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October 02, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Public Health Systems, Policy & Performance, to enter into agreements with twenty vendors in an amount not
to exceed $587,850, to provide reimbursement for payment of educational loans through the State Loan
Repayment Program, to be effective October 1, 2018 or date of Governor and Council approval, whichever is
later, through September 30, 2020 for Emily Kelly, Cynthia Wolz, and Nicole Maher-Whiteside, and through
September 30, 2021 for the other vendors. 100% General Funds.

Summary of contract amounts by vendor:

Vendor Employer Practice Site Term SFY 19 SFY 20 SFY 21 SFY 22 '  Total

Sylvia Bradd,
LICSW

Mental Health

Center of Greater

Manchester

Manchester, NH

Community
Support Services
Manchester, NH 36 mths 6,138 6,789 4,650 1,023 18,600

Emily Kelly.
APRN

Littleton Regional
Healthcare

Littleton, NH

North Country
Women's Health

Littleton, NH 24 mths 2.340 2,940 720 NA 6,000

Melissa

Stephens,
LCMHC

Riverbend

Community
Mental Health

Center

Concord, NH

Riverbend

Community
Mental Health

Center

Concord, NH 36 mths 15,000 16,250 11,250 2,500 45,000

Amy Stultz,
PsyD

Riverbend

Community
Mental Health

Center

Concord, NH

Riverbend

Children's

Intervention

Program
Concord, NH 36 mths 15.000 16,250 11,250 2,500 45.000

Sara Lorello,
MFT

Seacoast Mental

Health Center

Portsmouth, NH

Seacoast Mental

Health Center

Portsmouth, NH 36 mths 12,540 13,870 9.500 2,090 38,000

Kathryn Laux,
MLADC

Families in

Transition

Manchester, NH

Willows

Substance Abuse

Treatment Center

Manchester, NH 36 mths 15,000 16,250" 11,250 2,500 45,000

Jennifer

Pearson,

APRN

LRGHealthcare

Laconia, NH

Belknap Family
Health Center

Meredith. NH 36 mths 7,500 8,125 5.625 1,250 22,500
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Lydia Huston.
APRN

LRGHealthcare

Laconia, NH

Lakes Region
General Hospital
Urgent Care
Laconia, NH 36 mths 7,500 8,125 5,625 1,250 22,500

Ashley
Francis. APRN

Speare Memorial
Hospital
Plymouth, NH

Plymouth
Pediatric and

Adolescent

Medicine

Plymouth. NH 36 mths 7,500 8,125 5,625 1,250 22,500

Lauren Blue,

MD

Speare Memorial
Hospital
Plymouth, NH

Plymouth
OB/GYN

Plymouth, NH 36 mths 11,250 13,125 10,625 2,500 37,500

Erika Hood,
Psych NP

Mental Health

Center of Greater

Manchester

Manchester, NH

MHCGM - North

End Counseling
Manchester, NH 36 mths 7,500 8,125 5,625 1,250 22,500

Jamison

Costello, DO
Huggins Hospital
Woffeboro, NH

Wolfeboro Family
Medicine

Wolfeboro. NH 36 mths 17,496 19,584 14,586 3,334 55,000

Cynthia Wolz,
Psych NP

Mental Health

Center of Greater

Manchester

Manchester, NH

MHCGM - North

End Counseling
Manchester, NH 24 mths 3,606 4,159 985 NA 8,750

Amanda

Byme, RDH

Dental Health

Works of

Cheshire County,
Inc.

Keene, NH

Dental Health

Works of

Cheshire County,
Inc.

Keene, NH 36 mths 9,900 10,950 7,500 1,650 30,000

Melissa Baker,
LICSW

West Central

Services, Inc.

Lebanon, NH

West Central

Behavioral Health

Services

Newport, NH/
Lebanon, NH 36 mths 14,355 15,879 10,874 2,392 43,500

Mai lory
Grande, RDH

Coos County
Family Health
Services

Berlin, NH

Coos County
Family Dental
Berlin, NH 36 mths 4,059 4,491 3,074 676 12,300

Sarah

Wolfberg,
PsyD

Center for New

Beginnings
Littleton, NH

Center for New

Beginnings
Littleton, NH 36 mths 15.000 16,250 11,250 2,500 45,000

Lauren Stacy,
APRN

Monadnock

Community
Hospital
Peterborough,
NH

Jeffrey Family
Medicine

Jeffrey. NH 36 mths 5,511 6,094 4,176 919 16,700

Nicole Maher-

Whiteside,

PNP

Northern Human

Services

Conway, NH

Northern Human

Services

Conway, NH 24 mths 6,825 8,575 2,100 NA 17,500

Tara Davis-

Thompson,
LCMHC

Concord Hospital
Family Health
Center

Concord. NH

Concord Hospital
Family Health
Center

Concord, NH 36 mths 11,220 12,410 8,500 1,870 34,000

Total: 587,850

Funds to support this request are available in SPY 2019, and are anticipated to be available in SFY
2019/2020/2021 upon the availability and continued appropriation of funds in future operating budgets.
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See attachment for financial details

EXPLANATION

This requested action seeks the approval of a total of twenty agreements for a total of $587,850 to be
used to provide payments to State Loan Repayment Program medical and mental health providers. The funds
will be applied to the principal and interest of qualifying educational loans for actual cost paid for tuition,
reasonable educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

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

The Contractor must be a U.S. citizen, not have any unserved obligations for service to another
governmental or non-governmental agency, be New Hampshire Licensed, and ready to begin full-time or part-
time clinical practice at the approved site once a contract has been signed. The Contractor must be willing to
commit to a minimum service obligation of thIrty-sIx months (full-time employee) or a minimum service
obligation of twenty-four months (part-time employee) with the State of New Hampshire to work In a federally
designated medically underserved area or a State sponsored Dental or Mental Health Program with the
Department of Health and Human Services. A Contractor who has completed their initial service contract
obligation with the State Loan Repayment Program may request a contract extension if funding Is available.

The twenty Contractors will be working full-time or part-time and have committed to a minimum service
obligation of 24 to 36 months. The full-time Contractors have the option to extend their Agreements for two
additional years, contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, agreement of the parties and approval of the Govemor and Council. The part-time
Contractors have the option to extend their Agreements for one additional year, contingent upon satisfactory
delivery of services, available funding, remaining loan obligation of the Contractor, agreement of the parties
and approval of the Governor and Council.

Eligible practice sites Include community health centers, community mental health centers, substance
abuse treatment centers, health care entitles that provide primary health care services to underserved
populations, federally qualified health centers, and other systems of care that provide a full range of primary
and preventive health and medical services.
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Should Governor and Executive Council not authorize this Request, it 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 taken away. This program serves to attract and retain
such providers into underserved areas by relieving some of their financial burden that would otherwise make
service in such areas less attractive. This shortage of health care workers can impact health care in a variety
of ways, including decreasing quality of care, decreasing access to care, increasing stress in the workplace,
increasing medical errors, increasing workforce turnover, deaeasing retention rates and increasing health care
costs.

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

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

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

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

All Contractors are working in areas of the state designated as being medically underserved and
contracted with their employer. The presence of the Contractors in medically underserved rural areas is part of
the continuing effort to improve access to primary health care and reduce disparities within New Hampshire.
Attached are the Contractors copies of Certificates of Licensure, resumes and employers' Insurance
Certificates.
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Areas served: Belknap, Carroll, Cheshire, Coos, Grafton, Hillsborough, Merrimack, Rockingham,
Strafford and Sullivan Counties

Source of Funds: 100% General.

Res pectf u 11 y su bm itted,

Lisa Morris, MSS\

Director

Approved by:

Jeffc^ A. Meyers
Commissioner

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Sylvia Bradd

100% General Funds

Vendor #290637-8001

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 6.138.00

SPY 2020 073-500578 Grants-Non Federal 90075000 6,789.00

SPY 2021 073-500578 Grants-Non Federal 90075000 4,650.00

SPY 2022 073-500578 Grants-Non Federal 90075000 1,023.00

Sub Total 18.600.00

Emily Kelly Vendor # 290365-8001

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 2,340.00

SPY 2020 073-500578 Grants-Non Federal 90075000 2.940.00

SFY 2021 073-500578 Grants-Non Federal 90075000 720.00

SFY 2022 073-500578 Grants-Non Federal 90075000

Sub Total 6,000.00

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 15.000.00

SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00

SFY 2021 073-500578 Grants-Non Federal 90075000 11.250.00

SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 45,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Amy Stultz

100% General Funds

Vendor #290361-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 15,000.00

SFY 2020 073-500578 Grants-Non Federal 90075000 16.250.00

SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00

SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 45,000.00

Sara Lorello Vendor #290638-B001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 12,540.00

SFY 2020 073-500578 Grants-Non Federal 90075000 13,870.00

SFY 2021 073-500578 Grants-Non Federal 90075000 9.500.00

SFY 2022 073-500578 Grants-Non Federal 90075000 2,090.00

Sub Total 38,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Kathryn Laux

100% General Funds

Vendor #290406-8001

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 15,000.00

SPY 2020 073-500578 Grants-Non Federal 90075000 16,250.00

SPY 2021 073-500578 Grants-Non Federal 90075000 11,250.00

SPY 2022 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 45,000.00

Jennifer Pearson Vendor #290364-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 7,500.00

SPY 2020 073-500578 Grants-Non Federal 90075000 8.125.00

SPY 2021 073-500578 Grants-Non Federal 90075000 5,625.00

SPY 2022 073-500578 Grants-Non Federal 90075000 1,250.00

Sub Total 22,500.00

Lydia Huston Vendor # 290455-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SPY 2019 073-500578 Grants-Non Federal 90075000 7,500.00

SPY 2020 073-500578 Grants-Non Federal 90075000 8.125.00

SPY 2021 073-500578 Grants-Non Federal 90075000 5,625.00

SPY 2022 073-500578 Grants-Non Federal 90075000 1,250.00

Sub Total 22,500.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 7,500.00

SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00

SFY 2021 073-500578 Grants-Non Federal 90075000 5,625.00

SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00

Sub Total 22,500.00

Lauren Blue Vendor # 290456-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 11,250.00

SFY 2020 073-500578 Grants-Non Federal 90075000 13,125.00

SFY 2021 073-500578 Grants-Non Federal 90075000 10.625.00

SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 37,500.00

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 7,500.00

SFY 2020 073-500578 Grants-Non Federal 90075000 .8,125.00

SFY 2021 073-500578 Grants-Non Federal 90075000 5.625.00

SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00

Sub Total 22,500.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

Jamison Costello

100% General Funds

Vendor # 290454-B001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 -  073-500578 Grants-Non Federal 90075000 17,496.00

SFY 2020 073-500578 Grants-Non Federal 90075000 19,584.00

SFY 2021 073-500578 Grants-Non Federal 90075000 14,586.00

SFY 2022 073-500578 Grants-Non Federal 90075000 3,334.00

Sub Total 55,000.00

Cynthia Wolz Vendor #290363-8001

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 3,606.00

SFY 2020 073^500578 Grants-Non Federal 90075000 4,159.00

SFY 2021 073-500578 Grants-Non Federal 90075000 985.00

SFY 2022 073-500578 Grants-Non Federal 90075000

Sub Total 8.750.00

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 9,900.00

SFY 2020 073-500578 Grants-Non Federal 90075000 10,950.00

SFY 2021 073-500578 Grants-Non Federal 90075000 7,500.00

SFY 2022 073-500578 Grants-Non Federal 90075000 1,650.00

Sub Total 30,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE. RURAL HEALTH & PRIMARY CARE.

