICSW
1103 SHF AP Slgnature 1.14 Name and Title of State Agency Signatory
DocuSigned by: | Patricia M. Tilley

Pd(‘h".l;- M . +|“:_.1 A Date: 4/25/2022
|

Director

1.15 Ap}')?d\‘&i By ﬁ?]ﬂ.H. Department of Administration, Division of Personnel (if applicable)

By: L Director, On:
!

1.16 Approval by the {\ttorncy General (Form, Substance and Execution) (if applicable)

DocuSigned by: 4 27/2022
By: %Hﬂ’ lQM,,{M on: 4/
1.17 Approv;f‘-ﬁ;?hgaaﬁcrnor and Executive Council (if applicable)
G&C Item numbf:r: Gé&C Mecting Date:

.‘

l
|
!
|
!

Contractor Initials
Date

[o}]
Page 1 of 4 l KV\
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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 pcrfon-n! 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 ("‘Scr\:riccs").

3. EFFECTIVE DATEI'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 Statc of New Hampshire, if applicable,
this Agreement, and allobhgauons of the parties hereunder, shall
become effective on thf: date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval i 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 shal] have no liability to the Contractor,
including without limitation, any obligation 1o pay the
Contractor for any costs incurred or Services performed.
Contractor must complctc all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any drovision of this Agreement to the
contrary, all obligation§ of the State hereunder, including,
without limitation, the conllnuance of payments hereunder, are
contingent upon the avatlablllty and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or avanlabnlny of funding for this Agreement and
the Scope for Services grovlded in EXHIBIT B, in whote 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 rlghl 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 nlotice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by thﬁ: State of the contract price shall be the
only and the complele reimbursement to the Contractor for all
expenses, of whatever naturc incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-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 Conitractor’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 1o 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.

(K
Contractor Initial
ontractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to pcrform the ‘Services satisfactorily or on
scheduie;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o 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 aIl of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it 10 be remedied within, in the absence of
a greater or lesser spcmﬁc'auon of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreementi effective two, (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending ,all payments to be made under this
Agreement and orderingjthat the portion of the contract price
which would otherwise ’accruc 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 agamst any other obligations the State may
owe to the Contractor an)e damages the State suffers by reason of
any Event of Default; and/or

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

8.3. No failure by the State to enforce any provisions hercof 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 ofthc right of the State to enforce each and
all of the provisions hcrcof upon any further or other Event of
Default on the part of lheI Contractor.

9. TERMINATION. l
9.1 Notwithstanding pa’ragraph 8, the Siate may, at its sole
discretion, terminate the FAgrecmenl for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option 1o 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 fifleen (15) days after the date
of termination, a report‘E (“Termination Report”} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject maiter,
content, and number of k:opies of the Termination Report shall
be identical to those of any Finat Report described in the attached
EXHIBIT B. In additioni 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, al! studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
tetters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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

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

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

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State,
The State is entitled 10 copies of all subcontracts and assignment
agrecments 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 Stale, its officers or employees, which arise out of (or which

Contractor Initials
Date

may be claimed to arise out of) the acts or omigsioRSof the
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Contractor, or subcomraglors, including but not limited to the
negligence, reckless or inltemional 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 decmcd to constitute a waiver of the sovereign
immunity of the State, whlch 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 1o abtain and maintain in force, the
fotlowing insurance:

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

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

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and cndforsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers ]iccnsé:d in the State of New Hampshire.

14.3 The Coniractor shall furnish to the Contracting Officer
identified in block 1.9, o:r 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 insu'rancc required under this Agreement no
later than ten (10) days prior -to. the expiration date of each
insurance policy. Thc certificate(s) of insurance and any
renewals thereof shall bc attached and are incorporated herein by
reference. i

15. WORKERS’ COMPENSATIO\‘

15.1 By signing this agrecment 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 (*'Iorkers’
Compensation”). i

15.2 To the extent the Contractor is subject to the requirements
of N.-H. RSA chapter 281 -A, Contractor shall maintain, and
reqmre any subconlraclor or asqlgncc to secure and mamlaln
payment of Workers] Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Comra}ctor shatl furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the r'nanncr described in NH. RSA chapter
281-A and any appllcablc renewal(s) thereof, which shall be
attached and are |ncor}50rated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiurﬁs or for any other claim or benefit for
Contractor, or any subcomractor or employee of Contractor,

16. NOTICE. Any notice by a party hercto 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 taw, 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.

21. 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 Lo any state ot federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

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

Page 4 of 4
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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. Pa:ragraph 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.

(K
Exhibit A Contractor Initials

Fulk-time Services 4/21/2022
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of Iserwces for this contract between Katherine E. McClain, LICSW (Contractor) and
the New Hampshure 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.

K
Exhibit B Contractor Initials L

4/21/2022
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New Hampshirie 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 1o Exhibit A, Scope of Services.

The Method an!d 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 mcorporated 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 sald services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No Iater than the tenth working day following the close of each quarter, the Stale will contact the
Contractor s employer to ensure that the Memorandum of Agreement and contract stipulations

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

| { K
Exhibit C Contractor Initials >—————

! -
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. T}\e Contractor, in signing this Agreement, attests that sthe is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
S'tate, or local government, or any other entity.

1.2. Tlhe 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
thls agreement.

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

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

1.5. If the Contractor f{ails to complete the period of obligated services, sfhe shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
almount equal to the sum of;

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

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

i
1

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

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

1.8. 'Il'he Commissioner of the NH Depariment of Health and Human Services, or designee, shall
rewew the circumstances associated with a failure of the Contractor to complete the period of
oblrgated services. The Commissioner may waive any or all of the provisions of paragraphs
j 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
Ehe 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
(KA
4/21/2022
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New Hampshire Depianment of Health and Human Services

Exhibit D

Gratuiti'es or Kickbacks

2.1, The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuuty 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
paymenls gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Conltractor.

Credits!

3.1. AII documents, notices, press releases, research reports, and other materials prepared during
or resultmg 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
wnh 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
Umted States Department of Health and Human Services.)”

Debarr;nent, 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
appropnated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
sm}bmit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

|

<

4/2172022
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I
New Hampshilre 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 Contractorl identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative fas 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 Omnlbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohtblts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the dellvery of [serwces or benefits, on the basis of race, color, religion, national crigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justuce 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 prohlblted 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 Opportunlty Plan requirements;

- the Civil nghts 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 Rehabulltanon Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscrimmatlng 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
discriminationjand 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 q iscrimination;,

-28 C.F.R. pt! 31 (U.S. Department of Justice Regulations — OJJOP 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. pl‘ 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organlzatlons) 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 certaln 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
Exhibit E ‘ K N
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New Hampshire Department of Health and Human Services
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 c:omracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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: .

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

Contractor Name:

DocuSigned by:

K wmn

4/21/2022
Date Name: Katherine €. McClain
Tile: | 1eqy
I
'
|
]
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and Whistleblower protettions
02/05/2020 4/21/2022
Rev. 021502020 Page 2 of 2 Date




|

DocuSign Envelope ID: 31CBAB1C-0EFE-4E7E-BE1F-7E18F1F5AEBS

New Hampshi,ro Department of Health and Human Services
; Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractori 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:

INSTRUCTIOI\'IS FOR CERTIFICATION
1. By signingiand submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the cedtification required below will not necessarily result in denial
of part|0|pat|on in this covered transaction. If necessary, the prospective participant shall submit an
explanatlon 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)
determlnatnon whether to enter into this transaction. However, failure of the prospective primary
parhmpant 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 partlclpant 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 thls proposal (contract) is submitted if at any time the prospective primary participant learns
that its certlf cation was erraneous when submitted or has become erroneous by reason of changed
cnrcumstances :

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transactlon “participant,” "person,” “primary covered transaction,” “prlncupal " “proposal,” and
voluntanly 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 qeﬁnitions.

6. The prospiective 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
transactlon with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from partrlr:lpatron in this covered transaction, unless authorized by DHHS.

7. The prospectlve primary participant further agrees by submitting this proposal that it will include the
clause tltled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler 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 tiericovered transaction that it is not debarred, suspended, ineligible, or inveluntarily 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
‘partlmpant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothmg contalned in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and /J< V\

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 4/21/2022
CU/DHHS! 02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended,f debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to t?ther 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 knowledge and belief, that it and its
principals:

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

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

11,3, are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of thlis 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 ‘i45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposéd for debarment, declared ineligible, or
volq‘ntarily 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

proépective participant shall attach an explanation to this proposal (contract),

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

Contractor Name:

DocuSigned by:
4/21/2022 | ‘,KGSH AN
"‘Date Name: Katherine E. McClain

. Title: LICSW

(K
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 472172022

CU/DHHS! 02052020 Page 2 of 2 Date




DocuSign Envelope 1D: 31CBAB1§-0EFE4E7E—BE1 F-7E18F1FSAEBY

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

Lori A. Shibinette
Commissioner 29 HAZEN DRIYE, CONCORD, NH 03301
603-271-4988  1-800-852-3345 Ext. 4988
Pa'rilgifl h':- Tilley i Fax: 603-271-8705 TDD Access: 1-800-735-2964
irector

www.dhhs.nh.gov

i ATTACHMENT 1

j MEMORANDUM OF AGREEMENT
[ State Lcan Repayment Program

Between Katherine E. McClain, LICSW, Contractor, Riverbend Community Mental Health Center, and
New Hampshirel Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388l of the Public Health Service Act, as amended by Public Law 101-
597). '

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 ;Ieast 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 [app!red to any other work week. Research and teachlng are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the
40-hour workweek except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,

professional education, illness, or any other reason).

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqgular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These servrces 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
admrmstratlve activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

' DS
Altachment 1 — Memorandurn of Agreement State Loan Repayment Program Contractor Initials
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Pubhc 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). 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 40 Pleasant Street, Concord, NH 03301 (hereaﬁer referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center Iocated in Merrimack County, New
Hampshire.

3. State funds ir'\ 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 Councnl 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 durmg 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 |n|t|at|ng state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds if employer’s funds are to be paid.

6. The Contractor and Emplover shall;

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

b. The Contracltor entering into any State Loan Repayment Program contract agrees to complete a
service obllgallon 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!Practuce Site must notify the Primary Care Workforce Coordinator and receive approval for

| K
Altachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials
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any changesjin writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

al 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 pohc:es 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
certifi cate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Admlnlstrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Co!mpensatlon

1. By sugnlng this agreement, the Employer agrees, certifies and warrants that the Employer is in
compllance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensatlon . _

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall ma;intain. 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
s:gnature 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
Hampshlre Workers' Compensation laws in connection with the performance of the Services
under thlls 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 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
compl:ance!wnth written reports for the program.

h. The Contrai:tor 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 fo
pay the usual and customary rate shall be charged a reduced rate according to the practice site's

sliding dlscount to-fee-schedule based on poverty level or not charged; and os
| [ KA
Contractor Initiats
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i. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or
the payment|source including Medicare and Medicaid, and provide free care when medically
necessary.

j- if the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Slte that is not in a designated medically underserved area, termination of the contract
may resuit, and the health care provider will not be in default.