100% General Funds

Melissa Baker Vendor #290366-8001

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 14,355.00

SFY 2020 073-500578 Grants-Non Federal 90075000 15.879.00

SFY 2021 073-500578 Grants-Non Federal 90075000 10,874.00

SFY 2022 073-500578 Grants-Non Federal 90075000 2,392.00

Sub Total 43,500.00

Mallory Grande Vendor #290313-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 4.059.00

SFY 2020 073-500578 Grants-Non Federal 90075000 4,491.00

SFY 2021 073-500578 Grants-Non Federal 90075000 3,074.00

SFY 2022 073-500578 Grants-Non Federal 90075000 676.00

Sub Total 12,300.00

Sarah Wolfberg Vendor # 290640-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 15,000.00

SFY 2020 073-500578 Grants-Non Federal 90075000 16,250.00

SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00

SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00

Sub Total 45,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Lauren Stacy Vendor #290362-8001

Fiscal Year Class/Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 5,511.00

SFY 2020 073-500578 Grants-Non Federal 90075000 6,094.00

SFY 2021 073-500578 Grants-Non Federal 90075000 4,176.00

SFY 2022 073-500578 Grants-Non Federal 90075000 919.00

Sub Total 16,700.00

Nicole Maher-Wh teside Vendor #290310-8001

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 6,825.00

SFY 2020 073-500578 Grants-Non Federal 90075000 8,575.00

SFY 2021 073-500578 Grants-Non Federal 90075000 2,100.00

SFY 2022 073-500578 Grants-Non Federal 90075000 _

Sub Total 17,500.00
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05-95'90-901010-7965, HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Tara Davis-Thornpson Vendor #290311-8001

Fiscal Year Class / Account Class Title

Job

'  Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 11,220.00

SFY 2020 073-500578 Grants-Non Federal 90075000 12,410.00

SFY 2021 073-500578 Grants-Non Federal 90075000 8,500.00

SFY 2022 073-500578 Grants-Non Federal 90075000 1,870.00

Sub Total 34,000.00

TOTAL 587,850.00



Subject: Student Loan Repavment Program (SS-2019-DPHS-13-STUDE-0n
FORM NUMBER P.37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sylvia Bradd, LICSW
1.4 Contractor Address

2 Wall Street, Manchester, NH 03101

1.5 Contractor Phone

Number

603-540-9065

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$18,600.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Conlifactor Signature 1.12 Name and Title of Contractor Signatory

l.ll Xt^owledgement: State of , County of

On ^ undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated'in block 1.12.
1.13.1 Si^ature ofNotary Public or PeaceJu

MELISSA J

fSeall
f/i/fj

. THERRIEN, Justice of the Peace
State of New Hampshire

My Commiselon Expires October 25,2022

,1.13.2 Name and Title ofNotary or Justice of the Peace

f

Date:l0/^2-/ I ̂

1.14 SMe Agency. Sigjftture 1.15 Name and Title of State Agency Signatory

USA Mow^ts VfWS
1.16 Approval by theN.H. Apartment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by

By:

Atto ey General (Form, Substance and Execution) (if applicable)

\o/li>/l'b
ble)1.18 Approval by the Governor and^Bx^utive Ccyiqcil (ifap

By: / / On:

Page 1 of 4



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability'and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXmBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
inderiinify and hold harmless the State, its ofTcers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based of resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

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

15. WORKERS' COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repavment Program

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

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

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit B Amendment #1 Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available. If ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required

to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30, days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

3. Extension:

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

Exhibit C-1 - Revisions to General Provisions Contractor Initials ;i2_
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements ^
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E - Certification Regarding Lobbying Contractor Initial^
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (pHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

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

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

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

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor^ Name:

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

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G
Contractor Initials

C«ftific8tion of Compflanco with r»quir«m«nti porttlnfng lo P*d«ral NondijerimlftaUon, Equal Traatmam of Famv.BatM Orqanlzailon* ''
and WNattaetowar protactiona ĵ / ^
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

A

Title:

Exhibit G

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

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

Date

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

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not

apply to this contract.

CU/DHHS/011414

Exhibit I - Health Insurance Portability and Accountability Act
Business Associate Agreement

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

Exhibit J

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

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance J-
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certificatlon regarding information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initials,
DHHS information

Security Requirements 7V9
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREA U OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Jeffrey A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext. 4638

Lisa M.Morris Fox: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dbb5.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sylvia Bradd, LICSW, Contractor, Mental Health Center of Greater Manchester, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan
Repayment Program. The Program eligibility requirements are established by federal law authorizing
the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by
Public Law 101-597).

Full Time Services

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

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

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

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

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Sylvia Bradd, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds In this agreement will be used to provide loan repayments to
the Contractor, who Is employed by Mental Health Center of Greater Manchester, 2 Wall Street,
Manchester, NH 03101 (hereafter referred to as the Employer), and Is working full-time at
Comrhunlty Support Services, 1555 Elm Street, Manchester, NH 03101 (hereafter referred as the
Practice Site).

2. The Practice Site Is a Community Mental Health Center located In a Medically Underserved Area
(ID #02112) In Hlllsborough County, New Hampshire.

3. State funds In this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a prirnary 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 $18,600 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, .whichever Is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever Is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the' contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

^  releasing Its funds, If employer's funds are to be paid.

6. The Contractor and Emplover shall:

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InitialV# /
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials 4/r
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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 payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

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

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

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

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

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

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

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

a. First payment of $2,046 of providing services obligated under this contract.
b. Second payment of $2,046 of providing services obligated under this contract.
c. Third payment of $2,046 of providing services obligated under this contract
d. Fourth payment of $2,046 of providing services obligated under this contract.
e. Fifth payment of $1.581 of providing sen/ices obligated under this contract.
f. Sixth payment of $1,581 of providing services obligated under this contract.
g. Seventh payment of $1,581 of providing services obligated under this contract.
h. Eighth payment of $1,581 of providing sen/ices obligated under this contract.
i. Ninth payment of $1,023 of providing services obligated under the contract.
j. Tenth payment of $1,023 of providing services obligated under the contract.
k. Eleventh payment of $1,023 of providing services obligated under the contract.
I. Twelfth and final payment of $1,023 of providing services obligated under the contract.

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

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

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

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

William Rider, President/CEO
Mental Health Center of Greater Manchester

Date

Subscg^t^,W4ii^fk(,^o before me. this 3Q day of 20ifl^.

|ylViaB^dd7i-iC
Ment2ll>1ealth Center of Greater Manchester

DateAlisa Druzba. Section Administrator '

DHHS. Division of Public Health Services
Rural Health & Primary Care Section

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

10/11/2018

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

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo 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 tho certificate holder in lieu of such endorsementfs).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hooksett NH 03106

NAME^^ Ten Davis
Kfhi- (866)841-4600 (603)622-4618
A^RESS- l<l3vis<S)cgibusinessinsurance.com

INSURERtSI AFFOROINO COVERAGE NA1C ■

INSURER A Selective insurance Group. Inc. 12572

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B
A.I.M. Mutual

INSURER C

INSURERD

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 18-19 w/WC renewal REVISION NUMBER:

INSR
LTR

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

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

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

WiLKlYeW
fT

N)LieV&(P
TYPE OF INSURANCE wlIvS?! POLICY NUMBER

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE □
Professional Liability Included

GENX AGGREGATE UMITAPPUES PER
PRO
JECTPOLICY'n^ □LOC

OTHER:

S233436400

(MM/PO/YYYYl

04/01/2018

|MM/POiYYYY>

04/01/2019

UMITS

EACH OCCURRENCE
'DAMAGETORENTEO
PREMISES lEa ocoirrtnol

MED EXP (Any on* pfton)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1,000.000

100.000

5,000

1.000,000

3.000.000

3.000.000

AUTOMOBILE LtABtUTY

ANY AUTOX

X

COMBINED SINGLE UMIT
(EsPCtidw) S 1.000,000

BODILY INJURY (Pw p«r«cn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

S233436400 04/01/2018 04/01/2019 BOOILY INJURY (Pw accidMn)
PROPERTY DAMAGE
IPw »edd»nil

Medical payments S 5.000

X UMBRELLA UAB

EXCESS UAB

(^D

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10.000.000

S233436400 04/01/2018 04/01/2019 AGGREGATE 10.000.000

RETENTION %

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETORff>ARTNER/EXECUnve
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
If yaa. daacrib* undar
DESCRIPTION OF OPERATIONS bMow

STATUTE
OTH-
1S_

H ECC6004000298-2018A 09/12/2018 09/12/2019 EL EACH ACCIDENT 500.000

E.L DISEASE • EA EMPLOYEE 500.000

E.L DISEASE • POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Ramarfca Schadula, may tm attaehad If mora apaca fa lapulrad)

"Supplemental Names" Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc.,
Manchester Mental Health Ventures. Inc.
This CertiRcate is issue for insured operations usual to Mental Health Services. RE: Sylvia Bradd LICSW

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services
129 Pleasant St

Concord NH 03301
1

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

'' / ■' ! i

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Sylvia A. Bradd, LICSW

EDUCATION;

Master of Social Work from the University of New Hampshire 2008
BA in Sociology with minor in Psychology from University of Massachusetts at Amherst 1996

QUALIFICATIONS:
LICSW certification achieved May 2015
Proficient in: Dialectical Behavior Therapy, Cognitive Behavioral Therapy, Illness Management and i
Recovery, Cognitive Processing Therapy, Behavioral Family Therapy ■

WORK EXPERIENCE:

Mental Health Center of Greater Manchester 10/2013- Present

Manchester, NH
Clinical Case Manager

Provide outpatient therapy to individuals'with severe and persistent mental illness
Assist clients with all their case management needs, including linking clients with
medical care, housing and benefits
Serve as member of Substance Abuse Committee

Mental Health Management, Inc.
New Hampshire State Prison for Women 4/2010- 5/2013
GofTslown, NH

Mental Health clinician

Provided individual and group counseling to inmates
Completed intake bio psycho social assessments
Provided sexual offender treatment to inmates

Worked collaboratively with nurses, psychiatrists and corrections officers

Harbor Homes 7/2009 - 3/2010

Nashua, NH

Veterans FIRST Case Manager
Provided vocational and residential support to homeless Veterans
Conducted screening and intake assessments
Worked collaboratively with Veterans Administration representatives

South Bay Mental Health Center
Lawrence, MA 5/2008 - 3/2009

Staff-Therapist —

Provided outpatient mental health counseling within the community to individuals and
families

Performed substance abuse, mental health and parenting evaluations and wrote
comprehensive assessments
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Easter Seals 2006 - 2008

Concord, NH

Assistant House Manager
Assisted two women with developmental disabilities and mental illness to integrate fully
into their community
Supervised staff of 5 at a group home for adults with developmental disabilities and
mental illness

Sununu Youth Service Center, Department of Juvenile Justice Services 2007 - 2008
Manchester, NH

Social Work intern

Performed social history assessments
Provided group and individual counseling to adolescent resident
Attended review meetings, court hearings and prepared court reports

Secure Psychiatric Unit, NH Department of Corrections 2006 - 2007
Concord, NH

Social Work Intern

Performed social history assessments
Provided group and individual counseling to patients
Worked collaboratively with corrections officers, psychiatrists and nurses

Riverbend Community Menial Health Center 2003 - 2006
Concord, NH

Psychiatric Rehabilitation Case Manager
Completed treatment plans and crisis plans with clients
Provided supportive counseling and symptom management to clients within the
community
Provided case management services to clients

Residential Resources 2002 - 2003

Plaistow, NH

Program manager
Supervised a staff of 8 at a group home for adults with Intellectual disabilities
Was in charge of scheduling, ordering medications, keeping all training records, and
maintaining the day to day activities of the house

Longwood Place at Reading 2000 - 2002
Reading, MA

Social Worker

Managed the low income lax credit program and the Medicaid program
Managed the training program for the 80 staff members
Counseled elderly residents and their families

C.L.A.S.S., Inc. 1996-2000
Lawrence, MA

Senior Day Habilitation Specialist
Assisted older intellectually disabled adults in a day program
Scheduled and implemented activities that were age and skill appropriate for the
participants



nh.gov
Licensing
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License No: 1862 Profession:
Mental

Health
License Type:

Independent Clinical Social
Worker

License

Status:
Active

Issue

Date:
5/26/2015

Expiration
Date:

5/26/2019

Person Information

Name: SYLVIA ALEXANDRA BRADD, MSW

License Information

Discipline Information

No Discipline Information

Board Discipllnarv Action

No Related Documents

No Related Documents
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FORM NUMBER P-37 (veRion 5/8/15)

Subject: Student Loan Repayment Program (SS-2019-DPHS-I3-STUDE-02)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or 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

Emily Kelly. APRN

1.4 Contractor Address

600 St. Johnsbury Road, Littleton, NH 03561

1.5 Contractor Phone

Number

603-387-9379

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30,2020

1.8 Price Limitation

$6,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

, County of ^ n ' •

On ^ ' ̂ (9,^fore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven tq^be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1.13 Acknowledgement: State of

indicated in block 1.12.

1.13.1 Si mature of Notary Pjiblic or Justice of the Peace

rSeall

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 State Agency Sianature

—  * CATWW • ^

5 s-ic ocToewit.^c 5
*7r

Date

the1.16 rova by

Itate Agency Signatory

By:

partment of Administration, Division of Personnel (if applicable)

Director, On:

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

Byl

1.18 ApprovaWy the Governor andt^ecutive

By:

mcil (ifa^ ble)
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
peiformance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States IDepartment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

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

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

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bixlily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
a^regate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein. In an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(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, ccrtificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

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

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

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

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

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

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

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

21. HEADINGS. The headings throughout the Agreement

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

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

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

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

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

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

Exhibit A Contractor Initials^/^^
Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit B Amendment #1 Contractor Initials

Page 1 of 1 Date,



New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

state Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit C special Provisions Contractor Initials ̂  -
Page 1 of 2 Oate.