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

i. The Contractor and Employer shall notify the Rural Heaith & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that results
in the partucnpant 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 hardshrp 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 |n the State Loan Repayment Program in the future. The Employer must provide
appropriate documentatlon of the circumstances.

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the' Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphsh 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
orgamzatron 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 monthsl 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[wﬂl be considered in breach of contract.

, 0s
r KA
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|
7. The Contractor, W|I| 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 duratlon of the contract.

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

mET IO m0a0 oW

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effectlve 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 ctlwanglng conditions warrant. Any modifications to this agreement shall be in writing and
approved by aII signatories. Termination of this agreement without providing written notice to all
parties at Ieast thirty (30) calendar days in advance will be considered in default of this agreement.

All information pli'owded 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.

| K
Contractor Initials
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»—— DocuSigned by: .
(1sa. lz Mad i 472572022
Us dden,” CEO Date

Rlverbend Comrrfmnnty Mental Health Center

Docusigned by:
[:g&/l W(m 4/21/2022

Katherine E. McCIaln LICSW Date
Riverbend Commumty Mental Health Center
l
o
DocuSigned by: f

Paciin M. T'“‘Y 4/25/2022

Patricia M. Tllley MS Ed,.Director Date
DHHS, Division 'of Public Health Services

|

|
[
|

Contractor Initials L
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

(VT TTTE SR EVIV. IV ol

RIVERCOM12

DATE {MMDD/YYYY)
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 cartificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED subject to the terms and conditions of tha policy, certaln policies may require an endorsement. A statement on
this cartificate does not con_fer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER et Linda Jaeger, CIC
usi Insutance Services LLC PHONE . 855 B74-0123 PR Hol:
3 Executive Park Drive, Suite 300 EMAL _|inda jaeger@usi.com .
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 l INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED | INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health inc.
INSURER C :
278 Pleasant Street INSURER O :
Concord, NH 03301 :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

e TYPE OF INSURANCE h:uoi% D | ‘POLICY NUMBER {531"'03}'\«55@) (_'_’3'“05 LIMITS
A | X[ commerciaL generaL LiasnITY PHPK2331228 [10/01/2021 10!01!2022 EACH OCCURRENCE 51,000,000
| cLamsane r_)?l‘occua AR L Secence) | $100,000
|| i MED EXP {Any one parson) (35,000
[ : PERSONAL & ADV nuURY  [$1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
[ Jrower [ 555 IE Loc PRODUCTS - COMPIOP AGG | 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY : PHPK2331227 0/01/202110/01/2022] GOMBReDSNGLEELMT 4 000,000
X] any auto ' BODILY INJURY (Per person) | $
: QWNED v SCHEOWED BODILY INJURY (Per accident) | $
| X| AffSs omy ATOS OMLY A s
s
A | X[UMBRELLAUAB | X | occur PHUB787070 10/01/2021|10/01/2022 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED l X| reventions$10K - 3
B | WORKERS COMPENSATION “n HCH$20220000047 01/0/2022[01/01/2023 X [§8Rnre | [ER
OFFICE%MEMB%R EXCLUDE’DE%(ECUTNE NIA HCHS20220000049 Q1IO1I2022 01/01/2023 E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) 3A States: NH E.L. DISEASE - EA EMPLOYEE| $1,000,000
¥ . describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LmiT | 31,000,000
A |Professional r PHPK2331228 [10/01/2021(10/01/2022 $1,000,000 Ea. Incident
Liability I $3,000,000 Aggregate

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

CERTIFICATE HOLDER

|
|
i

CANCELLATION

Services

State of New Hampshire
Department of Health and Human

129 Pleasant Street
Concord, Nb? 03301

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

AUTHORIZED REPRESENTATIVE

See Vs

ACORD 25 (2016/03)

1 of1

#834344630!M3432|4721

© 1988-2015 ACORD CORPORATION. All rights reservod.

The ACORD name and logo are registered marks of ACORD
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Katherine McClain, LICSW

Education
Licensed Independent Clinical Social Worker Effective 11/10/2021
Master in Social Work December 2018
University éf New Hampshire .
Bachelor of Art- Psychology and Justice Studies May 2011
University ?f New Hampshire
Durham, NH

» Minor in Deaf Studies
e University Scholar
l Professional Experience
Riverbend [Mental Health Center Concord, NH
Mobile Crisis Clinician November 2021-present
o Provides telephone triage for psychiatric crisis calls
¢ Conduct assessments and interventions in office, home, community based settings
. Co]laborates with first responders healthcare providers and community agencies aimed
at stablhzmg clients in crisis
New Hampshire State Prison for Men Concord, NH
Psychiatrit:: Social Worker February 2019-November 2021
¢ Complectes mental health assessments and intakes for residents
. Malntams a caseload of residents identified as having SFMI, residents discharged from
suicide watch as well as residents requiring one-on-one acute therapy.
. Facﬂltates weekly groups focusing on coping strategies and processing stress of family
and' “prison life
. Responmble for administrative work involving tracking and follow-ups for residents at
hig]tner risk of being involved in an assault.
New Hampshire State Prison for Men Concord, NH
Mental Health intern March 2018-December 2018
* Coﬁ1pleted mental health assessments and referrals for residents
e Tracked and completed follow-up assessments for residents requiring PREA follow-up
. Facfilitatcd 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
. Co?rdinated with Juvenile Parole and Probation Officers and school officials of teenagers
inv'olved in the legal system.
. Mcit weekly with the family/guardians of the clients in their home to aid in improving
parenting skills, crisis management skills and family relationships.
e Monitored symptoms of mental health concerns
» Facilitated psychoeducational groups and case review meetings
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|
Child and Family Services ' Nashua, NH

Day Treatnllent Intern May 2017-November 2017
. Facmtated bi-weekly, psychoeducational groups with youth referred to after-school
treatment program.

¢ Coordinated appropriate care within a team setting,
. Pr0v1ded crisis management to teens and their families regarding suicidal/homicidal
rdeahon self-harm and probation violations.
Genesis Bepavnoral Health Laconia, NH
ACT caseworker July 2015-November 2017
. Famlhtated 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 cascload.
. Coordmatcd with those on ACT team and outside providers involved with consumers to
ensure continuity of care,

Commumt} Connections ‘Washington, DC
Community Support Specialist _ January 2013-April 2014
ACT Rehabilitation Specialist April 2014-July 2015

L Prov1ded case management and clinical services to 27 adults with severe and persistent
mental illness, co-occurring substance abuse concerns, and histories of | trauma and
hoxﬁelcssness

¢ Coordinated and advocated care with consumers’ families, doctors, CSOSA/PSO and
othqlr integrated agencies

. Forr;nu]atcd 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 barmiers from presenting mental and physical conditions

¢ Assisted consumers to and from appointments to advocate for appropriate care for
consumer at engagement ‘ »

Re-authorization Specialist for Billing : April 2014-July 2015

. Ens;ured consumer’s insurances were all current

» Compiled rcauthorization reports for Medicaid

Key Program Providence, Rhode Island
Enhanced JFarm]y Support Services Caseworker Spring 2011-November 2012
) Prowded on-call support lo consumers and families as part of Key’s on-call system during shifts
throughout the week.

. Facmtated in family crisis interventions and subsequent treatment necds of youth.
e Collaborated with social workers, probation officers, counselors, education specialists, and
= outs:de agencies to maintain appropriate and effective continuity of care for youth and their
fam‘lhes
¢ Maintained confidential, up-to-date files including monthly reports, evaluations and collateral
information
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~ State of New Hampshire

Board of Mental Health Practice

Authorized as
Independent Clinical Social Worker

Issued To
KATHERINE E MCCLAIN, MSW

License Number; 2582 Issue Date: 11/10/2021
Active

Expiration Date: 11/10/2023
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Subject: State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-05)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
_ Execul'tiv'c Council for approval. Any information that is private, confidential or proprietary must
be clegarly identified to the agency and agreed to in writling prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
|
1. IDENTIFICATION. :
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
’ Concord, NH 03301-3857
1.3° Contractor Name | 1.4 Contractor Address
Lisa Sutter : 9 Blodget Street
| Manchester, NH 03104
I
1.5 Contractor Phone | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ;

603-668-4111

05-095-090-901010- 6/30/25 - | $22,500
) 79650000-103-502507

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

1.9 Contracting Ofﬁce:r for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
i .
1.t1 Contractor Signature 1.12 Name and Title of Contractor Signatory
—DocuSigned by: | Lisa Sutter
_ , Date?/20/2022 MS, LCMHC
lisa Sultor | ’
113 STat APEAty SiBnature 1.14 Name and Title of State Agency Signatory
) Patricia M. Tilley
(T ooeusiamed By I Date:3/27/2022
Peein M. {‘I’Mq : Director
1.15 pp?‘m@?\lﬂ. Department of Administration, Division of Personnel (if applicable)
By: r Director, On:
] .
1.16 Approval by the lAttorney General (Form, Substance and Execution) (if applicable)
ot 5/2/2022
By: thjv\, Qmﬁﬂ,o On:
|
1.17 Approval by (he/Governor and Executive Council (if applicable)

G&C Item numbfcr: G&C Meeting Date:
|

[+
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting lhrough 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 auachedl 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 oblli gations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Ag'rccmcnl 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 showln 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 shalllbe performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Staie shalll have no liability to the Contracter,
including without ]lmltanon any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complele all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any pr0v151on of this Agrccmcnt 1o the
contrary, all obllgatlons of the State hereunder, including,
without limitation, the C(:)ntmuance 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 avallablllty of funding for this Agrccmem and
the Scope for Services prowded 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. Inthe

event of a reduction or termination of appropriated funds, the
State shall have the nght to withhold payment until such funds
become available, if cvcr and shall have the right to reduce or
terminate the Services u'ndcr this Agreement immediately upon
giving the Contractor nottce of such reduction or termination.
The State shall not be requtred to transfer funds from any other
account or source to thc 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 morc particularly described in EXHIBIT C
which is incorporated hcrcm by reference.

5.2 The payment by the State of the contract price shall be the
only and the compleic I'rcnmburscmcm to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, ahd shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 1o 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 ail 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 pérmit 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 afler the
Completion Date in block 1.7, the Contracior 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 1o hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. [n the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State,

DS
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitutejan 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 Siate may
take any one, or more, or a'all of the following actions:
8.2.1 give the Contractor a written notice schIfymg the Event of
Default and requiring it 10 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, Leffective two (2) days after giving the
Contractor notice of termlnauon
8.2.2 give the Contractor 2 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 |accrue 1o 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 again'st any other obligations the State may
owe to the Contractor am'f damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contraclor!a written notice specifying the Event of
Default, treat the Agreement as breached, lerminate the
Agreement and pursue any of its remedies at law or in equity, or
both,
8.3. No failure by the Statc to enforce any provisions hereof after
any Event of Default shail be deemed a waiver of its rights with
regard 1o 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 hc?eof 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 thc 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,

0.2 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, notl later than fifteen (15) days after the date
of termination, a report (“Termination Report”) descrlbmg in
detail all Services pcrformcd and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o 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 writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emeoluments 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 10 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 assels 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 anse out of} the acts or omigsrewsof the
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Contractor, or subcontractorq including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs mc'urred by the Contractor arising under
this paragraph 13. Notwnhslandmg the foregoing, nothing herein
contained shall be deemedito 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 Agrecn‘went.

14. INSURANCE.
14.1 The Contractor "shall, at its sole expense, obtain and
continuously maintain iin force, and shall require any
subcontractor or assigm:el to obtain and maintain in force, the
following insurance:
14.1.1 commercial gcneral liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per !occurrcncc and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject lo subparagraph 10 2 herein, in an amount not less than
80% of the whole rcplaccmcnt value of the property.
14.2 The policies descnbcd in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by thc 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 hc:r successor, certificate(s) of insurance
for all renewal(s) of insut;ance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. Thel certificate(s) of insurance and any
renewals thercof shatl 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 Comractor 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 1o secure and maintain,
payment of Workers’] Compensation in connection with
activities which the person proposes 10 undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, o:r 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
atlached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiumfs or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, -interpreted and construed in accordance with the
laws of the Siate 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 panties 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, construclion or meaning of the provisions of this
Agreement.

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

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

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

which might arise und%:r applicable State of New Hampshire hereof.
Workers’ Compensali;on laws in connection with the
performance of the Services under this Agreement.
DS
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

|
|
i REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

l
1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
sutl)paragraph 3.3 as follows:
3.3|. The parties may extend the Agreement for up to two (2) additional year(s)
r from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
' ~ Governor and Executive Council.

[V
Exhibit A Contractor Initials [ (/

Full-time Services 4/20/2022
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New Hampshir? 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) s set forth in the attached “Memorandum of Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this

Agreement as if fully set forth herein.

Ds
| Exhibit B Contraclor Initials [
D

4/20/2022
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New Hampshire Department of Health and Human Services
, Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for sald services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No Ialer than the tenth working day following the close of each quarter, the State will contact the
Contractor s employer to ensure that the Memorandum of Agreement and contract stipulations

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

C
Exhibit C Contractor Initials =——

Page 1 0f 1 Date 4/20/2022
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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
Umled States and that s/fhe does not have an unserved obligation for service to aFederal,
Stale or local government, or any other entity.

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

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

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

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

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

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

section.
1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.
1.7. n 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 Depariment of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
Iobligated 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 entitied to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

@s

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

Exhibit D

Gratuitiles or Kickbacks

21,

The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratunty 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.

Allldocuments, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shali include the following
statement “The preparation of this (report, document, etc.) was financed under an Agreement
w:th 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/for
United States Department of Heaith and Human Services.)"

Debarment, Suspension and Other Responsibility Matters

4.1.

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

@
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New Hampshire Department of Health and Human Services
Exhibit E

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

WHISTLEELOWER 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 nondlscnmmatuon requirements, which may include:

- the Omnibus Crlme 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 servaces or benefits, on the basis of race, color, religion, national crigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

=~ the Amencans with Disabilities Act of 1990 (42 1J.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 Educatlor'm 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.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age |n programs or activities receiving Federal financial assistance. It does not include
employment dlscrlmlnatlon

-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
organlzatlons) Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnershlps with faith-based and neighborhood organizations;

-28 C,F.R. pt.! 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Qrganizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013} the Pilot Program for -
Enhancernent of Contract Employee Whtstleblower Protections, which protects employees against
reprisal for certaln 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 suspensicn or

debarment.
DS
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In the event a Féderal 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 remplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contractmg agency or division within the Department of Health and Human Services, and.

to the Departmelnt of Health and Human Services Office of the Ombudsman.

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

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

certification: [

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

Contractor Name:

4/20/2022 }
Date ’
i Tide:  ys  Lemmc
)
[
]
|
[
t
|
i
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i
|[ CERTIFICATION REGARDING DEBARMENT, SUSPENSICN
AND OTHER RESPONSIBILITY MATTERS

The Contractoridentified 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,las identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2. The mablhty of a person to provide the certification required below will not necessarily result in denial
of part:cupatlon in this covered transaction. If necessary, the prospective participant shall submit an
explanatlon 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)
determlnatlon whether to enter into this transaction. However, failure of the prospective primary
partuclpant| 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 partlmpant 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 participanl shall provide immediate written notice to the DHHS agency 1o
whom thns proposal {contract) is submitted if at any time the prospective primary participant learns
that its certlflcatlon was erroneous when submitted or has become erroneous by reason of changed
circumstances, -

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered

transactlon partlcnpant “person,” “primary covered transaction,” “principal,” “proposal,” and

voluntanly 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 cliefinitions.

6. The prospizective 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 part|<;|pat|on 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 tltled *Certification Regardlng Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tter Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothmg contalned in the foregoing shall be construed to require establishment of a system of regsords
in order to render in good faith the certification required by this clause. The knowledge and

! Exhibit F = Certificalion Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 4/20/2022
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infonnation:[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 transachons authorized under paragraph 6 of these instructions, if a participant in a
covered transact:on 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 remedles available to the Federal government, DHHS may terminate this transaction
for cause oFr default.

PRIMARY CO\FIERED 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
voluntanly 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 Cl\fll 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)
transactlon or a contract under a public transaction; violation of Federal or State antitrust
statutes or comimission of embezzlement, theft, forgery, bribery, falsification or destruction of
records making false statements, or receiving stolen property;

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

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

12. Where thq 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 sngnlng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined |n|45 CFR Part 76, certifies to the best of its knowledge and belief thal it and its principals:
13.1. arejnot presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospectlve participant shall attach an explanation to this proposal {contract).

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

Contractor Name:

{158 SuHL}

e itter

4/20/2022 E

Name:
Title:

Date
MS, LCMHC

(]
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Lisa Sutter 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 Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program {Section 388l of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days’ per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applled to any other work week. Research and teachlng 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 educatuon illness, or any other reason).

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

b. OB/GYN physicians,_family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These servuces 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
admlnlstratlve activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Ds
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! STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Pubhc 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 Iocated in Hillsborough County, New
Hampshire and MUA/P #02112.

3. Statefunds i m thls 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 balance? that are deemed valid under the program.

4. Inthis contract agreement, the Contractor will be signing for a minimum contlnuous service abligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the serwce term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22 500. 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 Governorland Council approval, whichever is later, the first payment of the contract will be paid
during the fi rst 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 satlsfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreemeInt of the parties and the approval of the Governor and Executive Council.

5. Before |n|t|at|ng 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 loanIrepayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its!funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall;

a. The Contractar and Employer panicipating 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 hoursjunder this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obhgatron 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 injthe Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section hased upon the policies of the program. The
EmployerIPractlce Site must notify the Primary Care Workforce Coordinator and receive approvtr

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

d. Insurance:

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

a. Fcomprehensive 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 pnor 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
certifi cate( ) of insurance shall contain a clause requiring the insurer to provide the Section
Administra;tor or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensatlon

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

2. Tothe extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers’ [Compensation in connection with activities which the person proposes to undertake
pursuant ]to this Agreement. Employer shall furnish the Section Administrator identified in the
signature; block below, or his 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
Hampshlre Workers' Compensation laws in connection with the performance of the Services
under thns 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 w1|l be in violation of the contract and Memorandum of Agreement.

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

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

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

j.  If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Slte 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) foritermination.

. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven {7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that results
inthe partlmpant 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 abligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardshlp 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 Ernployér 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 |n the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphsh 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
organlzatlon 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.

o]
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|

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

First payment of $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.
Seventh|payment of $1875 of providing services obligated under this contract.
Eighth payment of $1875 of providing services obligated under this contract.
Ninth payment of $1250 of providing services obligated under the contract.
Tenth payment of $1250 of providing services obligated under the contract.
Eleventh payment of $1250 of providing services obligated under the contract.
Twelfth and final payment of $1250 of providing services obligated under the contract.

—xT T SompaooTw

8. Tothe 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 lContractor

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

Al 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.

oS
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F

DocuSigned by: j

‘ isa. Desdlaneas 472772022

Lisa Deschegeag, VP of Administration Date
Mental Health Center of Greater Manchester

DocuSigned by:
US& SM-HLV 4/20/2022
I
Lisa autter, LGMHC Date

Mental Health Ct;anter of Greater Manchester

e

DocuSigned by:
P M. T-}\L1 4/27/2022
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division lof Public Health Services

]
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ACORD CERTIFICATE OF LIABILITY INSURANCE oo

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 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 rights to tha certificate holder in lieu of such endorsement(s).

PRODUCER [ GONLACT  Teri Davis
CGl Insurance, Inc. PHONE ey, (877)562-8954 [ (A€ oy (866)574-2443
5 Dartmouth Drive ’ EMAL s TDavis@CGIBusinessinsurance.com
’ INSURER({S) AFFORDING COVERAGE NAIC #

Aubum NH 03032 INSuRER a; Philadelphia Insurance
INSURED wsurer p; Fhiladelphia Indemnity

The Mental Health Center of Greater Manchester, Inc. INSURER ¢ :  A--M. Mutual

401 Cypress Street INSURER D :

INSURER E :

Manchester | NH 031033628 | \nsorerr -

COVERAGES i CERTIFICATE NUMBER:  22-23 Master REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS"OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THER : ADDLSUBR YEFF | POLICY
i TYPE OF INSURANCE S0 | wo POLICY NUMBER RBI v ) | (MO rr) LMITS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
. [DAMAGE TO RENTED
I CLAIMS-MADE IE ©CCUR PREMISES (Ea occutrance) s 100,000
<] Professional Liability $2M Agg MED EXP {Any one parson) s 5000
A } PHPK2395309 04/01/2022 | 0410112023 | pepconar aaoviuury | g 1000000
GENI AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
POLICY Eer Loc PRODUCTS - COMPIOPAGG | 5 3.000.000
OTHER: ! Sexual/Physical Abuse or | § 1,000,000
! OOMBINED-GINGLE LIMIT
AUTOMOBILE LIABILITY (Ea wocidenty $ 1,000,000
K| ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
B AUTOS ONLY s PHPK2395299 04/01/2022 | 04/01/2023 | BODILY INJURY (Per accident) | $
S¢| HIRED NON-OWNED PROPERTY DAMAGE s
| £ AUTOS ONLY AUTOS ONLY | (Per acadent}
| Hired/borrowed $ 1,000,000
| UMBRELLA LIAB > occur EACH OCCURRENCE s 10.000,000
B EXCESS LiAB CLAIMS-MADE PHUBB08359 04/01/2022 | 04101/2023 | \ooreaate s 10,000,000
peo | X< rerenmon s/ 10.000 5
WORKERS COMPENSATION I__PER OTH
AND EMPLOYERS® LIABILITY YIN |5t | |8 00,000
C | OFHCERMENBER EXcLUbeD? 1o e NIA ECC6004000296-2021A 00/12/2021 | 091212022 | k- EACHACCIDENT e
(Mandatory In NH} E.L. DISEASE - EAEMPLOYEE | § :
i yo3, dascribe under 500,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § “VO
DESCRIPTION OF OPERATICNS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Scheduls, may be attached If more space Is required)

**Supplemental Names®* Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc., Manchester Mental Health Services, Inc.,
Manchester Mental Health Vemu:res. Inc.
This Cerlificate is issue for Insure]d operations usval to Mental Health Services.

|

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

AUTHORIZED REPRESENTATIVE

| Concord NH 03301 ’D”J y Lf

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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F » y
f Lisa Sutter
| MS, LCMHC

Experlenced in both school settings, juvenile corrections and residential care. Uniquely
qualified to address educational, drug and alcohol addiction, behavioral and
socfa.‘/emot:onaf issues, specialized in Autism Disorders, Borderline Personality Disorders and
Trauma. Exjcel in the areas of communication and mediation skills with parents and other
agencies. Easily forms good rapport and gains even the most difficut client’s trust and

. confidence. :

Relevant experience:

. Supervisled, trained, supported, mentored up to nine clinicians.