New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit C-1

REViSIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

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

Exhibit D

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

cu/DHHS/011414 Page 1 of 1 Date (l^
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New Hampshire Department of Health and Human Services

Exhibit E

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

CU/DHHS/011414

Exhibit E - Certification Regarding Lobbying
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initiab
And Other Responsibility Matters
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New Hampshire Department of Heahh and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently deban'ed, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. v^ere the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

Date Name: ^
Title:

Exhibit F - Certification Regarding Debannent, Suspension Contractor Initials
And Other Responsibility Matters ^'
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WTTH REQUIREMENTS PERTAINING TO

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G ^
Contractor Initiab
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

D¥te' Name:
Title:

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

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

Date Name: ^ •
Title:

ExtiibH H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit 1

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

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

CU/DHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit J

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

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

CU/OHHS/011414 Page! of 1 Date mi 18^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last upd&te 04.04.2010 ExhibitK Contractor Initials ̂ —
DHHS Information

Security Requirements f\2!k I (0/
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

JclTrcv A. Mcvcrs

CnmmisMoncr 29 HAZEN DRIVE. CONCORD. NH 03301
603.27M638 1-800-852-3345 Ext. 4638

Lisa M.Morris Fax: 603-27 M827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.(>ov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Emily Kelly, APRN, Contractor, Littleton Regional Healthcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-
hours per week, for at least 45 weeks each service year. The 20-hours per week may be compressed
into no less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour
period. Participants do not receive credit for hours worked over the required 20-hours per week, and
excess hours cannot be applied to any other work week. Research and teaching are not considered to
be "clinical practice". Time spent for all health care providers and dentists in "on-call" status will not
count toward the 20-hour workweek, except to the extent the provider is directly serving patients during
that period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year
(vacation, holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 4-hours of the minimum 20-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g.. hospitals, nursing homes, shelters) as directed by the approved stte(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 4-hours of the minimum 20-hours per week.

b. OB/GYN physicians, family oractice physicians who practice obstetrics on a regular basis.
certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours
per week (not less than 11-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 9-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 4-hours of the minimum 20-hours per week.

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

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Emily Kelly. APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Littleton Regional Healthcare. 600 St. Johnsbury Road,
Littleton, NH 03561 (hereafter referred to as the Employer), and is working part-time at North
Country Women's Health, 600 St. Johnsbury Road, Littleton, NH 03561 (hereafter referred as the
Practice Site).

2. The Practice Site is in a Health Professions Shortage Area (ID #1336809202) in Grafton County,
New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of twenty-four months in exchange for eight payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $6,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2020.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to one additional year contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

6. The Contractor and Employer shall:

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitialsV>^^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance;

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a. First payment of $780 of providing services obligated under this contract.
b. Second payment of $780 of providing services obligated under this contract.
c. Third payment of $780 of providing services obligated under this contract
d. Fourth payment of $780 of providing services obligated under this contract.
e. Fifth payment of $720 of providing services obligated under this contract.
f. Sixth payment of $720 of providing services obligated under this contract.
g. Seventh payment of $720 of providing services obligated under this contract.
h. Eighth payment of $720 of providing services obligated under this contract.

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

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

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

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

IN WITN^S§j WHEREOF, the respective parties have hereunto set their hands on the dates Indicated.

Robert ̂ TT^ef, President
Littleton Regional Healthcare

Subscribed and day ' 20_l2

=  : Bvm : 5 Tlotarv Public
ocmemu.^S 5

'J

5 V^o»"vw..
%  ae

Emily Kelly. APRN ^
North Country Women's Health

niiim
Date

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

/S
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MiM>0/YYiry)

10/11/2018

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 the certificate holder In lieu of such endorsement($).

PROOUCER

Arthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue

Boston MA 02210

CONTACT
NAMF.;

F«.- 617-261-6700 Tiw. MoI- 617-646-0400
E-mail
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAICd

INSURER A New Hampshire Emplovers Insurance Companv

INSURED LITTREG-OI

Littleton Regional Healthcare
600 Saint Johnsbury Road
Littleton NH 03561

INSURER B

INSURERC

INSURERD

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 1781089393 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

IIB. TYPE OF INSURANCE
ADOL

INSD

SU8R

WVD POLICY NUMBER
POUCYEFF

(MM/DDffTYYYl
POLICY EXP
IMMrtlOAfYYYl UMTTS

COMMERCIALGENERAL UABiUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
damage to ReNTCD
PREMISES lEa occurrencal

MED EXP (Any one pfwi)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPUES PER:

POLICY n Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa aaadantl
BODILY INJURY {Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddarit)
PROPERTY DAMAGE
(Par acddantt

UMBRELLA UAB

EXCESS UAB

DED

OCCUR ,

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER^XECUTJVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If vas. daschba un^
DESCRIPTION OF OPERATIONS below

ECC-60(M0005S9-201 BA 1011/2018 10/1/2019 V  PER
^  STATUTE

OTH-
ER

□ E.L EACH ACCIDENT 9 900.000

E.L DISEASE • EA EMPLOYEE S 500.000

E.L. DISEASE • POLICY LIMIT S 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101, AddWonti Rsmartcs Sctwduto, may be attached IT more space b requbed)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

•

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

AUTNORIZED REPRES^TATIVE

ACORD 25 (2016/03)

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



CERTIFICATE OF LIABILITY INSURANCE
DATE (MkVDO/YYYY)

10/11/2018

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

Arthur J Gallagher Risk Management Services
470 Atlantic Avenue

Boston MA 02210

CONTACT
NAME:

/a)?'.*, 617-261-6700 /wc. 617-646-0400
E-MAIL
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAica

INSURER A National Fire & Marine Insurance Co 20079

INSURED NWTCOU-22

North Country Healthcare. Inc.
Littleton Regional Hospital
600 St. Johnsbury Road
Littleton NH 03561

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 598154155 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 VWTH 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.

lUiR
jumTYPE OF INSURANCE

AOOL

jcisa POUCY NUMBER
POLICY EFF
IMWDCNYYYYl

POUCY EXP
mwoorrrrf\ UMrrs

IMSR

JJB.
COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOE OCCUR

HN0176SS 10/1/2018 1<yi/2019
EACH OCCURRENCE

DaMaCE to ReNTCD
PREMISES fEa occurrencal

MEO EXP (Any one penon)

PERSONAL & AOV INJURY

CENX AGGREGATE LIMIT APPUES PER:

I  IUOCPOLICY I I PRO-JECT

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

$1,000,000

S 50.000

S 1.000

$1,000,000

$ 3.000.000

$ 3.000.000

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
lEa accidenti

BODILY INJURY {Par parvon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per actioenil

UMBRELLA LiAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABtUTY

ANYPROPRIETOR/PARTNER/EXECUnVE
OFFtCERMEMBER EXCLUDED?
(Mandatory In NH)
II yea. deacrtbe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

□ E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Professional UabVlty 10/1/2019 $1,000,000
$3,000,000

PerOccmrKO
Aggregale

DESCRIPTION OF OPERATIONS ILOCATKMS / VEHICLES (ACORD 101. Additional Remarks Schedide, may be attached If more spece is requiied)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health and
Human Services
129 Pleasant Street
Concord NH 03301

1

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 REPRE^NTATIVE

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

The ACORD name and logo are registered marks of ACORD



Emily J. Kelly
North Country Women's Health

Littleton Regional Healthcare
Littleton, NH 03561

E-mail: ekelly@lrhcares.org

Education

2009, Master of Science in Nursing

Womens Health Care Nurse Practitioner, Board Certified

University of Cincinnati, Cincinnati, OH

2000, Bachelor of Science in Nursing,

Colby-Sawyer College, New London, NH

Experience

2010-present Women's Health Care Nurse Practitioner, North Country Women's Health,
Littleton Regional Healthcare, Littleton, NH

2005-present NCWH/Littleton Regional Healthcare: Lactation Consultant

2001-2010 Littleton Regional Healthcare: Registered Nurse, Agnes Norris Family Birth
Center: All aspects of care including: Labor/Delivery/Recovery/Postpartum care,
Newborn care, and gynecologic postoperative care. Additional responsibilities: precept

new staff, policy review, interviewing committee, data collection, OB/PEDS committee
member.

8/2009- 1/2016 (per diem) Dartmouth-Hitchcock Medical Center, Tertiary Care Center,
Registered Nurse, Birthing Pavilion: All aspects of perinatal care including: Stable and
high risk antcpartum, low and high risk LDRP, circulate, and recover cesarean deliveries,
newborn care 35 weeks and older, and lactation consulting.

2000-2006 Dartmouth-Hitchcock Medical Center, Tertiary Care Center, Registered
Nurse, Birthing Pavilion: All aspects as stated above. Additional responsibilities: Relief
Charge Nurse, Cesarean Delivery Scrub Nurse, Preceptor, participated in the shared
govemance-model-policy-peview/updateSr

Professional Memberships:

NHNPA: NH Nurse Practitioner Association

ACOS: American Congress of Obstetricians A Gynecologists, Educational Affiliate

Emily J Kelly, /tPRN IBCLC



Certifications St Accomplishments

2004-present National Certif icatlon in Inpatient Obstetrics

2005-present Internationally Board Certified Lactation Consultant

2009 Completed the State of NH Department of Justice Comprehensive Sexual Assault
Nurse Examiner Program

2005-2009 Coordinator: Perinatal Continuing Education Program

2006-2010 BLS A NRP instructor

2007-2009 Childbirth Educator

2005-2008 Blue Print for Nursing Excellence: Headwaters Team Member

Professional Presentations

5/2014 A 2015 North Country Women's Health Conference, "Painful Periods: Treatment
Options for Common Menstrual Issues", Mt Washington Resort, Bretton Woods, NH

5/2012 A 2013 North Country Women's Health Conference, "Intimacy after Menopause",
Mt Washington Resort, Bretton Woods, NH

10/2008 Littleton Regional Healthcare Education Day, Poster Presentation: "Reducing the
Risk of Postpartum Hemorrhage" A "Caring for the Hospitalized Breastfeeding Mom,"
Littleton, NH

4/2008 North Country Nursing Education Consortium, Littleton, NH: Intrapartum
Management Modules, "Overview of Labor" and "Admission Assessment of the Laboring
Woman," Littleton, NH

9/2005 QHR CNO A Risk Management Conference, "Blueprint for Nursing Excellence" A
the "Clinical Advancement Program," Chicago, IL

Awards

2009 New Hampshire Breastfeeding Task Force, The NH Breastfeeding Task force
annual breastfeeding award recognizes excellence in breastfeeding promotion, protection
and support of breastfeeding in the community

2000 Colby-Sawyer College: Grace Adella Sheldon Graves Award, for outstanding
academic, clinical success, and excellence in the Nursing Major

Emily J ICelly, APQN IBaC
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Subject: Student Loan Repayment Program rSS-aOig-DPHS-n-STUDE-QSt
FORM NUMBER P-37 (version 5/8/15)

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

1.

AGREEMENT

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

GENERAL PROVISIONS

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

Melissa Stephens, LCMHC
1.4 Contractor Address

PO Box 2032, Concord, NH 03302; 40 Pleasant Street, Concord,
NH 03301

1.5 Contractor Phone

Number

914-424-7855

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$45,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 Slate Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: Slate of , County of
VAc?Jrv-Y)\V--J v-<

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

1..13.1 Si^ature of Notary Public or Justice of the Peace
.  MEGAN M. PARNBI, JusQce of Om Pnot

SWBofMowHan^whire
' fSeall-^' "y OBcontnr20,2018

1.13.2 Name-an'd'-Title of Notary or Justice of the Peace 11

, '■J r - -r
*  r' i '' y ̂  .

r.l4 Siaie-A^iicy Signature /^ .

-  , Date: Ml
1.15 Name and Title of State Agency Signatory

f®<2-USA
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By- Director, On:

1.17 Approval by t

r/l/
e Attorney General (Form, Substance and Execution) (if applicable)

1.18 Approval^y the Governor Executivfe

0
^touncil (^^pHcah^ / j j

On:

Page 1 of 4



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

I

3. EFFECTIVE DAT^COMPLETION OF SERVICES.
3.1 Notwithstanding any| provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become|effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date"), j
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 evjent that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. I
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

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

6. COMPLIANCE BY COl^RACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this

Con^r^ctor Initials

Date^^^



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

8. EVENT OF DEFAULT/REMEDIES.

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

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

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

9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

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

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

Page

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

\

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, Its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
C)ontractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,1X10
aggregate ; and
14.1.2 special cause of loss coverage form covering ail
property subject to subparagraph 9.2 herein, in an amount not
less thah 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3of4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

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

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

Exhibit A

Scope of Services

state Loan Repayment Program

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

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

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit B Ainendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repavment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibit C Special Provisions Contractor Initials
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

3. Extension:

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

Exhibit C-1 - Revisions to General Provisions Contractor Initials Vio.
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Exhibit D

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

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

Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarmer]t, 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:

Ut^hC.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G
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Exhibit G

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

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

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

Contractor Name:

LCN>^v\CL
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

Date Name: w
Title
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Exhibit I

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

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials f\/\\
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Exhibit J

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

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

DHHS information Security Requirements

Exhibit K-Certlfication regarding Information Security Requirements does not apply to this contract.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Jeffrey A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext. 4638
LUs M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.Dh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Melissa Stephens, LCMHC, Contractor, Riverbend Community Mental Health Center,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN Dhvslclans. famllv practice ohvslclans who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted In an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing Inpatlent care to
patients of the approved practice site, or providing clinical services In alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice slte(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

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

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to ,
exceed $45,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the .
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

6. The Contractor and Employer shall:

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified In the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

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

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a. First payment of $5,000 of providing services obligated under this contract.
b. Second payment of $5,000 of providing services obligated under this contract.
c. Third payment of $5,000 of providing services obligated under this contract
d. Fourth payment of $5,000 of providing services obligated under this contract.
e. Fifth payment of $3,750 of providing services obligated under this contract.
f. Sixth payment of $3,750 of providing services obligated under this contract.
g. Seventh payment of $3,750 of providing services obligated under this contract.
h. Eighth payment of $3,750 of providing services obligated under this contract.
i. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing services obligated under the contract.
k. Eleventh payment of $2,500 of providing services obligated under the contract.
I. Twelfth and final payment of $2,500 of providing services obligated under the contract.

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

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

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

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

Peter Evers, President/CEO Date
Riverbend Community Mental Health Center j

Subscribed and sworn to before me, this ̂ /^av j ̂
SEAL y

Notary Pulflara L. Brown
Justice of the Peace - New

My Commission Expires November 20.2018

Sfephens, LCMHC^
(^CKaH. C ^ |h

Melissa Stephens, LCMHCr Date
Riverbend Community Mental Health Center

^ }k^—' 9l /3
Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Inttlals
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/XCORD'

RIVECOM-01

CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDorrrrY)

10/11/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(8).

PRODUCER

Davis & Towie Morrlll & Everett, inc.
115 Airport Road
Concord, NH 03301

c^;act Mary Ellen Snell, CIC

!aJc*no. Exit: (603) 715-9754 no1:(603) 225-7935
msneli@davlstowle.com

INSURERIS) APFORUNG COVERAGE NAIC*

INSURER A A.I.M Mutual Insurance Comaonv

INSURED

Rlvert>end Community Mental Health Inc
c/o Angela Greene
PO Box 2032

Concord, NH 03302

INSURER B

INSIIRPR C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

WSR
UB. TYPE OP INSURANCE

ADDU
JUSQ

SUBR

ms.
POUCY NUMBER

POLICY EPF
IMMmO/YYYYl

POLICY EXP
tMM/DOiYYYYl LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS4i(A0e I I OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (EaQgajgeoa

MED EXP (Any one petwtl

PERSONAL S ADV INJURY

GENT AGGREGATE UMIT APPUES PER:

POLICY I I ^Pi I Iloc
GENERAL AGGREGATE

products • COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE UMIT
lEa »cdtl*ni>

BODILY INJURY (Ptt pwonl

OVWED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

A

BODILY INJURY IPwacddentl

PROPERTY DAMAGE
IPCfBCCta^r

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS4AA0E

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'UABtUTY

ANY PROPRIETOR/PARTNER^XECUTIVE ["Tn

If vM, describe under
DESCRIPTION OP OPERATIONS below

ECC60040001272018A 10/01/2018 10/01/2019

Y PER
^ STATUTE

OTH-
ER

E.L. EACH ACCIDENT
1,000,000

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

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

OESCRtPTION OP OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Ramarki Scheduta, may be attached IT more spece le tequtaed)
RE: Rtelissa Stephens and Amy Stultz

CERTIFICATE HOLDER CANCELLATION

State of NH • Dept of Health 8i Human Services
129 Pleasant St
Concord, NH 03301

ACORD 25 (2016/03)

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 REPRESENTATIVC

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1364644 RIVERC0M12

ACORD.. CERTIFICATE OF LIABILITY INSURANCE DATEOMMNVrrVY)

10/02/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFRRMAnVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 certifkata holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and corKfKions of tlU policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

USI Insurance Services LLC

3 Executive Pa^k Drive, Suite 300

Bedford, NH 03110

855 874-0123

SJgnE,.art:855 874-0123
B-MAIt
ADDRESS;

mSURERTS) AFF0R00K2 COVERACe NMCS

18058
BiSUtOD

RIverbend Community Mental Health Inc.
3 North State Street

Concord. NH 03302

B4SURERB:

eiSURERC:

•tSURERD:

MSURERE:

IK8URERF:

THIS IS TO CERTFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCYPERKX)
INDICATED. NOTWrmSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFfCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLKUES. UMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

15^ TYPE OP MSURANCe
ADDL

msfi WS^ POLICY NUMBER 1  UMTTS
A

1

_X COttMSROAL CENSRAL UABtUTY PHPK1887047 10/01/2018 10/D1/201fi EACH OCCURRENCE si.000.000
(CLAIMS-UAI* 1 X| OCCUR

l:$10K
$500,000

X Bl & PD De< MEO EXP (Any orw ptrson) $5,000

-

PERSONAL A ADV INJURY $1,000,000
GErt AGGREGATE UMTT APPUES PER:

POUCyI Ij^ r^Loc
OnCR:

Oa^BVU. AGGREGATE $3,000,000

PRODUCTS • COMPIOP AGO $3,000,000

$

A AU1

A

IE

^CWOetLS UABUITY PHPK1887039 tO/01/2018 10/01/2019
COMBINED SIM&LeUdf
(Ea aecfctanlt t1.000.000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

1

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

eODLY INJURY |PN ptnon) $

BOOILY NJURY (P«r MCUtnl) s

PROPERTY DAMAGE
(Peracddantt $

$

A IE UMBRELLA UAB

EXCESS LIAB

X OCCUR

CUUMS-MAOE

1

PHUB649000

1

10/01/2018 10/01/2019 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000
OED 1 Xl RfTENTKMSSIOK 1 s

WORKERS COMKNaAnON
AND OfPLOYERa* UABUJTY y.,.
ANY PROPWErORffARTNEfVEXEOmvEl 1
OFFIC£rVMEMei& E}aU.UDED?
(MmdMory ft) NM) ' '
HyM,dMCflbtUfKNr
OESCRimK>N OF OPERATIONS bNaw

NIA

IPER OTH.
Iatatiitp Pt>

ELEACHACCIOeKT s

EJ- OtSEASE • EA EMPLOYEE $

E.L DISEASE - POLICY UUrr s

A Professional

Liability
PHPK1887047 10/01/2018 10/01/2019 $1,000,000 Ea. Incident

$3,000,000 Aggregate

OeSCRimON OF OPERATIONS I LOCATONS/VEHICtjea (ACORD 101. AddMoiMl Ram«ls Seh«dul«.ra^ ba MKlwd r mor«SpK*li râ trad}
RE: Melissa Stephens

CERTIRCATE HOLDER CANCELLATION

State of New Hampshire, Department of
Health ai>d Human Services

129 Pleasant Street

Concord. NH 03301

«

SHOULD ANY OF THE ABOVE 0E8CRI8ED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 29 (2016/03) 1 of 1
#S2400e795/M2400S521

C1088-2015 ACORD CORPORATION. AU rights resorvod.

The ACORD nemo and logo ore registered marks of ACORD
SLMZP



Melissa Stephens, LCMHC

EDUCATION

Boston College Chestnut Hill, MA
Master of Mental Health Counseling May 2012

Northeastern University Boston, MA
Bachelor of Science in Psychology Cum Laudc May 2010
Honors: National Society of Collegiate Scholars, Dean's List.

EXPERIENCE

Riverbend Community Mental Health Concord, NH
Mobile Crisis Clinician August 2015 - Current

Involved in the development of policies and procedures for New Hampshire's first Mobile Crisis
Team.

Provides short term, intensive crisis counseling to a spectrum of clinical populations in our Crisis
Apartment setting.
Conducts psychiatric crisis evaluations and lethality assessments for patients in community.
Emergency Room, and office settings in order to determine appropriate therapeutic interventions
and psychiatric level of care.

Collaborates patient care with treatment providers as needed.
Answers 24/7 Emergency Services phone line, and triages all patients to appropriate treatment
interventions.

ProvldCxS referrals to outpatient therapy, psychiatry, inpatient psychiatric hospitalization, and
other services as deemed appropriate.
Collects, tracks, and organizes statistical data surrounding our services for presentation to the
State of New Hampshire

Manages patients on a short-term crisis unit, providing short-term counseling and therapeutic
supports.

Lahey Behavioral Health Lynn, MA

Bayridge Hospital/Beverly Hospital/Winchester Hospital July 2012 - August '15
Emergency Psychiatric Services Clinician

Provided intensive, short term crisis counseling to a spectrum of clinical populations ranging
from relational and adjustment issues to severe and persistent mental illness.
On-Call for psychiatric crisis team, including overnights.

Conducted psychiatric crisis evaluations for patients in Emergency Room and office settings in
' order to determine appropriate level of care .

Triaged all patients to appropriate treatment interventions, including referrals to inpatient, partial,
and/or outpatient treatment.

~R^ieWdTfisirevaluatibnrf(3rpoirntialirdmission"lo psychiatficihp'aticnl'level'of'care:
Collaborated patient care with emergency room physicians, psychiatrists, nurses, and outpatient
providers.
Obtained insurance authorizations for appropriate level of care.
Trained in CPR and CPI.



DCS Mental Health Medford, MA
Outpatient Therapist July '12 - August '15
• Worked with children, adolescents, adults, and families. Mel with patients individually and in

group sessions.
•  Cornplctcd biopsychosocial assessments, develops treatment plans, progress notes, in addition to

any other required clinical documentation, and provides psychotherapy services to a wide
spectrum of clinical populations.

•  Completed CANS, 3asis32, SNAP, and other evaluations as needed.
•  Collaborated with schools, primary care doctors, psychiatrists. Department of Children and

Families, and other providers involved in patient's care. Participates in provider meetings as
needed.

•  Completed referrals as needed to provide patient with additional supports including, but not
limited to, psychopharmacology, Department of Mental Health, in-home therapy, and therapeutic
mentoring.

•  Developed safety plans and provides crisis management for patients at risk for suicide, homicide,
or other safety concerns.

• Worked as a part of the Multiple Disciplinary Team. Reviews patients' charts and medical records
to ensure compliance with HIPPA, DCS policies, and appropriate clinical documentation. Ensures
that patients are receiving appropriate care and makes clinical recommendations.

The Boston Center - Arbour Counseling Services Allston, MA
intern Sept. 2011 - July 2012
•  Planned and led therapeutic groups for children and adolescents aged 5-19 enrolled in a short

term partial hospitalization program.
• Worked with a diverse population of patients with primary problems ranging from depression,

anxiety, psychosis, grief, eating disorders, trauma, psychosis, suicidality, family and school
conflict.

•  Responsible for all aspects of case management including initial assessment, treatment planning,
insurance authorization, collateral contact, discharge planning, and referrals.

•  Coordinated family and school meetings.
•  Provided support in crisis situations, assessing for necessity of a higher level of care.

Brigham and Women's Hospital Boston, MA
Center for Clinical Investigation - Division of Sleep Medicine Jan. 2008 - July 2012
Technical Research Coordinator - Shift Supervisor

Hired as a coop in January 2008. Promoted to Technical Research Coordinator in May of 2010
and to Shift Supervisor in July of 2010.
Charge person on shift in a fast paced environment, responsible for delegating responsibilities for
shift, supervising staff, communication with staff, and troubleshooting issues that arise on shift.
Acted as a leader and a teacher at all times, assisting staff with adapting to new study procedures.
Assisted with major experimental protocol cvents as scheduled by the investigators and ensured
quality data collection.

Prepared and applied facial, scalp, EKG, EEC electrodes for sleep and wake PSG recordings
utilizing the international 10/20 system.
Collected vital signs and frequent, time sensitive biological samples per study specific protocols.
Administered written and computerized tests of performance, memory, and alertness.
Worked with a diverse population of patients and study participants and provided emotional
support for study participants.
Maintained a rotating shift schedule.