» Leadership skills, supervision management, deadline driven, empowering others for
success.

. Preparefd psychological reports, psychosocial, treatment plans, behavioral programs,
family plans, assessments such as CANS, SAVRY's, mental health status, risk assessments.
CATs traurna and transition reports for adult living.

»  Work wnth treatment planning for the states of Maine, Massachusetts, New York, Rhode
Island a}\d New Hampshire.

» Prepared educational reports such as; IEP’s, transition programs, person centered pians,
exit reports, trained and supported staff with plans and problem solving, crisis
management, and on-<call status.

» Understanding studentswith émotional and behavioral disorders, foundations in school
psychology, teaching in inclusion settings, classroom and residential behavior
manégé“mer'it drug and alcohol counseling.

+ Develop and execute treatment strategies with staff who support youth and families
mcludlrig those staff that are culturally diverse.

» Conducted groups in life skills and career development, drug and alcoho! addiction,
vocational building, communication and social skilis for young adults with autism and
trauma:

. Managt_[a and encourage a team culture that supports growth and development.

. Nurture:s a supportive work environment, by modeling and conflict resolutions among all
staff.

» Ensure clinical documentation is accurate, timely.

. Experience with counseling theories, techniques in counseling, and group counseling,
family counseling, CBT trauma trained, DBT trained and specialized in working with
chlldren with autism, PTSD, Borderine Personality disorder.

o Prior licensed foster care provider.

» ABAcard trained, CPR certified, fluent in the PECS program, knowledgeable in speech
devices, MANDT and TCl trained, prepared social stories, medication certified,
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I
imp!emf’anted sensory programs. Worked frequently with but not limfted to, children

with Autism, ADHD, intellectual Disability, Speech and Language Disorders, FAS,
Attachment Disorders, Emotional Disorders, Bi-Polar, PTSD, Borderline Personality
Disordep Conduct and Oppositional Disorders.

Providelconsu!tatlon to parents, teachers, and administrators on the needs of the clients
| serve.|

Advocate for the needs of my clients and their families,

Proﬂcteint in Microsoft Word, PowerPoint, Outlook.

’T EDUCATION
i

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

Community Mental Health and Substance Abuse Services for Children, Youth, and Families, at
Southern New Hampshu'e 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 J

| PROFESSIONAL EXPERIENCE

Manchester Mentai Health, North End Counseling-Cliniclan, Manchester, NH
August 11th-Present

Knowlcdgc of CBT and évidence- based practices.

Eﬂ'ccnvc commuinication skills; critical thinking; suicide risk assessment.

Ablhty to work-within a mulhdxscuplmm-y team.

Wﬂlmgncss to enhance current kriowledga base as to provide the most effective treatment for the
chcnts

Abtllty lo aécess a beginner's mind; good organizational skills and ability to maintain electronic
mcdlcal records.

I

. Easterseals-Clinical Coordinator, Manchester, NH

|[ _ Novembgr 2016-Present
Supervisor to all clinicians.
Managmg staff, communicating with different departments, attanding periodic meetings,
ensuring adequate patient care and assisting certain patients in designated units.
Therapeutlc work with clients to maintain coping skills and awareness around safety and
emotlonal balance.
Famlly work to help clients and familias work together In order to create personal skills
fora safe balanced home.

|
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» Collaboration with staff, administrators, families, agencies, specialists, adult agencies,
state w¢::rkers and school districts to ensure the best quality of care for all clients,

« Staff training, assistance, encouragement and guidance with treatment plans, behavioral
plans and specialized needs of all clients.

+ Paperwork management and meeting deadlines.

» Organization skills and crisis management skiils.

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

e 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.

¢ Time-Management and Organizational Skills with multiple clients that are in various

stages of need.

. Paﬁenuork and working with government officials, as well as other workers.

e Organized and efficient with time management.

Problam-Solving skills for clients that are looking for someone to help them find
solutions to their problems. Thinking critically 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-Paraprofessional, Weare, NH
, Sept. 2001-April 2005

Assislted the teacher in helping children with disabilities.

Followed through with behavior programs and educational provisions.
Cnea}ted social skills for afl children on every level to interact together.
Substitute teacher.

References

To be furnished upon request.




516/22, 5:33 PM Details

Person Information

nh.gov
Licensing Home

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 ”

I
|

|

|

fJ @MMI Privacy Policy | Asssay_wi_:_v_ﬁﬁm| Contact Us Form
|

|

|

|

|

|

11

https:/fforms.nh.govllicenseverificationtest/Delails.aspx?result=c0at5fa9-aed2-4de7-ac84- 1b306291164 1
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repaymclnt Program-(SLRP-2023-DPHS-01-REPAY-06)

!

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

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

GENERAL PROVISIONS

1. IDENTIFICATION:

1.1 State Agency Name
NH Department of Health and Human Services

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

1.3 Contractor Name
Marisa Nardello

1.4 Contractor Address
40 Beacon Street East
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Number
Number

603-524-1100

05-095-090-901010-
f 79650000-103-502507

l

1.7 Completion Date 1.8 Price Limitation

6/30/25 339,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature °
DocuSigned by:

1.12 Name and Title of Contractor Signatory
Marisa Nardello

. ) A/22/2022
Marisa erlgﬂo Date? MSW
tale Agency Signature 1.14 Name and Title of State Agency Signatory
u : Patricia M. Tille
Y Do 4/25/2022 y
Aercin M. T'“‘-‘/ ) Director

By: ’

1.15 App?ovar Ey l‘ﬁé'ql'\}.l-l. Department of Administration, Division of Personnel (if applicable)

Director, On:

DoguSigned by:

By: thJv\, Qu.-w'mo

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

On: 4/27/2022

I

G&C Item numb,'er:
I

Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

|
|
|
|
( Page 1 of 4
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F

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any p'rovision of this Agreement to the
contrary, and subject to lhe approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obllg'atlons of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agr::fcmem 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 . pavc 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 Daie
specified in block 1.7.

4. CONDITIONAL NA'II‘URE OF AGREEMENT.
Notwithstanding any pr(r)vision of this Agreement to the
contrary, all obligations jof the State hereunder, including,
without limitation, the conr'llinuancc 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 avallabllny of funding for this Agreement and
the Scope for Services provldcd 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 nghtflo withheld payment until such funds
become available, if evt:rI and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor nolucc of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the! Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, mclhod of payment, and terms of payment
are identified and more pamcuiarly described in EXHIBIT C
which is incorporated hercm 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 n'ature incurred by the Contractor in the
performancc hereof, and shall be the only and the complete

Page 2 of 4

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

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

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

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

6.2 During the term of this Agreement, the Contractor shali 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 Stale 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.

0s
Contractor Initials

Date



!
|

!
DocuSign Envelope |D: 13772C20-1 9F2r-4075-B5CZ-40A1QDC7BAB4

|

}

8. EVENT OF DEFAULT/R!EMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all ‘of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser speci ﬁcati{:m of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffccnve two (2) days after giving the
Contractor notice of lermmauon

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Apgreement and ordering that the portion of the contract price
which would otherwise ac'cruc 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 Defaull
shall never be paid to the Cbntractor,

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 damagcs the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a :wntten notice specifying the Event of
Defaul, 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 Statc'to enforce any provisions hereof after
any Event of Default shallibe deemed a waiver of its rights with
regard 10 that Event of Default, or any subsequent Event of
Default. No express fatlurt‘: 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 Agrccmcnt 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.cvent of an early termination of this Agreement for
any reason other than :thc completion of the Services, the
Contractor shall, at lhe State's discretion, deliver 1o the
Contracting Officer, not later than fificen (15) days after the date
of termination, a reporﬁ(“Tcrmmauon Report”) describing in
detail all Services pcrfo:_!med, and the contract price earned, to
and including the date of termination. The form, subject maiter,
content, and number of g::opies of the Termination Report shall
be identical to those of ar')y 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

F

|

|

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 1o the State upon demand or upon termination
of this Agreement for any reason.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen 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
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b} the-sale of all or substantially all
of the assets of the Contractor.

12.2 None of the 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 1o which it is not a

party.

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

may be claimed to arise out of) the acts or omi wof the
Page Jof4 l My
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Contractor, or subcontracto:rs, including but not limited to the
negligence, reckliess or intentional conduct. The State ghall not
be liable for any costs mcur"red by the Contractor arisigg under
this paragraph 13. Notwnhstandmg the foregoing, nothisg herein
contained shall be deemed t(f) constitute a waiver of the shbvereign
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 1o obtain and maintain in force, the
following insurance:
14.1.1 commercial general| liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and !
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10 2 herein, in an amount not less than
80% of the whole replacemenl value of the property.
14.2 The policies descrlbed in subparagraph 14.1 herein shall be
on policy forms and cndorscmcms approved for use in the State
of New Hampshlre by thc N.H. Department of Insurance, and
issued by insurers Ilccnscq 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 fumi:sh 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 atlached and are incorporated herein by
reference.

15. WORKERS’ COM'PENSATIO:\‘.

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

15.2 To the extent the Coniractor is subject to the requirements
of N.H. RSA chapter 281-A, Coniractor shall maintain, and
require any subconlractor or assignee to secure and maintain,
payment of Workers’! Compensation in connection with
activities which the PETson 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 apphcablc renewal(s) thereof, which shall be
attached and are mcorporatcd herein by reference. The State
shall not be responsilble for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any sutgcont'raclor or employee of Contractor,

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

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

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as medified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as medified 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. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

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

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions|to Form P-37, General Provisions
1.1. Parggraph 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.

1
DS
- : Contractor Initials L

Exhibit A
Full-time Services 4/22/2022
Date

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 serwces for this contract between Marisa Nardello, MSW {Contractor) and the
New Hampshlre Department of Health and Human Services, Division of Public Health Services
{Department} i |s 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.
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New Hampshire Department of Health and Human Services

‘[ Exhibit C
|

Method and Conditions Precedent to Payment

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

The Method and[Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached Memorandum of Agreement - State Loan Repayment Program” (Attachment 1), and are
hereby mcorporated 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 sald services shall be made as follows:

1. Payments will be made on a guarterly 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 Memeorandum of Agreement and contract stipulations

have been met.
. 3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor,
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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
Umted States and that s/he does nol have an unserved obligation for service to a Federal,
State, or local government, or any other entity,

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

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

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

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

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

b} An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
' section.
!
1.6. The unserved obligation penalty is an amount equal to 20% of the 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
revnew the circumstances associated with a failure of the Contractor to complete the period of
obllgated 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
tlhe circumstances.

1.9. /:\ny 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
i‘n breach of this contract.
!
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New Hampshire Department of Health and Human Services

Exhibit D

2. ' Gratuitie!s 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 resultung 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
W|th 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 thls Agreement is funded in any part by monies of the United States, the Contractor shall
co,’nply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropnated funds to influence certain Federal contracting and financial transactions; with the
prowsmns of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regardmg 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.

|
|
(
|

|
|
!
|
|
|
|
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NOND]SCRIM!NA!!ON, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus|Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3783d) which prohlblts
recipients of federal funding under this statute from discriminating, either in employment practices or in
the deiwery of servnces 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 cnnl rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohnbited 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 Opportumty 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 Rehabnl:tatlon Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmlnallng 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 Iand ensures equal opportunity for persons with disabilities in employment, State and local
government serwces public accommodations, commercial facilities, and transportation;

- the Educatlon 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 Dlscnmlnatron Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age |n programs or activities receiving Federal financial assistance. It does not include
employment duscnmlnatlon

-28C.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
orgamzatlons) Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for paTnershlps with faith-based and neighborhood organizations;

-28 C.F.R. pt| 38 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Orgamzatlons) 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.
0s
Exhibit E ‘ MM
Contractor Initials

Certification of Compliance with requirements pertaining to Faderal Nondiscrimination, Equal Treatmant of Faith-8ased Organizations
and Whistletlower proteciions
02052020 4/22/2022

Rev, - 020572020 Page 1 of 2 Date




| |
1
|

DocuSign Envelope 1D 13772C20-19F2-4C75-B5C2-40A19DC7BAS4

New Hampshire Department of Health and Human Services

Exhibit E

|
In the event a Federal or State court or Federal or State administrative agency makes a ﬁnding of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, or sex
against a recuplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contractmg 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|
indicated a}bove.

4/22/2022
Date

|
|
|
|
|

02/05/2020
Rev. g2/05/2020

and submitting this proposal (contract} the Contractor agrees to comply with the provisions

Contractor Name:

DocuSigned by:

Manisa Mxrlxﬂ.o

Name: Aryea Nardello
Title: MSW

Exhibit E.
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New Hampshire Department of Health and Human Services
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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 Offi ce 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:

INSTRUCTION‘S FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certifi catlonI set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of partrcrpat:on in this covered transaction. If necessary, the prospective participant shall submit an
explanatlon of why it cannot provide the certification. The certification or explanation wilt be.
consrdered in connection with the NH Department of Health and Human Services’ (DHHS)
determinati'on.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 {ater determined that the prospective
primary partlcrpant knowingly rendered an erronecus certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospi:ctive 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 cerllf’ cation was erroneous when submitted or has become erroneous by reason of changed
cwcumstances

5. The terms)“covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transactlon " “participant,” “person,” “primary covered transaction,” “pnncrpal proposal,” and
voluntanly 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 prospectwe 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
transaclron with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from partrcrpatron 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 tltled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler Covered Transactions,” provided by DHHS, without modification, in alt 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
partrcnpant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothlng contarned in the foregoing shall be construed to require establlshment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

And Other Responsibility Matters 4/22/2022
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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 transactlons 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 remed:es available to the Federal government, DHHS may terminate this transaction
for cause orI default.

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly 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
connect:on with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transactlon or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of thls 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 signingiand submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospechve participant shall attach an explanation to this proposal (contract),

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

|

{ Contractor Name:

' DocuSigned by:
4/22/2022 ‘ Marisa. Mardulls
Date Name:Ma 1sa:-"'Narde'Ho

Title: MSW
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

Lori A. Shibinctte .
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

. . 603-271-4988 1-800-852-3345 Ext. 4988
Pﬂtri};l_ﬂ M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
irector

www.dhhs.nh.gov

ATTACHMENT 1

|

| MEMORANDUM OF AGREEMENT

l State Loan Repayment Program
Between Marisa JNarde!Io MSW, Contractor, Lakes Region Mental Health Center (LRMHC), Employer,
and New Hampshrre Department of Health & Human Services, Division of Public Health Services, Rural
Health and anary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program {Section 388 of the Public Health Service Act, as amended by Public Law 101-
597).

f

! Full Time Services

This loan repaer'lent contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at ]Ieast 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 belapplled to any other work week. Research and teachmg 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 edliication, iliness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remam:ng 8-hours of the minimum 40-hours must be spent providing clini¢al services for
patlents 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 admlnlstratlve activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OBI/GYN physicians, family practice physicians who practice obstetrics on_a reqular_basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These servuces must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 18-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings {e.g., hospitals,
nursunglhomes shelters) as directed by the approved practice site(s), performing practice related
adminis;trative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimulm 40-hours per week.

’ os
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Pubhc 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 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 Hampshlre and
located in a MUA/P #07655.

3. State funds inthis agreement will be used to provide payments to the Contractor to be applied to the
principal and ;rnterest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation -
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $39,000
over the servuce 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 fi rst 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 satrsfactory delivery of services, available funding, remaining ioan obligation of the Contractor,
the agreemenl of the parties and the approval of the Governor and Executive Council.

5. Before mrtratlng 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 Employer shall;

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

b. The Contra(!:tor 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 injthe 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

MN
Is
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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 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. Icomprehenswe general liability insurance against all ctaims 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 pohcles 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 shaII also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for afl 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
Admmlstrator or his or her successor, no less than thity (30) days prior written notice of
cancellatlon or modification of the pollcy

e. Workers' Compensation

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

2. Tothe extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall malntam 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
s1gnature 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
Hampshlre 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 fthat 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 Contracf:tor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Sectlon 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

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

j. Ifthe Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Slte 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 i |n the event of termination of employment of the Contractor and must include specific
reason(s) for termination:

. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven {7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the part|C|pant 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 s}er\nce obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council. ’

m. The Employer’ shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional’'s termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in| the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. [f the failure is determined to be caused by circumstances
beyond the |Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
orgamzatlon 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. lln no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or sfhe will be placed in

default and will be considered in breach of contract. s
- [
Contractor Initials

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
4/22/2022

(rev 6/16) Page 4 of 6 Date
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; ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

!
!

7. The Contractor quI 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 $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 pay'ment of $4500 of providing services obligated under this contract.
Fifth payment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventh payment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventh payment of $2000 of providing services obligated under the contract.
Twelfth arfld final payment of $2000 of prowdlng services obligated under the contract.

—FET TS 00T

8. To the extent there exists an agreement between the Employer and the Contractor for a matching

contribution byithe 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 collectlon 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 ali parties and will remain in force
from the effectwe 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 changlng conditions warrant. Any modifications to this agreement shall be in writing and
approved by aII 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 t-,tealth and Primary Care Section will be held in strict confidence. :

t

|
|
!
|
f
|
|
|
|
!

|

F
|
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Contractor IniﬁalsE__

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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;
|

DocuSigned by: !
[‘ L PnfdmrJ. 4/24/2022

Maggie Prltchard CEO Date
Lakes Region Mental Health Center

DocuSigned by:
E&nm Mml:lio 4/22/2022
Marisa Nardello, MSW Date
Lakes Region Mental Heaith Center

DocuSigned by:

Paewn M. Thley 4/25/2022
Tilloy | Date

>—B4AFRIAFSAE
Patricia M. Tilley,!MS Ed, Director
DHHS, Division of Public Health Services

l
i Ds
| E‘

Attachment 1 — Memorandum of Agreement State Loan Repayment Program " Contraclor Initizls

4/22/2022

(rev 6/16) Page 6 of 6 Date
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAY YY)
07TN5I2021

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

IMPORTANT: if the certificate h?lder Is an ADDITIONAL INSURED, the policy(ies)} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policies may require an andorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

SONECl Sarah Cullen, AINS, ACSR

Cross Insurance-Laconia PHONE . (603) 524-2425 | TAR wop. (603) 524-3666
155 Court Street EML g5, sarah.cullen@crossagency.com
INSURER(S] AFFORDING COVERAGE NAK #
Laconia NH 03246 INSURER A: Ace American Insurance Company
INSURED nsurer p: ACE Property & Casualty Ins Co
Lakes Reglon Mental Health Center, Inc., DBA: Genesls Behavioral INSURER ¢ New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D ;
: INSURER E ;
Laconia NH 03248 INSURER F :
COVERAGES ! CERTIFICATE NUMBER: CL2162461712 REVISION NUMBER:
THIS IS TC CERTIFY THAT THE POI:.ICIES 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSH SCSUBR
ey TYPE OF INSURANCE | ﬁ' WYD POLICY NUMBER (3%‘%&%) {5%%%’@%) LIMITS
¢} COMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000
[OAMAGE 1O REHTED
| CLAIMS-MADE g OCCUR PREMISES (Fa occimence) 3 250,000
|| MED EXP {Any one person) s 25,000
Al ! SVRD37603601011 06/26/2021 | 081262022 | prosonaL saovinsUry | s 1:000.000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
X poucy i 10¢ PROCUCTS - COMPIOPAGG | § 3:000,000
OTHER: Employee Benefits Liab | s 1.000,000
COMEBFNED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accwant) s 2,000,000
| Any aUTO BODILY INJURY (Perperson) | $
[~ | ownED SCHEDULED
A [ | AUTos onwy Tes CALHOB618574011 06/26/2021 | 06/26/2022 | BODILY INJURY (Per aceident} | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per pccident)
| Medical payments s 1,000
| ><[ umsreriaLms | X oecur EACH OCCURRENCE s 4.000.000
B EXCESS LIAB - X00G25516540011 06/26/2021 | 06/262022 | ,carecate s 4.000,000
peo_| <] rerention s 10,000
WORKERS COMPEN SATION PER oTH
AND EMPLDYERS' LIABILITY YIN > e | (&5 555000
C R I EAECUTIVE [N][wea E£CC-600-4000807-2021A 06/26/2021 | 06/26/2022 | EL. EACHACCIDENT §
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 3 1.000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICYLIMT J§ '~
Each Incident 5,000,000
Professional Liability
A OGLG2551662A011 06/26/2021 | 06/26/2022 | Apgregate 7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additonal Remarks Scheduls, may be sttached f more space s required)