Yawkey Boys and Girls Club Boston, MA
School Age Child Care Intern Jan. 2010 - May 2010
•  Planned and led therapeutic playgroups for children between the ages of 5 - 12.
•  Developed and planned weekly activities for play group.
•  Utilized cooperative games and conversations to assist clients in developing and practicing social
•  skills.

Healthy Kids, Healthy Futures Boston, MA
if^tern Sept. 2009 - Dec. 2009
•  Educated preschool caregivers, parents, and students about the importance of healthy eating and

physical activity, and provided children new opportunities to be active.
•  Planned and ran a weekly Open Gym Session in which children aged 3-10 and their caregivers

engaged in semi structured physical activity.
•  Created a take home guide of local parks and attractions in order to highlight affordable options

for engaging family activities.

SKILLS

Proficient with Microsoft and Macintosh operating syslcm.s, and Microsoft Office.
Very organized, strong interpersonal skills, honest, and reliable.
Excellent time management skills as demonstrated by completing master's degree and internship while maintaining
full time employment.
Certification in CPI
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Subject: Student Loan Repayment Program (SS'2019-DPHS»13-STUDE-04"t
FORM NUMBER P-37 (version 5/8/15)

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

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I Slate 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

Amy Stultz, PsyD
1.4 Contractor Address

PC Box 2032, Concord, NH 03302; 105 Loudon Road, Bldg. 3,
Concord, NH 03301

1.5 Contractor Phone

Number

603-?24-'1889

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$45,000.00

1.9 Contracting OfTicer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory t s

1.13 Acknowledgement: St^ of , County of jC

On o'i/ fcC^before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven tooe O?e^oerson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block, l.'!'?...

I.I3.U Signature ofNotiiiy Public or Ju^ice of the Peace

too
Vseal!

i.13.2 N-rmVt ice

1.14 Agency Signattjre 1.15 Name and Title of Stale Agency Signatory

Date: I^It^ I I ̂ 2- U V Vl/cA ! pPffS
Administration, Divisior( of Personnel (if aDolicaSle)1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by t|^e A/torney General (Form, Substance and Execution) (if applicable)

1.18 Approval by the Governor andfttpcutiv^^ouncil (ifapplicable)
By: / / On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision ofthis Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition,the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regul^^tiohs'arid'guidelines
as the State of New Hampshire or the;Uhited States issue to
implement these regulations. The Co'ntractor'further agrees to
permit the State or United States acceK lo any of the
Contractor's books, records and accounts fp.r the purpose of
ascertaining-corriplian'ce with'all-rules?.reflations and orders,
and the covenants,*terms and''condition"s of thi's Agrecment.

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

2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTlcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

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

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

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

15. WORKERS' COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

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

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

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

3. Extension:

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

t

) (.;■ ^ Exhibit C-1 - Revisions to General Provisions Contractor Initials

CU/DHHS/011414 Pagelofi Date



New Hampshire Department of Health and Human Services

Exhibit D

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

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

Exhibit E

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

Exhibit E - Certification Regarding Lobbying Contractor initials _ '
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters \
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New Hampshire Department of Heatth and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

6 Iff li5
Date
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower 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 Whistlebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

♦

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

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

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

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

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

Contractor Name:

&
Date

i&ft
Name:

Title:

Li'

r. iVii. , .
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmentai Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

Date

f- fnp

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

Exhibit 1

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

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement ,

CU/DHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit J

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

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

CU/DHHS/011414 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Information j
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
JcfTrey A. Meyers
Coomissioocr 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.Qb.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Amy Stultz, PsyD, Contractor, Riverbend Community Mental Health Center, Employer, and
New Hampshire Department of Health & Human Services, Division of Public Health Services. Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan
Repayment Program. The Program eligibility requirements are established by federal law authorizing
the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by
Public Law 101-597).

Full Time Services

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

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

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

Attachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials'
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attachment 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Amy Stultz, PsyD, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03302-2032 (hereafter referred to as the Employer), and Is working full-time at
Riverbend Children's Intervention Program, 105 Loudon Road, BIdg. 3, Concord, NH 03301
(hereafter referred as the Practice Site).

2. The Practice Site Is a Community Mental Health Center located in Merrlmack County, New
Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous sen/Ice
obligation of thirty-six months In exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor. In an amount not to
exceed $45,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever Is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

6. The Contractor and Emolover shall:

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes In practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials/^
(rev 6/16) Page 2 of 6 Date



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

f. The Contractor must maintain the appropriate professional license/certification and conform to ail
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

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

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

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement state Loan Repayment Program Contractor Initial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $5,000 of providing services obligated under this contract.
b. Second payment of $5,000 of providing services obligated under this contract,
c. Third payment of $5,000 of providing services obligated under this contract
d. Fourth payment of $5,000 of providing services obligated under this contract.
e. Fifth payment of $3,750 of providing services obligated under this contract.
f. Sixth payment of $3,750 of providing services obligated under this contract.
g. Seventh payment of $3,750 of providing services obligated under this contract.
h. Eighth payment of $3,750 of providing services obligated under this contract.
i. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing services obligated under the contract.
k. Eleventh payment of $2,500 of providing services obligated under the contract.
I. Twelfth and final payment of $2,500 of providing services obligated under the contract.

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

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

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

IN NE$S WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Peler Evers, President/CEO
Riverbend Community Mental Health Center

Date

Subscribed and swom to before me, this ^ day of. , 20

SEAL

Amy^tiMZ, PsyD
Riverbend Community Mental Health Center

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Nqtafy Public jaime L. CORVWN. Jurttoc of thQ Peace
State of New HampeWre

My Commlssioo Expkee July 19,2022

pate I

ihil
Date

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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Client#: 1364844 RIVERC0M12

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATeimMMVrVYY)

10/05/2018

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

IMPORTANT: If the certificate holder b an ADDITIONAL INSURED, the pollcy(le*) must have ADDITIONAL INSURED provblorts or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poUde* may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu ̂  such orMlorsement(s).

PRODUCCa

USI tnsurance Services LLC

3 Executive Park Ditve, Suite 300

Bedfortl.NH 03110

855 874-0123

522-
CBglBm:S55 874^)123
£4liU.
ADOrtESS:

iMSURER(S)Aproia)a(0 coverage HAICf

MSURERA 18058

MSURED

RIvertMhd Community Mental Health Inc.
3 North State Street

Concord. NH 03302

MSURERB

DrSURERC

INSURSRO

arSURERE

BtSURERP 1

COVERAGES CERTIRCATE NUMBER: REVISION NUMBER:

THtS IS TO CERTIFY THAT THE POLCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMEHT. TERM OR CONDfTION 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 CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF MSURAMCe
ADOL
N9R

SUBR

ffVP POLICY NUMBER UMTTS

A X COMMERCIAL 61OCRALUABIUTY

)6 1 X| OCCUR
f:$10K

PHPK1887047 10/01/2018 10/01/201S EACH OCCURRENCE s1.000.000

CLAmSAlAI sSOO.OOO

X Bl & PD De< MED EXP (Any orw ptraoi) S5.000

PERSONAL & AOV NJURY $1,000,000
G£N\ AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JKT 1 X 1 ux
OTHER:

PRODUCTS • COUPIOP AGG $3,000,000
$

A AUTOUOeOJ UABUJTY PHPK1687039 10/01/2018 10/01/2019
MUbNEoSlNOLeLyir
lEt t1,000,000

X ANY AUTO

MEOULED
IT08
>N-OWNEO
rrosoNLY

eOOLY MJURY (Pv pmon) $

AUTOS ONLY

HIRED
AUT&ONLY

8L
Al

aOCMLY INJURY (Pw aediNnt) $

2^ M
AL

PROPERTY OAMAGE
(Ptr •oddemi $

$

A X UMBRELLA UAB

EXCESS UAB

OCCUR

CLAOAS-MADE

PHUB649000 10/01/2018 10/01/2019 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO 1 X RETErmONSSIOK $

WORKERS COMPENSATION

AND EMPLOYERriMBtLITV w/N
ANY PROpRieTOR/PARTNER«XECUTIVE| 1
OFFICERiMEMaER EXCLUDED?
(UMdMory In NH) ' '
if VM. dMorftM und^
olsOTPnON OF OPERATK>NS MTOw

N/A

PER lOTH-
<T*nfTT Ipn

E.L EACH ACCOENT $

E.L DBEASE • EA EMPLOYEE $

EJ. DISEASE •POUCYLIMn' $

A Professional

Llat>nity
PHPK1887047 10/01/2018 10/01/201S $1,000,000 Ea. incident

$3,000,000 Aggregate

OESOUPTKm or OFERATIONa / locations 1VEHICLCS (ACORD 101. AddMorul RmmHcs Schadut*, mar te MtaehM a urn* ipae* a r»qulr«0)

RE: Amy Stuttz,Psy.O.
Coverage Is extended to the above for his/her employed professional medical services provided by him/her
for and on behalf of the Insured and only while in the scope of his/her employment duties of the Insured.

CERTtFICATE HOLDER CANCELLATION

R|yer1>end Community Mental
Health Inc.

3 North State Street

Concord. NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATK>N DATE TKEREOf, NOTICE WILL BE DEUVERQ) M
ACCORDANCE WITH THE POLICY PROVISXMS.

AUTHORlZeD REPRESENTATIVE

ACORD 25(201 eras) 1 of1
#S24034638/M24005S21

ei988*2015 ACORO CORPORATION. All right* r*8«rved.

The ACORD name and logo ere registered marks of ACORD
BYPZP



/XCORD'

RIVECOM-01

CERTIFICATE OF LIABILITY INSURANCE

Msm-L
DATB JMMrtXXYYYY)

10/11/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 riahts to the certificate holder In lieu of such endorsement(s).

PRODUCER

Davis & Towie Morrlll & Everett Inc.
IISAIrport Road
Concord. NH 03301

Mary Ellen Snell, CIC

(603) 715-9754 r^.Noi:(603) 225-7935
msnell^davistowte.com

INSURERISI AFFORDING COVERAGE NAIC »

mSURER A A.I.M Mutual Insurance ComaDnv

INSURED

RIvertjend Community Mental Health Inc
c/o Angela Greene
PO Box 2032

Concord, NH 03302

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
UB. TYPE OF INSURANCE

ADOL
iusa

SUBR
WVD

POUCY NUMBER
POLICY EFF
IMM/DOrrVYVl

POLICY EXP
IMM/DO/YYYYl

COMHEROAL GENERAL UABILITY

CLAIMS-MAOe I I OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrwyial

MED EXP (Any ona oereonl

PERSONAL A ADV INJURY

GENl AGGREGATE LIMIT APQJES PER:

POLICY I I I I LOC
GENERAL AGGREGATE

PRODUCTS - COMPOP AGG

OTHER:

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
.(Efl.acciaeim.

ANY AUTO

OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per pertonl

BODILY INJURY (Pef acddfill

PROPERTY DAMAGE
iP«f accKteniT

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS^IADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' UABUJTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
EXCLUDED?OFFICERMEMBER I

YIN

(Mandatory in NH)

It yaa, d«
OE^II
It yaa, dosolbo urxM

ECC60040001272018A 10/01/2018 10/01/2019

V PER
^ STATUTE

OTH-

ER

E.L. EACH ACCIDENT
1,000,000

r
IPTION OF OPERATIONS below

E.L. DISEASE-EA EMPLOYE^
1,000,000

E-L. DISEASE • POLICY LIMIT
1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddUonal Ramarka Schaduta, may ba attachad IT mora apaca la raqulrad)
RE: Melissa Stephens and Amy Stultz

CERTIFICATE HOLDER CANCELLATION

State of NH • Dept of Health & Human Services
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Curriculum Vitac

AM Y STULTZ, Vsy D.
Rivcrbend Community Mental Health, Inc

Children's Intervention Program
105 Loudon Road, Building Three
Concord, New Hampshire 03302

Licensure

State of New Hampshire
Licensed Psychologist
License # 1123

Education

Graduate:

Nova Southeastern University, APA accredited Psy.D. Program
Davie, Florida

Doctor of Psychology: August 2003
Master of Science: April 2000

Undergraduate:
Florida State University
Tallahassee, Florida

Major: Psychology Minor: Sociology
Bachelor of Science: May 1998

Emp.lpymeht^
Children's Intervention Program (ChlPL Clinical Psychologist

Riverbcnd Community Mental Health, Inc.
Concord, New Hampshire
August 2003-present
Administrative/Clinical Supervisor: Susan Summerson, LCMHC
Responsibilities:
Conduct individual and family therapy with children age three to eighteen who
meet criteria for being Seriously Emotionally Disturbed, and present for treatment
with a variety of diagnoses. Participate in crisis and case-management, parent
education/training, and lead Dialectical Behavior Therapy groups. Work on a
multi-disciplinary team with psychiatrists, psychologists, social workers, and
other clinicians. Administer comprehensive psychological and psychoeducational
batteries, interpret test results, and compile professional reports for children with
a variety of diagnoses. Coordinate psychological testing for ChIP and the
Franklin Children's team.