CERTIFICATE HOLDER

CANCELLATION

Concord
|

|
!
|
|
1

State of New Halmpshira Depariment of Health and Human Services
129 Pleasant Street

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 ara registered marks of ACORD
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OBJECTIVE

Marijsa Nardeilo

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

!
|
i
|

|
|
EXPERIENCE

UNH, Advanced Standing MSW program

* Social Work Master's Degree
» Graduation date: December 2020

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 landiords
» 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
« Malintalning caseload of 50+ aduits diagnosed with severe and

persistent mental iliness
» 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 tnnovations, Bangor, ME

* Teaching life skills and working on goals with aduits with
developmental disabilities while providing personal care

- Developed trusting relationships with individuals

Lakes Region Mental Health Center Jan 2020 to Nov 2020

* Emergency Services: corﬁpleting mental health evaluations and
collaborating with others for discharge planning, 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 telehealth, completing individualized
treatment plans, collaborating with team members to ensure wrap -

around patient care

SAGE Maine Fall 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

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

Subject: State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-07)

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

-

1. IDENTIFICATION.

AGREEMENT .
he 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 1.6 Account Number
Number
603-524-1100 05-095-090-901010-

79650000-103-502507

1.7 Comptetion Date 1.8 Price Limitation

6/30/25 $39,000

1.9 Contracting Officer f;cnr State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

?‘xﬂél‘ﬁ M. 'Tt‘l\b(

DocuSigned by: Ssarah Chicker'ing
A4/21/2022
Sennk Chickerinly Datei1/21/2022 s
1.13  State ggcncyrgrghature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Patricia M. Tilley
Date:4/21/2022

Director

By:

1.15 Apfi"r'ovai by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:'

By: ﬁny\, i@u-mivw

1.16 Approval by the At;torney General {Form, Substance and Execution) (if applicable)

On:4/25/2022

G&C Item number

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

G&C Meeting Date:

Page 1 of 4
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Date
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2. SERVICES TO BE EERFORMED. The State of New
Hampshire, acting throughl the agency identified in block 1.1
{“State™}, engages contt{’actor 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 (“Serviées”).

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 Stidte of New Hampshire, if applicable,
this Agreement, and all obllgations of the parties hereunder, shall
become effective on the {date the Governor and Executive
Council approve this Agr?ement as indicated in block 1.17,
unless no such approval is rc.quired, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown | m block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services 'perf'ormcd by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event Ithal this Agreement does not become
effective, the State shall havc no liability to the Contractor,
including without Ilmltanon 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 NATUR_E OF AGREEMENT.
Notwithstanding any prowsmn of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the contmuancc of payments hereunder, are
contingent upon the avaulabrnluy and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or avaﬂabﬂnff of fundlng for this Agreement and
the Scope for Services prowdcd in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of suchtavatlable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right (o[ withhold payment untit such funds
become available, if ever, and shall have the right to reduce or
terminate the Services undér this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be requifrcd to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Accountjare reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, melhod of payment, and terms of payment
are identified and more patrllcularly described in EXHIBIT C
which is lncorporated heren? by reference.

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

Pagc 2 0f4

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

Ds
l ¢
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of th:c 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 an)'r 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 awritten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser spccnﬁcauon of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, :effcclwc two (2) days after giving the
Contractor notice of termination;

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

8.2.3 give the Comractora‘ written notice specifying the Event of
Default and set off agamst any other obligations the State may
owe to the Contractor anyldamagcs the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor :5 written notice specifying the Event of
Defauli, treat the Agrccmcnt as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. |

8.3. No failure by the Slatc to enforce any provisions hereof after
.any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of lDefault or any subsequent Event of
Default. No express f'allu're 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 hcréof 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 Agreemem for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising 1tslopnon 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 Iatcr than fifieen (15) days after the date
of termination, a report| (“Termination Report”} describing in
detail all Services performed, and the contract price carned, to
and including the 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 whclhcr
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 mor 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 writlen notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a writlen consent of the State. For purposes
of this paragraph, a Change of Conitrol shall constitute
assignment, “Change of Contro]” 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 otherwisc 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 cests for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omigstemwsof the
Page 3 of 4 l s¢
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or inténtional conduct. The State shall not
be liable for any costs mcﬂrrcd by the Contractor arising under
this paragraph 13. Notwtthstandmg the forcgomg, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, whith immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agrcerr};ent.

14. INSURANCE.

141 The Contractor shall, at its sole expense, obtain and
continuously maintain 1n force, and shall require any
subcontractor or assignee| 1o obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 1 P .2 herein, in an amount not less than
80% of the whole replacemcnt value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endo'rsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers I|cense|d 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 1o the Contracting Officer identified
in block 1.9, or his or her successer, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) daysl 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 agrécmcnt the Contractor agrees, certifies
and warrants that the Coﬁtractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("'IVorkers’
Compensation").

15.2 To the extent the Contractor is subject (o the requirements
of N.H. RSA chapter 281 -A, Contractor shall maintain, and
require any subconlraclor or assignce to secure and maintain,
payment of Workers’| Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contrac;tor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manncr described in N.H. RSA chapter
281-A and any apphcable renewal(s) thereof, which shall be
attached and are mcorporated herein by reference. The State
shall not be rcspons*b]c for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified 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 partics 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 aitachments 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 (o confer any such benefit.

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

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

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

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

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

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

DS
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New Hampshire Department of Health and Human Services
Exhibit C

|
|
Method and Conditions Precedent to Payment

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

The Method aqd 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 mcorporated 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 sald services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No Iater 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. Wlthtnithlﬂy (30) days of confirmation, the State shall make payment to the Contractor.

l

|
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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
Unlled Stales and that sfhe does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

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

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

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

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

I

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 penaity is an amount equal to 20% of the total contract amountpald
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
rewew the circumstances associated with a failure of the Contractor to complete the period of
obllgated 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

E Exhibit D

Gratuities or Kickbacks

2.1.

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

Credits

3.1.

All documents notices, press releases, research reports, and other materials prepared during
or resultrng 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, Depariment 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 thls 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
approprrated funds to influence certain Federal contracting and financial transactions; with the
provns:ons of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regardlng 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.

¢
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New Hampshill'e Department of Health and Human Services
r Exhibit E

C_éRTIFICATION 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 Provisicns, to execute the following
certification:

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

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

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

- the Rehab:ht?tlon 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 Educatinn Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discriminationfon the basis of sex in federally assisted education programs;

- the Age Discriminalion 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. DepartmentofJushce Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organlzatlons) 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
Orgamzahons) 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, 2(13) 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 ar

debarment,
oS
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New Hampshi}’e 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 re0|p|ent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contractlng agency or division within the Department of Health and Human Services, and
to the Departmlent 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
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

DocuSigned by:

4/21/2022 Sarak Clickering
Date Name: RaR Chickery ng
| Title:

MSW

Exhibit E ' os
sa
Contractor Initials
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New Hampshilre Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contrau:torI identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offlce of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respon5|blllty Matters, and further agrees to have the Contractor's
representatlve as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

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

2, The mabl!lty of a person to provide the certification required below will not necessarily result in denial
of pammpatlon in this covered transaction. If necessary, the prospective participant shall submit an
explanatlon of why it cannot provide the certification. The certification or explanation will be
consudered in connection with the NH Departrnent of Health and Human Services' (DHHS)
determlnatlon whether to enter into this transaction. However, failure of the prospective primary
pammpant 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 parﬂmpant 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 thls proposal (contract) is submitted if at any time the prospective primary participant learns
that its cemr cation was erroneous when submitted or has become erroneous by reason of changed
curcumstances

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

6. The pros;:lvective 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 prospectlve primary participant further agrees by submitting this proposal that it will include the
clause tltled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower T|er 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
pamcupant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Noth:ng contalned in the foregoing shall be construed to require establishment of a system of recsords
in order to render in good faith the certification required by this clause. The knowledge and s

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 4/21/2022
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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 transactlons 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 CO\‘IERED TRANSACTIONS

11. The prospectlve primary participant certifies to the best of its knowledge and belief, that it and its
principals:

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a crwl judgment rendered against them for commission of fraud or a criminal offense in
connectron with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transactlon 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 ((b)
of thrs certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
tranlsactuons {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
certrﬁcatlon such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER|COVERED TRANSACTIONS
13. By 5|gn|ng and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in45 CFR Par 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are‘not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from participation in this transaction by any federal department or agency.
13.2, where the prospective lower tier participant is unable to certify to any of the above, such
prospechve 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 thls clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactiolns and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

Saral Chickering

R Chicker ng

4/21/2022

‘Date I Name:
Title:

MSw
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

Lori A. Shibinette
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. . 603-271-4988 1-800-852-3345 Ext. 4988
Pﬂ“"Dt‘{ﬂ Mt. Tilley | Fax: 603-271-8705 TDD Access: 1-800-735-2964
irector

www.dhhs.nh.gov

ATTACHMENT 1

' MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Sarah Cpickering MSW, Contractor, Lakes Region Mental Health Center (LRMHC), Employer,
and New Hampshlre Department of Health & Human Services, Division of Public Health Services, Rural
Health and Prrmary Care Section, the State, who administers.the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388 of the Public Health Service Act, as amended by Public Law 101-
597}).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at Ieast 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 apphed to any other work week. Research and teachlng 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 mostitype of providers, at least 32-hours of the minimum hours per week must be spent
prowdlng direct patient care in the outpatient ambulatory care setting at the approved service site.
The remalnmg 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/GYNiphysicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedulel 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
admmlstratlve activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

DS
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Publlc 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 Regron 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 in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $39,000
over the servrce 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 fi rst 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 satlsfactory 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 |n|t|at|ng state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall;

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

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

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the progra
| I se
Is
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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 writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or|circumstances of the contractor under their agreement,

d. Insurance:

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

a.| comprehensive general liability insurance against all claims of bodily injury, death or

property damage, in amounts of not less than $1,000,000 per occurrence and

$2,000,000 aggregate; and .

2. The pohmes 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 betow, 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
:nsurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days pnor 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
certifi cate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Admmlstrator 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’
Compensatuon ).

2. Tothe extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall mamtam 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
sngnature 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 s&bcontractor or employee of Employer, which might arise under applicable State of New
Hampshlre 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 Coniractor from doing their duties at the Practice Site, the
Contractor v;nll 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 Sectlon 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

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

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 paymentfsource including Medicare and Medicaid, and provide free care when medically
necessary.

j. Ifthe Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Sute 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 Heaith & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for|termination.

. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the parhmpant 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 !serwce obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardshlp 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 thefemployment 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 m 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
Memorandulm of Agreement may result in denial of any loan repayment.

o. The Commlssmner of the NH Department of Health and Human Services, or designee, shall review
the cwcumstances 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
paragraphsf1 .5 through 1.7 of Exhibit D of the contract.

p. Transfer reclguests 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
orgamzatlon 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. os

Contractor Initials
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|

7. The Contractolr 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 $4500 of providing services obligated under this contract.
Second payment of $4500 of providing services obligated under this contract.
Third payment of $4500 of providing services obligated under this contract
Fourth payment of $4500 of providing services obligated under this contract.
Fifth payment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventh| payment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventtlt payment of $2000 of providing services obligated under the contract.
Twelfth and final payment of $2000 of providing services obligated under the contract.

ERT T IO 0000

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 collectton payment, or enforcement of any matching contribution by the Employer for the
benefit of the JContractor

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

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

DS
l sC
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DocuSigned by:
Maspie Pyifdwyf}, 4/21/2022
Maggie Pritchard] CEO Date

Lakes Region Me:ntal Health Center

DocuSignad by: .
l Sarad Gladwumﬁl 4/21/2022
Sara ickering, MSW Date

Lakes Region Mental Health Center

DocuSignad by:
Yoo M. 'T-“;:.7 4/21/2022
Patricia M.F:I:inltit'-i'y.I MS Ed, Director Date

DHHS, Division c;)f Public Health Services

DS
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
0711572021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

If SUBROGATION S WAIVED| subject to the terms and conditions of the poli

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

cy, 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).

CONTACT
SONEACT Sarah Cullen, AINS, ACSR

Cross Insurance-Laconla

PRODUCER r

PHONE

(603} 524-2425

[TAX o, (603) 524-3668

-MAIL
RDDRESs: Sarah.cullen@crossagency.com

155 Count Street ’

} INSURER(S) AFFORDING COVERAGE NAKC ¥
Laconia ; NH 03246 INSURER A : Ace American Insurance Company
INSURED wsurer g : ACE Property & Casualty Ins Co
Lakes Region Men}al Health Center, Inc., DBA: Genesis Behavioral SURER ¢ ;. New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURER E :
Laconia NH 03246 INSURERF :
COVERAGES | CERTIFICATE NUMBER:  CL2162461712 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE ROLICIES 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. .
o TYPE OF INSURANCE [insnlvarn POLICY NUMBER (RO ) | (DR TYe] LMITS
<] COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1.000.000
| s 250,000
CLAIMS-MADE OCCUR PREMISES (Ea occumence) $ :
|| MED EXP {Any one person) $ 25,000
Al SVRD37803601011 06/26/2021 | 06/26/2022 | pepsonaL £ ADV INJURY s 1,000,000
| GENL, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
| <] eouicy e LOC PRODUCTS - coMPoPace | s 3.000,000
OTHER: i Employee Benefits Liab | s 1,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY I {Ea geckdont) s 2,000,000
<] any auTo | BODILY INJURY (Per person) | $
| OWNED SCHEDULED
A | | Atosonwy anos CALH0B618574011 06/26/2021 | 06/26/2022 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
Medical payments s 1,000
<[ wunreratae [ accur EACH OCCURRENCE s 4.000.000
B EXCESS LIAB CLAIMS-MADE X00G25516540011 06/26/2021 | 06/26/2022 | naancaare s 4.000.000
pep_| > revermon 5! 10.000 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY [ YiN >|Sthe | (B8 500550
C | e LU T CUTvE NIA ECC-600-4000807-2021A 06/26/2021 | 06/26/2022 | EL EACHACCIDENT YT
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE |§ '
If yes, describe under
DESCRIPTION OF OPERATIONS bekw EL. DISEASE - PoricY Ly | § 1+000.000
Professional Liabili Each Incident 5,000,000
rofessional Lia
A Y OGLG2551662A011 06/26/2021 | 06/26/2022 |Aggregale 7,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additonal Remarks Schedule, may be attached If more space {s required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Department of Health and Human Services

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 Street

NH 03301

Concord !
|

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope [D: 928A5032-6948-4E6D-B38D-ED205924034A

SARAH CHICKERING

Objective

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

Ability Summary

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

Employm;ent History

09/2017 - Current

Therapist ,

Lakes Region Mental Health Center, Plymouth, NH

Provide therapeutic 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 - 104l2021
MSW Intern-Therapist Role
Lakes Region Mental Health Center, Laconia, NH

« | Ability to collaborate with psychiatrists, psychologists, social workers, coordinators and
case managers, to develop trealment 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 comptete the Ohio Risk Assessment Screening Tool
(ORAS) to identify participant risk of re-offending

Warked collaboratively with Mental Health Program Coordinator, Prosecutors,
Defense Attarneys, Judges, therapists, co-intern, participants, and their natura)
supports to provide case management and resources to participants.

Worked with participants and provided lliness Management Recovery(IMR) group
Worked with participants to create a Care Plan based on participants Risk Needs
Responsivity 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 supponris.

12/2013 - 0?1201?
Clinical Coordinator
Road to A Better Life, Plymouth, NH

Was cross tramed 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 Qutpatient Programs, and Inpatient
Rehabilitation Centers for client wrap around care

Education History

Master of Social Work (Expected May 2021) GPA 3.94

University of

Bachelor of

New Hampshire, Durham, NH

Science in Human Services (2017), GPA 3.78

Granite State College, Concord, NH

Dean's List J

Detailed References
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: FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-01-REPAY-08)

Notice: This a!grccmcnt 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 clc:lirly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name| 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-31857

1.3 Contractor Name 1.4 Contractor Address
Sarah Detamore 53 Kendall Street
Franklin, NH 03235

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-934-3400 05-095-090-901010- 6/30/25 $45,000
79650000-103-502507
i
1.9 Contracting Officeri{for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by: sarah Detamore
4/25/2022
Saraly depn, Date: LICSW

1.13  State Agency Sighature 1.14 Name and Title of State Agency Signatory
OocuSigned by: Patricia M. Tilley

Paein M. "rr.tlc.y Datc:4/28/2022 4/28/2022

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

By: Director, On:

1.16 Approval by the F;inorncy General (Form, Substance and Execution) (if applicable)

DocuSigned by:
. ! . 5/2/2022
By:| ohzjv\, Igu.nmvua On:

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

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

DS
Page 1 of 4 ‘ Y/
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Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through|the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, z;nd 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 ( ‘Servu':es").

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 obh'gatlons of the parties hereunder, shail
become effective on the |date the Governor and Executive
Council approve this Agrecment as indicated in block 1.17,
unless no such approval is rcqulred in which case the Agreement
shall become effective on|the date the Agreement is signed by
the State Agency as shownlin block 1.13 (“Effective Date™).

3.2 if the Contractor commences the Services prior 1o the
Effective Date, all Scrvlces performed by the Contractor prior 10
the Effective Date shall ble 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 limila'tion, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must completeiall Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any pr(')vision of this Agreement to the
contrary, all obligations |of the State hereunder, including,
without limitation, the conunuance of payments hereunder, are
contingent upon the avallablhty and continued appropriation of
funds affected by any slafle or federal legislative or executive
action that reduces, eliminates or otherwise modifics the
appropriation or availablhty of fundmg for this Agreement and
the Scope for Services prowdcd 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. Inthe
event of a reduction or u':rmmatlon of appropriated funds, the
State shall have the right }to withhold payment unti! such funds
become available, if ever) and shall have the right to reduce or
terminate the Services unl’dcr this Agreement immediately upon
giving the Contractor notlcc of such reduction or termination.
The State shall not be rcqulrcd to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Accouint are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, mclhod of payment, and terms of payment
are identified and more pamcularly described in EXHIBIT C
which is incorporated herem by reference.

5.2 The payment by the Statc of the contract price shall be the
only and the complete re'rmbursemem to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation 1o the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 1o the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law, -

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable 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 Coritractor'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 shail at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

Ds
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8. EVENT OF DEFAULTIREMEDIES

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 10 perform an)ir 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!wntten notice specifying the Event of
Default and requiring it to[be remedied within, in the absence of
a greater or lesser spcuﬂcanon of time, thirty (30) days from the
- date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, leffective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a' writien notice specifying the Event of
Default and suspending ?II payments 1o 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 Conlrllaclor 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 again:i:,t any other obligations the State may
owe to the Contractor any;damagcs the State suffers by reason of
any Event of Default; andlfor

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate theAgreement 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 terminaie 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 lIater than fifieen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services pcrfo!rmed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of|copics of the Termination Report shall
be identical 1o thase of any Final Report described in the attached
EXHIBIT B. In addmonI at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

i1. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent not an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

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

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

party.

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

may be claimed to arise out of) the acts or omi Sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or imlemional 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 decmed!lo constilute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant 1n paragraph 13 shall survive the
termination of this Agrccrncnt '

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain |in force, and shall require any
subcontractor or assignee 10 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 perioccurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of oss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole rcplacelmenl value of the property.

14.2 The policies desecribed in subparagraph 14.1 herein shall be
on policy forms and cndorsemcnts approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers Ilcenscd in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, 01" his or her successor, a certificate(s) of

insurance for all msurancc required under this Agreement. -

Contractor shall also fumnsh 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 centifi cate(s) of insurance and any
renewals thereof shalt be'attached and are incorporated herein by

[

reference. .

15. WORKERS’ COM‘IPENSATION.

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, Contracior shall maintain, and
require any subcontractor or assignee o secure and maintain,
payment of Workers’] Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, o:r his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any apphcable renewal(s) thereof, which shall be
attached and are mcorﬁorated herein by reference. The State
shall not be responmble for payment of any Workers’
Compensation prcmlums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 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
tlaws 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) andfor attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

23, SEVERABILITY. 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 shali be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers® Compensatnlon laws in connection with the
performance of the Services under this Agreement.
f ns
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROV|SIONS

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
sutF)paragraph 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.

:ns
Exhibit A Contractor Initials

Full-time Services 472572022
Page 1 of 1 Date ___
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of servnces for this contract between Sarah Detamore, LICSW. (Contractor) and the
New Hampshnre Department of Health and Human Services, Division of Public Health Services
(Department) i 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 fuily set farth herein.

C
Contractor Initials

4/25/2022

Exhibit B
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New HampshireDepartment 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 emdI 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 saig 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
Contraqtor‘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

:us
Contractor initials

Page 1 of 1 Date 4/25/2022
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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. Trle 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. TI;'le 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. Tpe Contractor shall provide the State of New Hampshire proof of employment or private
pl;actice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

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

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
tpe 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

lb) 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
pbligated 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.

Ei
Exhibit D Special Provisions Contractor Initiats

4/25/2022
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuitiles or Kickbacks

2.1,

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

Credits

31.

All Idocuments nolices, press releases, research reports, and other materials prepared during
or resultlng 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
wnh 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 thls Agreement is funded in any part by monies of the United States, the Contractor shall
compty with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropnated funds to influence certain Federal contracting and financial transactions; with the
provusmns of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regardmg Debarment, Suspension and QOther Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of‘[the Agreement by the Governor and Council.