^William Jnmcs Coilcae, Adjunct Faculty Mcmbeh ConsbrHiiin Dircc^^
William James College

One Wells Avenue

Newton, Massachusetts

September 2016-present
Responsibilities:
The WJC consortium is a 2-year half-time doctoral-level APA-accredited intern
program at Riverbend. Doctoral interns spend two years in a specific Evidence-
Based Practice Track (Dialectical Behavior Therapy and Child-Parent
Psychotherapy). Provide supervision and training to doctoral-level interns and
coordinate the administrative duties for the consortium.

JhtcnVsliin'in Professional PsVcholbgv.:(iPPP)« AssistantDircctor
Riverbend Community Mental Health, Inc.
Concord, New Hampshire
August 2004-August 2016
Responsibilities:
The IPPP was a doctoral-level APA accredited intern program at Riverbend for
over twenty-five years. Doctoral interns spent one year in a specific Evidence-
Based Practice Track with secondary sites in area schools. As part of the core
faculty I participated in the training, supervision, and implementation of APA and
APPIC requirements. Active in the recruitment of predoctoral intern applicants,
including reviewing applications (-100/yr), interviewing potential interns, and
assisting with ranking; many of the psychologists we trained have stayed in NH to
continue their careers. With much disappointment, the IPPP was ended due to
mental health budget cuts in the state of NH.

Active Psvchotherapv & Evaluation Center

Assistant

Supervisor: Gabrielle Moscoso Berryer, Ph.D.
February 2001 -July 2002
Responsibilities:
Conducted evaluations and wrote psychological reports for children and adults
seeking disability and vocational rehabilitation services. Psychological batteries
consisted of a clinical interview, mental status examination, and a combination of
intellectual, psychoeducational, neuropsychological, and personality measures.
Intensive supervision was provided on all aspects of each case.

ARC Brownrd, INC.

Teacher Assistant

May-August 1998
Responsibilities:
Worked intensely with a number of children with autism and autistic spectrum
disorders to increase on-task behavior. Conducted Discrete Trials with children
utilizing reinforcement procedures and gathered data for individual treatment
plans. Taught children The Picture Exchange Communication System (PECs) for



.  daily activities. Responsible for feeding, toileting, and designing activities
appropriate to the developmental/intellectual functioning of each child.

Mental Health Offices

Office Assistant

June-August 1998
Responsibilities included:
Assisted in obtaining insurance information and collecting payment for
psychological services.

Clinical Training_
Childrcn-^s'Ihtcrvention Program (GhlP)

Riverbend Community Mental Health, Inc.
Post-doctoral Training
Concord, New Hampshire
August 2003-October 2004
Supervisor: Kirke Olson, Psy.D., Susan Summerson, LMHC
Responsibilities:
The Children's Intervention Program at Riverbend Community Mental Health
Center provides an array of services to children and their families. Conducted
individual and family therapy with children age three to eighteen. The children
meet criteria for being Seriously Emotionally Disturbed or At-Risk, and present
for treatment with a variety of diagnoses. Participated in crisis and case
management, parent education/training, and co-led a Dialectical Behavior
Therapy group. Worked on a multi-disciplinary team with psychiatrists,
psychologists, social workers, and other clinicians. Administered comprehensive
psychological and psychoeducational batteries, interpreted test results, and
compiled professional reports for children with a variety of diagnoses. Caseload
varied fi-om 28-35 clients.

Children's Iritcrvcntion Prbgrarh (ChlPJ

Riverbend Community Mental Health, Inc.
Pre-doctoral Internship Program
Concord, New Hampshire
September 2002-August 2003
Supervisor: Lesley Slavin, Ph.D., Kirke Olson, Psy.D.
Responsibilities:
The Children's Intervention Program at Riverbend Community Mental Health
Center provides an array of services to children and their families. Conducted
individual and family therapy with children age three to eighteen. The children
meet criteria for being Seriously Emotionally Disturbed or At-Risk, and present
for treatment with a variety of diagnoses. Participated in crisis and case
management, parent education/training, and co-led a Dialectical Behavior
Therapy group. Worked on a multi-disciplinary team with psychiatrists,
psychologists, social workers, and other clinicians. Administered comprehensive
psychological and psychoeducational batteries, interpreted test results, and



compiled professional reports for children with a variety of diagnoses. Caseload
varied from 18-25 clients.

Mcrrimack Vailcv High SchoOljnnd Middle SchooliWcIlncss Centef ih cdniunctibh
with-RlverbWd Commiinitv'Me^ Hcaltlv ;Jhc;!

Pre-doctoral Internship Program
September 2002-June 2003
Supervisor: Lesley Slavin, Ph.D., Maureen Gross, LCMH
Responsibilities:
The Merrimack Valley High School Wellness Center is a school-based wellness
program providing school-based therapy services, dental hygiene, and medical
care. Conducted individual therapy to children age eleven to seventeen who meet
criteria for being Seriously Emotionally Disturbed or At-Risk. Consulted with
teachers,and administrators, and participated in individualized education planning.

CKildrien:ahd FniiiilV Cotisortium af Easter Seals

Pre-doctoral Practicum

Plantation, Florida
August 2000-August 2001
Supervisors: Aharona Surowitz, Ph.D., Monica Dowling, Ph.D., and Sarah

Valley-Gray, Psy.D.
Responsibilities:
Children and Family Consortium at Easter Seals provides individual.and family
therapy, assessment, consultation, and diagnosis of infants, preschoolers,
elementary, middle, and high school age children. Conducted psychotherapy with
children diagnosed with various Axis I disorders. Intervention strategies included
relaxation training, Play therapy, crisis intervention, and cognitive restructuring.
Consulted and participated in school related multidisciplinary teams. Presented to
teachers and administrators regarding effective child management techniques.
Family therapy was conducted using F^ily Systems and Cognitive-Behavioral
approaches. Administered comprehensive psychoeducational batteries,
interpreted test results, and compiled professional reports for children with a
vaiiety of diagnoses. Conducted psychoeducational screenings for admission to
private elementary schools. Behavior modification plans were developed for
children with behavioral issues due to neuropsychological and psychological
disorders. These plans were used both in school and home environments.

Participated with the craniofacial team at Joe DiMaggio Children's Hospital,
which provides surgical and other therapeutic services to children with cleft palate
and related genetic and medical disorders.

Developed and completed numerous Social Skills groups for children ranging in
age from 5 to 9 years old. Supervised students in testing, group, and individual
sessions. Attended case conferences, training seminars, and individual
supervision.



Progrhmfor'Adult Services. (PAS)

Nova Southeastern University Community Mental Health Center
Pre-docloral Practicum

Davie, Florida

May 1999-May 2000
Supervisors: William Dorfman, Ph.D. and Ana Martinez, Psy.D.
Responsibilities:
The Program for Adult Services provides comprehensive outpatient carc to adults
with mental illness. Conducted individual psychotherapy, biopsychosdcial
intakes and assessment with adult clients. Developed individualized treatment
plans and utilized flexible treatment modalities for adults with varying Axis I and
Axis 11 disorders. Integrated familial involvement in client's treatment.
'Participated in a multidisciplinary team with psychiatrists and crisis clinicians.
Administered personality inventories, interpreted results, and compiled
professional psychological reports. Case conferences, training seminars, and
individual supervision were attended.

bavfeeatment Program
Nova Southeastern University Community Mental Health Center
Pre-doctoral Practicum

Davie, Florida
August 1999-May 2000
Supervisors: William Dorfman, Ph.D., Ana Martinez, Psy.D. and Judy Roberts,
LMHC.

Responsibilities:
The Day Treatment Program provides group and individual treatment for adults
with severe and chronic mental illness. Individual psychotherapy focused on
helping clients maintain or restore the skills necessary to function adequately in
the community. Psychoeducation was utilized to increase client's understanding
of their illness. Sleep and personal hygiene skills were addr^sed and appropriate
social skills necessary for community involvement were taught. Developed and
conducted groups focusing on medication management, life management skills,
psychological stressors, and job training opportunities. Participated with
psychiatrists, case managers, and crisis clinicians to better manage the client's
treatment goals.

Nova Coninnmitv Clinic for Older Adults (NCOAA)

Nova Southeastern University
Pre-doctoral Pre-practicum

Davie, Florida
January 1999-June 1999
Supervisor: William Kelleher, Ph.D.
Responsibilities:
Participated in supervisory sessions with psychology trainees. Assisted with
conceptualization and treatment planning for clients. Group supervision and case
conferences were attended.



Florida State Hosplthl at'Cha^^^

Florida State University
January-June 1998
Responsibilities:
Shadowed a neuropsychologist in the forensics ward of a state psychiatric facility.
Leamed.about current treatments and programs focusing on reintegrating forensic
patients into the community and preparing patients for court proceedings.
Participated in group sessions, competency evaluations, and supervision of
psychology- interns weekly.

Research Experience ^ ^
'Directed Studv'

Completed: June 2001
Supervisor: Helen Orvaschel, Ph.D.
Title: Parental Perceptions of Emotional Development in Children with Autism
and their Non-Autistic Peers

Responsibilities:
Archival questionnaire data was reviewed examining whether parents with
children with autism and those with typically developing children differ in their
beliefs about children's development of emotions. Forty-two parents of
preschool-age children completed a questionnaire. Literature review and data
analyses were completed. A research document was produced.

Ralph J, Baudhuin Oral School

Graduate Research Assistant.

April 1999-June 2000
Supervisors: Tracey Humphries, Ph.D., Wendy Roth, Ph.D., Tiffany Field, Ph.D.
Responsibilities:
Assisted in the development of research studies with children with autism and
autistic spectrum disorders. Assigned to be the liaison for foreign researchers
when conducting research at Nova Southeastern University.

Florida State University

Research Assistant

August 1996-May 1997
Supervisor: Christopher Lonigan, Ph.D.
Responsibilities:

Compiled research for a study focusing on behavioral and intellectual aspects of
children from low SES families who were at-risk for future behavioral and

learning difficulties. Administrated psychological tests to approximately 200
preschool children (age V/i to 5 years) and scored results.

Bainbridge Hcadstart Program

Research Assistant

January-April 1997



Supervisor: Christopher Lonigan, Ph.D.
Responsibilities:
Conducted Dialectic Reading with preschool age children encouraging the
enhancement of vocabulary. Tested its use in promoting literacy in children in
low SES populations.

Additional Professional Training

Dialectical Behavior Therapy (DBT)
Compassion Fatigue/Burnout '
Mindfulness

Anxiety Disorders
Autism: Discrete Trials, Picture Exchange Communication System (PECS),

Intensive Applied Behavior Analysis
Early Childhood/Infant Mental Health
Psychotropic Medication
Suicide Postvention and Managing Sudden Traumatic Loss in the Schools
Violent Children in Schools

Relaxation Training
Psychological Assessment

Academic Honors and Awards

Magna Cum Laude, Nova Southeastern University 2003
Magna Cum Laude, Florida State University 1998
Florida Academic Scholarship 1994-1998
Bright Future's Scholarship 1996-1998
Dean's List: Florida State University 1994-1998
President's List: Florida State University 1998
Phi Beta Kappa Honor Society 1998
Psi Chi Psychology Honor Society 1996-1998
National Society of Collegiate Scholars (Executive Board 1997, Charter Member 1996)
Phi Kappa Phi Honor Society 1997-1998
Golden Key Honor Society 1996-1998
Phi Eta Sigma Freshman Honor Society 1995
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Subject: Student Loan Repayment Program (SS'20l9-DPHS-l3-STUDE-06)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and ali 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 ofNew 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

Sara Lorello, MFT

1.4 Contractor Address

1145 Sagamore Avenue, Portsmouth, NH 03801

1.5 Contractor Phone

Number

603.969.5498

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30,2021

1.8 Price Limitation

$38,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature

fnT
1.12 Name and Title of Contractor Signatory

Slnb lorello^ mfr
1.13 Acknowledgement: State of ^ . Countv of

t4Api5r

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

1.13.1 Signature of Notary Public or Justice of the Peace

fSeall

LORRAINE MANSPIELO
Justice of the Peace - New Hampshire

My Commission Expires February 23,2019

1.13.2 Name and Title of Notary or Justice of the Peace

ignatureState enc

Date:

1.15 Name and Title of State Agency Signatory

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

By: Director, On:

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

pplicybnr) I I I1.18 Approval by the Governor and^x^utive Co\i(\c\\\jif applic^bit)

By: / / On:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and In no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified In block 1.6 in the event funds In that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 1 f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with ail rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials

Date



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

8. EVENT OF DEFAULT/REMEDIES.

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

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

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

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

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

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

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

15. WORKERS'COMPENSATION.

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

Exhibit A

'jXi

Scope of Services

State Loan Repayment Program

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

Exhibit A Contractor Initials

Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit B Amendment #1 Contractor Initials M.
Page 1 of 1 Date.



New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

state Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit C

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

3. Extension:

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

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

Exhibit D

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

CU/DHHS/011414

Exhibit D - Certification Regarding Drug Free
Workplace Requirements

Page 1 of 1

Contractor Initials

Date



New Hampshire Department of Health and Human Services

Exhibit E

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

Exhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
Uiis transaction.

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

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

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

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

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

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

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

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

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

3ate Nafne: fn. LortDate Nafne: .
Title:
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

o

Name: ^ .Lorcf(oDate , , ̂ ~ - .
7"
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the sen/ices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

2.U/|^ .yhiAA
Date N^e: /n Um e ft o
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New Hampshire Department of Health and Human Services

Exhibit I

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

Exhibit 1 - Health Insurance Portability aixl Accountability Act Contractor Initials
Business Associate Agreement
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Exhibit J

Sfiir

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

/•

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

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS information
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

SURE A U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Jeffrey A. Meyers
CommLwioner 29 HAZEN DRIVE, CONCORD. NH 03301

603-271-4638 1-800-852-3345 Ext. 4638
Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sara Lorello, MFT, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN ohvsicians. familv practice phvsicians who practice obstetrics on a regular basis,

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

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

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Drvision of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Sara Lorello, MPT, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Seacoast Mental Health Center, 1145 Sagamore Avenue,
Portsmouth, NH 03801 (hereafter referred to as the Employer), and is working full-time at Seacoast
Mental Health Center, 1145 Sagamore Avenue, Portsmouth, NH 03801 (hereafter referred as the
Practice Site).

2. The Practice Site Is a Community Mental Health Center located in Rockingham County, New
Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $38,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever Is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Worl^qrce Coordinator a^d
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Attachmenl 1 - Memorandum of Agreement state Loan Repayment Program Contractor Initials -
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $4180 of providing services obligated under this contract.
b. Second payment of $4180 of providing services obligated under this contract.
c. Third payment of $4180 of providing services obligated under this contract
d. Fourth payment of $4180 of providing services obligated under this contract.
e. Fifth payment of $3230 of providing services obligated under this contract.
f. Sixth payment of $3230 of providing services obligated under this contract.
g. Seventh payment of $3230 of providing services obligated under this contract.
h. Eighth payment of $3230 of providing services obligated under this contract.
i. Ninth payment of $2090 of providing services obligated under the contract.
j. Tenth payment of $2090 of providing services obligated under the contract.
k. Eleventh payment of $2090 of providing services obligated under the contract.
I. Twelfth and final payment of $2090 of providing services obligated under the contract.

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

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

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

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

[utqrs, CbU/Executive Director
Seacoast Mental Health Center

Date

Subscribed and sworn to before me, this^^— /lujfus4- 20^
SEAL

Sara Lorello, MFT
Seacoast Mental HealtltCenter

tary Public

gQil_

LORRAINE MANSFIELD
of the Peace • New KampjNre

My Commission e3q)irB8Fol*uafy2i 2019

ate

9/fS'J /€>
Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/27/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement($).

PRODUCER
Fred C. Church, Inc.

41 Wellman Street

Lowell. MA 01051

(000) 225-1065

NAME*^^ Jennifer Norton. AAI

Kn 3227255 (970)454-1865
ADDRFSS: jnortonQfredcchurch.com

INSURER(S) AFFORDING COVERAGF NAIC#

INSURER A Philadelphia Indemnity insurance Company 10050

INSURED Seacoasi Mental HealiTi: Seacoasi Mental Health Center. Inc.

1145 Sagamore Avenue

Portsmouth. NH 03001

INSURER B
Wesco Insurance Company ^ 25011

INSURER C .

INSURER D

INSURER E

INSURER F

(NSR

iJB

THIS IS TO CERTIPt' THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INWCATED. 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.

TYPE OF INSURANCE POUCY NUMBER'

GENERAL UABIUTY

COMMERCIAL GENERAL LIABILITY

ECLAIMS-MADE OCCUR

GENl AGGREGATE LIMIT APPLIES PER;

POLICY I I LOC

PHPK17e3440

POUCY EFF
/MM/Dornnm

3/1/2010

POUCY EXP
fMMTOD/YYYYI

3/1/2019

LIMITS

EACH OCCURRENCE

damage to RENTEB
PREMISES lEa occurreocal

MED EXP (Any one pyaon)

PERSONAL a AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

s 1.000.000

$ ;100.000

s s.ooo

$ 1.000.000

% 3.000,000

$ 3,000.000

AUTOMOBILE UABIUTY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

Comp D«d. Sl.OOO

COMBINED SINGLE LIMIT
lEfl flcddftnll 1.000.000.00

SCHEDULED
AUTOS
NON-OWNED
AUTOS

Collssion Oed: I

BODILY INJURY (Per person)

PHPK1703442 3/1/2010 3/1/2019 BODILY INJURY (Per accident)

PROPERTY DAMAGE
fPer acddenil

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE S.000.000

PHUB619269 3/1/2010 3/1/2019 AGGREGATE S 5.000.000

OED I ^ I RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□
WC STATU-

TORY I IMITS
OTH-
FR

WWC3332100
t

3/1/2010 3/1/2019
E.L. EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POUCY LIMIT S 500,000

Prolessional Liability PHPK1703440 3/1/2010 3/1/2019

Professional Liability Umit S1.000.000 per occwence
53,000,000 annual aggregate ^

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Aflach ACORD101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER CANCELLATION
NHDHHS ■ .

129 Pleasant Street
Concord. NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

1 J  '

ACORD 25 (2010/05)
Cert Holder#

The ACORD name and logo are registered marks of ACORD
© 1988*2010 ACORD CORPORATION. All rights reserved.



Sara Lorello

EDUCATION & TRAINING

M.S^ MFT, Marriage and F^ily Therap>v Uoiversily ofNew Fbn^isfaire, At^usi 2014
Univeisity of Connectiait, 1998

PROEESSrONAL EXPERIENCE

Otttmcb Therapist

Seacoast Mental Ifealth Center

October ̂ 14 - Present (2 years S momhs)PansEDOudi,NH

Provide psychotherapy to individuals, cotq)les, and fonilies widi a variety of presenting

probiems including: anxiety, depression, doniestic violence, Inpolar disorder, ang^r management, chronic

pain, diflTicult transition periods, cooflictual lebtianships, PTSD, self-hann, suicidality, unemployment,

stress issues, gender identity and LGBIX^, terminal illness management, and substartce abuse.

Therapist in Traming

Marriage and Family Therapy Center, University of New Hampshire

August 2012 - July 2014 (2yeais)0urhani,NH

Provided systemic therapy to individuals, couples, and fiunllies with a variety of presenting

problems including: anxiety, depression, domestic violence, bipolar disorder, anger management, chronic

pain, difficult transition periods, coafljctual relationships, PTSD, self-harm, suicidality, unemployinent,

stress issues, gender identity and LGBTQ^, terminal illness management, and substance abuse.

Maintained a clinical case load of 10-IS clients for over a continuous full year.

Participated in weekly supervision to strengthen and expand clinical skills.

Received intensive training through practicum with live and videotaped supervision

continuously over the three-year gjuduate pit^ram.

Created and implemented treatment plans for individuals, families, and couples hom a sound

systemic, theoretical perspective including structural, attachment, narrative, and sohitipn-fpcus^ theories.

Provided clinical (^jservatioos as part of a supervised clinical team.

Accrued over 500 client contact hours, 250 of tlmse hours being relational, and 370 supervision hours.

Child and Family Therapist iotcni

Seacoast Mental Health Center

September 2013 - June 2014 (10 mooths^Portsmouth, NH

Provided assessment, treatment planning, and on-going therapeutic services to children,

adolescents, and their families at a community-based outpatient mental health center.

Utilized and maintained a fomily-centered, family-systems, goal-oriented, brief and behavioral



dsnnpy agipnoaiifli to tPcaoonoso tnAi diBiircn *gw; 6-117 prcseunu^g. winlb ssniidy dfiranficfs.
lai^nimiiiiiiwfwi iCcinirLlU^c^ hehawiiMai'riierilHfBgy«^. ginwm^g iwoittf«c armrflafhi^

tennbaliaii stimmsncss <pangl^ client iaiivmeaud leviews. and all sad fizciliiy

icquiiad papefwofk.

Worked in conjuoctkio wtda p^xfaiatrtss. care poovklers and sdtoofl depatoitasi pcfsooncl.

Fartkipated in weddy team ineciings, and inifivicluai and doctor supcrmaoo.

MnskalAits - Dover. NH

Jufy20II -August 2013

Work closety. with and to fviliiate classes and lessons.
Complete necessary business portioD ofopentioas.

Liberty Mutual Group - Dovei; NH
March 2005-July 2011
Business Aiutyst(Aiig2006daly 2011); Sc. AdBinBtnth e Assistant (Mar 20Q5-Ans 2006)
Developed and coordinated large-scale events within the organization, inrtitHiw* wiiiwg moves, blood
^ves, ofhcc-widc parties and awards ceremonies.
Accomplished work on all asprrts of a project, from idcniily'ii^ the probfem, to deciding upon and
implementing a strong and satisfactory sotutioo.



nh.gov
Licensing Home

Person Information

Name: Sara M Lorello, MS

License Information

License No: 206 Profession: Mental Health Ucense Type: Marriage Family Therapist

License Status: Active Issue Date: 5/19/2017 Expiration Date: 5/19/2019

Discipline Information

No Discipline Information

Board Disdplinary Action

No Related Documents

No Related Documents

NH.Oov I Privitcv Peltcv j Y.I Contact Us



Subject: Student Loan Repayment Program fSS-2019>DPHS-13-STUDE-07">
FORM NUMBER P-37 (version 5/8/15)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

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

Kathryn Laux, MLADC
1.4 Contractor Address

122 Market Street, Manchester, NH 03101

1.5 Contractor Phone

Number

603-387-9945

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$45,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: Stateof , County of

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

1.13" I Sigiiature of Notary Public or Justice of the Peace

:  -■ /PlJ^'-.BEnCERON.MofanrPubtle
■  [Seal] . ■' Exeires Octob«r 5, 9091
) .13.2 Name and Title of Notary or Justice of the Peace

\.\A—5tate Agency Signature

Date: 'V
1.15 Name and Title of Stale Agency Signatory

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

By: Director, On:

1.17 Approval by t At

By

neral (Form, Substance and Execution) (if applicable)

\pho l\^
1.18 Approval by the Governor and Executive Cqiun^il (ifapplicable)

By: / I " On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials

Date



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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Anyone 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 written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

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

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofTicers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials ^
Date V/fT//?



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

15. WORKERS' COMPENSATION.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

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

Exhibit A

Scope of Services

State Loan Repayment Program

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

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

Exhibit B Amendment #1

y.<

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit B Amendment #1 Contractor lnltlals^^]3^^
Page 1 of 1 Date Mm



New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

1.3. The Contractor shaii provide the State of New Hampshire proof of empioyment or private
practice agreement within the HPSA Identified in Exhibit A. incorporating appropriate dates
and working conditions.

1.4. The Contractor shaii provide aii information necessary to the State of New Hampshire for it to
meet its responsibiiities 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 fuiiy set forth herein.

1.5. if the Contractor agrees to serve, and faiis to complete the period of obligated services, s/he
shaii be liabie to the State of New Hampshire, Department of Heaith and Human Services
(DHHS) for an amount equai to the sum of:

a) The totai amount paid by the Department to, or on behaif 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 obiigation penaity is an amount equai to 20% of the totai contract amount paid
out.

1.7. in the event the Contractor does not fuifili his/her obligations under this agreement, s/he shaii
forfeit any remaining aiiotment(s) under this contract.

1.8. The Commissioner of the NH Department of Heaith and Human Services, or designee, shaii
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or aii 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, shaii be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shaii comply with all applicable State and Federai laws.