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

Q_E_kTIFlCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor |dent|f|ed 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 delwery of servaces 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 Just:ce Delinguency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the cnnl 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 Rehabllltatlon Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscrlmlnatlng on the basis of disability, in regard to employment and the delivery of
services or benefi ts, in any program or activity,

- the Amencans 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 Dlscnmmatlon 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
organlzanons) Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnershlps with faith-based and neighborhood organizations;

- 28 C.F.R. pt! 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Orgamzatlons) 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 cedification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
DS
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Exhibit E

‘In the eventa F
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

against a remplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contract:ng agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

ederal or State court or Federal or State administrative agency makes a finding of

The Contractor |dent1f ed 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. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

4/25/2022

Contractor Name:

DocuSigned try:

Savale Ptamore

Date

020052020
Rev. 0200502020

Exhibit E E‘B
Contractor Initials

ertification of Compliance with requirements pariaining to Federe! Nondiscrimination, Equal Treaiment of Faith-Based Organizations
and Whistleblower prolections
4/25/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor ildentiﬁed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, anq 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:

INSTRUCTION§ FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certificationset out below.

2. Theinability 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
considerediin 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 DHHIS 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 tcii the Federal Government, DHHS may terminate this transaction for cause or default.

4, The prospt-r:-ctive 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 cerpﬁcation was erroneous when submitted or has become erronecus by reason of changed
circumstances.

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

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

7. The prosgective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tiefr Covered Transactions,” provided by DHHS, without modification, in all Jower 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 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 thp 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 cI:ontained in the foregoing shall be construed to require establishment of a system of re%)rds
in order to render in good faith the certification required by this clause. The knowledge and [ S U
Exhibit F - Certification Regarding Debarment, Suspension Conltractor Initials
And Other Responsibility Matters 4/25/2022
CU/DHHS! 02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

information 9f 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 trlansactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or, default.

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

11.1. are n;ot presently debarred, suspended, proposed for debarment, dedlared 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 civirl judgment rendered against them for commission of fraud or a criminal offense in
conn|ection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
trans'action or a contract under a public transaction; violation of Federal or State antitrust
statultes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

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

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

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

LOWER TIER |(:OVERED 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 pot presently debarred, suspended, proposed for debarment, declared ineligible, or
volqntari!y excluded from participation in this transaction by any federal department or agency.
13.2. whelre the prospective lower tier participant is unable to certify to any of the above, such
pro'lspective participant shall attach an explanation to this proposal {contract).

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

|
? Contractor Name:
f
H

DocuSigned by:
4/25/2022 | Sarale Ditamore
Date ‘Name: >ara “betamore

Title: LICSW

C
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY

Lori A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
. . 603-271-4988 1-800-852-3345 Ext. 4988
Patricia M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
Dicector www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Sarah Dptamore. LICSW, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Depaqtment of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Cartla Section, the State, who administers the New Hampshire State Loan Repayment
Program..The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388i of the Public Health Service Act, as amended by Public Law 101-
597).

‘ Full Time Services

This loan repaymlent 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 fper 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 gpplied to any other work week. Research and teaching are not considered to be “clinica!
practice”. Time spent for all health care providers and dentists in “on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular_basis,
certified hurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (nci>t 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 rlmomes, shelters) as directed by the approved practice site(s), performing practice related
administlrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

C
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STATEMENT OF AGREEMENT

1. NOW COMES|the State of New Hampshire through the Department of Health and Human Services,
Division of Pul:llic Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Sarah Detamore, LICSW, (hereinafter referred to as the Contractor).
Funds in this a'_greement 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 tlhe 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 jinterest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis contraclt agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six mpnths in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractoy the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the sen{ice 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 initiatilng 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 }‘unds, if employer's funds are to be paid.

| .

6. The Contractor and Employer shall;

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

b. The Contra(%tor 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 ciontract.

c. The Employ%ar 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 approva! 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

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

d. Insurance:
1. The Emplqyer 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 policigs 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 $uccessor. 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 ffor all renewal(s) of insurance required under this Agreement no later than thirty (30)
days priorto 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
Administre;ltor or his or her successor, no less than thirty (30) days prior written notice of
cancellaticj)n or modification of the policy.

e. Workers’ Con|1pensation

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'
Compens:ation"). '

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 land 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
Hampshi[re Woarkers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contraqtor 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 disco{unt-to-fee-schedule based on poverty level or not charged; and [Ds
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j- |fthe Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Slte 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 dayslin the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

. The Contraclor 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 menta| health disability, or the terminal iliness of an immediate family member, that results
in the partu:lpant 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 semce obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardshup 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 W|th the terms and conditions of the Memorandum of Agreement may be ineligible to
participate |n the State Loan Repayment Program in the future. The Employer must provide
appropriate qocumentatlon of the circumstances.

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
heyond the |Contractors control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract. '

p. Transfer requests are considered in extreme situations on a case- by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organlzatlon'and the State. An example of when a transfer request might be approved is the closure
of the hea!thcare 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 prlor approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

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

R L R XL

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effectlve 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 changlng conditions warrant. Any modifications to this agreement shall be in writing and
approved by aII signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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DocuSignad by:
l Uisa k. Maddey
Lisa Madden, CEO

DocuSigned by:

DocuSigned by:

A 4/28/2022
Date
Riverbend Comm Jnlty Mental Health Center
Sarale Detamont 4/25/2022
Sarah Detamore, iLICSW Date
Riverbend Commlumty Mental Heaith Center
Petrirn M. ‘T:“tr[ 4/28/2022
Patricia M. nf”llley IMS Ed, Director Date

DHHS, Division of Public Health Services

{rev §/16)
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE 2202021

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

IMPORTANT: If the cartlfcata holdar Is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED subjoect to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confar any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ’42{12‘“ Linda Jaeger, CIC

USI Insurance Services LL.q “c ext). 855 874-0123 (F:ch,ua):

3 Executive Park Drive, Suite 300 E-;év'«!ué"_ss linda.jaeger@usi.com

Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #

855 874-0123 ) INSURER A : Philadalphia Indemnity Insurance Co. 18058

INSURED INSURER B : Granita Stata Healthcare & Human Svec WC NONAIC

Riverbend Community Mental Health Inc.
INSURER C
278 Pleasant Street WSURER D -
Concord, NH 03301 '
INSURER E !
INSURER F :
COVERAGES i CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT -WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED| OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R TYPE OF INSURANCE E&Dg" ﬂ"v%ﬂ POLICY NUMBER (uum va'r;f() (Pﬂ,%g}’@% LTS
1A X| COMMERCIAL GENERAL '-“'FB"-'T" PHPK2331228 10/01/2021|10/01/2022 EACH OCCURRENCE 31,000,000
lcwus-ume E] OCCUR BRI T ey |$100,000
B MED EXP (Any one persen) | $5,000
|| PERSONAL & ADV INJURY 51,000,000
 GENL AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE $3,000,000
|| PoucY D JECT E] LoC PRODUCTS - COMPIOP #GG | $3,000,000
OTHER: s
A | AUTOMOBILE LIABILITY PHPK2331227 40/01/2021(10/01/2022{ GOUBIED SINGLELMIT | .4 000,000
X| any auto BODILY INJURY (Per porsan) | $
|| RSP0y SCHEQULED BODILY INJURY (Per accldent} | $
| X| X omr AIT0% ONLY : | (Por atdiony Ao $
s
A | X|UMBRELLALIAB L[ OCCUR PHUB?787070 [10/01/2021[10/01/2022 eACH OCCURRENCE $10,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE 510,000,000
DED | X] ReTENTIONS$ 10K : $
WORKERS COMPENSATION PER - OTH-

B | KD EMPLOYERS' LIABIITY | N HCHS20220000047 01/01/2022|01/01/2023 X |5-|'m-m'g i ER
aygglgggrmg&gpﬁmgﬁzcmmli] NiA HCHS20220000049 01/01/2022(01/01/2023 £.L. EACH ACCIDENT 51,000,000
{Mandatory in NH) 3JA States: NH E.L. DISEASE - EA EMPLOYEE| $1,000,000
L , describa undes
DESCRIPTION OF OPERATIONS baiow _ E.L. DISEASE - poLicy LT | $1,000,000

A |Professional PHPK2331228 10/01/2021110/01/2022 $1,000,000 Ea. Incident
Llability ! $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required)

[}
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of New Hampshlre THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN

Department c:f Health and Human ACCORDANCE WITH THE POLICY PROVISIONS.

Services

129 Pleasant Street AUTHORIZED REPRE SENTATIVE

Concord, NH| 03301

| 5“7 %‘f
® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD

#534344630/M34324721 cwzp
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Sarah E. Dgtamore, MSW, LIC_SW

EDUCATION

. Masters of Soclal Work
University of New England

Concentration: Clinical practice

GPA: 4.0

August 2017- August 2019

Bachelor of Social Work 2005-2009
LaSalle Unfverslty. Phitadelphia, PA
Dual major in Social Work and Criminal Justice

EMPLOYMENT

Riverbend f(.'.‘ommun.vtlg ‘Mental Health Center, Franklin NH
Child and Family Therapist October 2019 to present
» Ulilize evidenced based treatment to provide individual, family, and school based services.
Train;ed in CBT, TFCBT, DBT and motivational interviewing

r
Child and Family Therapist intern January 2019 - August 2019
* Provided therapeutic services for individual caseload of 10 clients.

Spaulding Youth Center, Northfieid, 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. -
. Se!ected to become a Trust Based Relational Intervention (TBRI) trainer. Responsible for co-
facﬂltatlng TBRI trainings for 200+ staff to create a trauma-informed 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
. Responsmle for the development of therapeutic goals and interventions to assist families with
|mprovmg their overall functioning.
. Coilaborate 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 Serv!ce Option Case Manager
. Case Manager for a high intensity, multi-faceted Permanency Solutions/ISO and IHB program.
Thls program-serves at-risk youth who are referred through DCYF, DJJS, and by various school
districts.
. Developed psychosocial assessments, in-depth treatment plans and prepared monthly progress
reports, court reports, and comprehenswe discharge summaries,
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Resldential Relief Caseworker
. F’rowded mentoring and engaged in daily positive interactions with youth to assist them with

lmprovmg their overall functioning in a juvenile residential treatment setting.

. Developed creative activities to promote emotional growth and development.

. Collaborated with child protection service workers, court appointed child advocates, and
blologlcal or adoptive families to implement treatment plan goals and support youth transitions

back into the community,

Family Af’de
. Responsmle for supervising visitation between parents involved in the child welfare system and
their chi!dren

. Provlded parenting education in areas of stress management, positive behavior management
strategles nutriion education, child development education, community linkage, and supporive

role modelmg

CERTIFICATIONS AND ACCOLADES:
. Trust Based Relational Intervention Practitioner certification (2018)
° Member of the Phi Alpha Social Work Honors Society (Feb 2019).
e Licensed Independent Clinician Social Worker (February 2022)
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Board of Mental Health Practice

Authorized as
Independent Clinical Social Worker

Issued To
SARAH DETAMORE, MSW

License Number: 2683 Issue Date: 02/18/2022
Active

Expiration Date: 02/18/2024