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

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment.
gratuity or offer of empioyment 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 empioyment of any kind
were offered or received by any offlciais, officers, empioyees or agents of the Contractor or
Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

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

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

3. Extension:

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

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

Exhibit D

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

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

Exhibit E

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

Exhibit E - Certification Regarding Lobbying Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARIVIENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

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

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

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

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

Exhibit G ^
Contractor Initials

C«niflcaUon oT Comp<lanc« with r»quir«m«nu p«rtainirtg lo r*d«r<l Nonditairnnstion, Equal Traatmant a< Faltlv^asad Organizattont ' /
and ̂ ANtUtbiowar protactiont

6/37/14

Rav. 10/21/14 Page 2 of 2 Date ?A/f?



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

LE.
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Title:
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

Exhibit J

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

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

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Jefrrc>' A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext. 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kathryn Laux, MLADC, Contractor, Families in Transition, Employer, and New Hampshire
Department of Health & Human Services. Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101 -597).

Full Time Services

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InltialsX^^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Kathryn Laux, MLADC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Families in Transition, 122 Market Street,
Manchester, NH 03101 (hereafter referred to as the Employer), and is working full-time at Families
in Transition - Willows Substance Abuse Treatment Center, 122 Market Street, Manchester, NH
03101 (hereafter referred as the Practice Site).

2. The Practice Site a Substance Use Disorder Treatment Center and is in a Medically Underserved
Area (ID# 02112) located in Hillsborough County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and Interest owed by the Contractor, in an amount not to
exceed $45,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

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

6. The Contractor and Emolover shall:

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $5,000 of providing services obligated under this contract.
b. Second payment of $5,000 of providing services obligated under this contract.
c. Third payment of $5,000 of providing services obligated under this contract
d. Fourth payment of $5,000 of providing services obligated under this contract.
e. Fifth payment of $3,750 of providing services obligated under this contract.
f. Sixth payment of $3,750 of providing services obligated under this contract.
g. Seventh payment of $3,750 of providing services obligated under this contract.
h. Eighth payment of $3,750 of providing sen/ices obligated under this contract.
i. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing sen/ices obligated under the contract.
k. Eleventh payment of $2,500 of providing services obligated under the contract.
I. Twelfth and final payment of $2,500 of providing services obligated under the contract.

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

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

9 ■/.-/!!
Maureen Beauregard, President ^ I Date
Families in Transition

. . Subscribed and sworn ,o before me, this day of , 20^?.
V.

SEAL

Qu
Nofarvary Rublic

JENNIFER L. BERGERON, Notaiy PijbHft
WIv Commission Fxnircs Ortolwr S, ?0V.

-  '"ADC/
lA.

Kathryn Laux, MLADO^ Date
Families in Transition

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

Education

MASTER OF SCIENCE

Clinical Mental Health Counseling
Plymouth State University —2015

BACHELOR OF ARTS

Psychology
Castleton State University -2002

ASSOCIATE OF SCIENCE

Criminal justice

NH Technical Institute -1999

Licensure

Master - Licensed Alcohol and

Drug Counselor (NH Lie #0130)

On track towards licensure as:

Licensed Clinical Mental Health
Counselor

(esL attainment: mid-2018)

Professional Profile

A skilled, compassionate, empathetic, and solutions-oriented professional dedicated to
providing exceptional therapy and education services to adults experiencing difficulties
associated with mental health and substance abuse. Successful working with diverse client
populations in both individual and group settings. Effective communicator and motivator
with inherent ability to establish rapport quickly, build trust, and interact with and relate to
individuals on multiple levels. Superior leadership skills proven in effective group
facilitation and assisting with staff development Team-oriented and able to establish and
maintain solid relationships with co-workers, administration, and state, and federal
agencies. Strong organization, analytical, and interpersonal skills.

Clinical Experience

CLINICIAN

Family Willows Substance Use Treatment Center at Families in Transition/December 2016
- Present

•- Utilizes cognitive-behavioral therapy, motivational interviewing, and solution-
focused interviewing, in addition to dialectical-behavioral techniques, to assist
clients in identifying and discarding unwanted approaches to life's challenges by
discovering their personal talents, capabilities, and strengths

• Counsels clients individually and in group settings to assist in overcoming addiction,
adjusting to life as a sober person, and making proactive changes toward recovery
with personal clarification and direction

• Guides clients in the development of skills and strategies for successful management
of their concerning issues

• Facilitates psycho-educational intensive outpatient groups according to pre-selected
curricula to include Seeking Safety, Living in Balance, Texas Christian University, and
Dialectical Behavioral Therapy

• Maintains conndentiality of client information and treatment progress in compliance
with HIPAA, 42 CFR Part 2, and AMHCA ethical standards

• Prepares and maintains all required treatment records and reports

Collaborates with clinical team to ensure continuity of treatment and best practices
for participants and the agency



Core Skills

Active Listening

Empathy

Authenticity

Patience

Tact

Tenacity

Interpretation of non-verbal's

Able to work independently

Timely record-keeping

Professional

Memberships

American Mental Health

Counselors Association

National Assoaatioh foFAlcohol'

and Drug Abuse Counselors

New Hampshire Alcohol and
Drug Abuse Counselors

Association

CLINICIAN

Resources, Treatment & TrainingAssociates, LLC (RTF)/ March 2015 - November 2016

In addition to the skills and tasks noted above...

• Performed clinical assessments and evaluations for mental health, substance abuse,
and domestic violence

• Facilitated domestic violence/batterer's intervention educational groups utilizing
the Emerge professional standard

• Strategized and implemented semi-structured curriculum for substance abuse
groups

• Collaborated with families, probation officers, and collateral personnel in order to
exchange necessary information during the treatment process

• Maintained a caseload upwards of 50 clients

Related Experience

CASE MANAGER

Belknap County RestorativeJustice/September 2010-A ugust 2015

Developed and managed program goals specific to each individual
Encouraged and supported positive changes and goal attainment
Assessed participant needs regarding substance use and performed in-house
random drug screenings

Provided general counseling to individuals which in some cases, included family
members

Responsible for supporting, informing, and holding participants accountable in
order for them to complete the program successfully
Facilitated appropriate referrals to other agencies and community resources
Collaborated with other community professionals such as police, courts, probation
and.parole, mental-health and substance abuse counselors, and.school — .. ...
administrators for a continuity of care

Co-facilitated The Challenge Course, a 12.5 hour drug and alcohol education course
for teens

Maintained confidentiality and ethical standards
Managed an average caseload of 20 court diversion participants, adults and teens
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Subject: Student Loan Repayment Program ('SS'2019-DPHS>13-STUDE-09)
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Jennifer Pearson, APRN
1.4 Contractor Address

80 Highland Street, Laconia, NH 03246

1.5 Contractor Phone

Number

603-393-2360

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30,2021

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

!. 11 C^tre(^6rsignature 1.12 Name and Title.of Contractor Signatory

OdOhiiV itluviri
/tfgfJ

1.13 Acknowledgement; State of ^ - County of 0t4lCr\

On -5^^' before the'undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the.person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in biock.I'.'l2.''->,
l:13.1/'Signalure oFNbtafy Public or Justice of the Peace

vfscaii •. 3/^5/^0
ri3.2''^Name and TiUeofNotary or Justice of the Peace U

Cfinj^u ArLr\inifh2LHu? ^ & L^6HedJ.HnCa^J^
1.14 Stal^/^ency Signa^e

Date; ^
1.15 Name and Title of State Agency Signatory

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

By: ■ Director, On:

1.17 Approval by the Attorney General (Form, Substan

Byf / h /\y^\
^ Vy ̂

ce and Execution) (ifapplicable)

1.18 Approval by the Governor and^dcutive Cbuntfti

( J
Ofapplic^bli) 1 ' '

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perforrhcd by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHrarr B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The Slate 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 Notwilhstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
ho event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
rcgutaliohs of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agrccmeni. 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 Ohicer's decision shall be final for the Stale.

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 .i 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 Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period froni the date of such notice until such time as the State
determines that the Contractor h^ cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor,any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFroENTlALITY/

PRESERVATION.

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

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

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilitieS'Or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,

, based or resulting from, arising.out of (or which may be
claimed to arise out oO ihc acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of btxiily injury, death or property damage, in amounts
of not less than $ 1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2.special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.

0f4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certi ficatc(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(5) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy, f-

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
J5.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in NJI. RSA chapter 281 -A and any
applicable reneNva](s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Woricers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might'
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

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

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

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

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

Page 4 of4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Jennifer Pearson, ARNP (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 \vhlch are hereby incorporated by reference into this Agreement as if fully set forth herein.

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

Exhibit B Amendment 01

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

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

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

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

Exhibil B Amendment #1 Contractor Initials.^,
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

state Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

1.10. The Contractor shall comply with all applicable State and Federal lav/s.

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

Exhibit C

-n

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services, Division of
Public Health Services, with funds provided In part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United Slates, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; vnth
the provisions of Executive Order 12549 and 45 CFR Subpatl A, B, C. D, and E Section 76
regarding Debarment. Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor initials.
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreerrient, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the.contrary, all obligations of the State
hereunder, iricluding without limitation, the continuance of payments, in whole or in part, under
this Agreerhent are contihgent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A. Scope of Services, In whole or in part. In no event shall the .State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account{s) identified In block 1.6 of
the General Provisions. Account Number, or any other account, in the event fuhds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the "event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreerrient are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall proylde a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Pjan submitted to the State as described above. '

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, .available funding, agreement of the parties and approval, of
the Governor and Council.

Exhibit C-1 - Revisions to Generai Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit b-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

• Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements

CU/DHHS/011414 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certificallon Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor Initials -
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARIVIENT. 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 Res^nsibillty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Sen/ices' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required loVch'eck the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Certiftaalion Regarding Oebarmenl, Suspension Contractor Inilla:
And Other Responsibility Matters \ tO
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New Hampshire Department of Heatth and Human Services
Exhibit F

information of a participant is not required to exceed that which Is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared .ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not'within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing arid submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such .

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in alt solicitations for lower tier covered transactions.

Contractor Name;

MiOlii
Date Nam

mrTitle:

CU/DHHS/110713
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certlftcation;

Contractor will comply.'and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Emptoyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohlblte
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 ,(20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted; education programs;

_ the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs'or activities receiving Federal.financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighbprhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a materiaj representation of fact upon which reliance is placed when the
agency awards the grant False certification or violation of the certification,shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

Exhibit G
Contractor, tnitiat
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a 'due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a'copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the' Department of Health and Human Sen/Ices, 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:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Tii^Vlwintfv flMm

Exhibil G . Qy
CorJtractor lnilials^««<^^
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the ProrChildren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted.for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

AW

Exhibit H - Certiflcatlon Regarding Contractor Inltia
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act. Business Associate Agreement does not
apply to this contract.

Eithlbit I - Health Insurance Portability,and Accountability Act Contractor initial^-
Business Associate Agreement , ^

CU/DHHS/011414 Page 1 oft ' Date—\ ]}



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initial
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Dale



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initia
DHHS Information

Security Requirerrients fXll'^uO
Paeelofi DatelMLiiLL



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY iSi PERFORMANCE
JcfTrcy A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, Ml 03301

603-27M638 1-800-852-3345 Ext. 4638
LUi M.Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Jennifer Pearson, APRN, Contractor, LRGHealthcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The AO^hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical, practice". Time spent for all health care providers and dentists In "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave Is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be sf^nt
providing direct patient care In the outpatient ambulatory care setting at the approved service
site. The remaining .8-hours of the minimum 40-houre must be spent providing clinical sen/ices
for patients In the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s). or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN ohvslcians. family practice Dhvslcians who oractice obstetrics on a regular basis,

certified nurse midv^ves. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule .office hours, with the remaining 19-hours spent providing Inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initis

(rev 6/16) Page 1 of 6 Dale 11



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENTO AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
stale loan repayment contributions for Jennifer Pearson, APRN, New Hampshire Licensed
(hereinafter refemed to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employe& by LRGHealthcare, 80 Highland Street, Laconia,
Nh 03246 (hereafter referred to as the Employer), and is working full-time at Belknap Family HealthCenter, 238 Daniel Webster Highway, Meredith,|'NH 03263 (hereafter referred as the Practice Site).

2. The Practice Site Is in a Medically Underserved^ Area (ID#07655) located in Belknap County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educatiorial loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living Jexpenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and Interest owed by the Contractor, in an amount not to
exceed $22,500 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
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 rrionth 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 sen/ices, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Govemor and Executive Council.

5. Before initiating slate 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-
federai loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified In the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and

AUachtnenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor ' WY '
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

'I

d. Insurance:

1. The Employer shall, at Its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall fumlsh 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 toj 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 explratijDn date of each of the Insurance policies. The
certifjcate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the Insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation '
1. By signing this agreement, the Employer agrees', certifies and warrants that the Employer is in

compliance with or exempt from, the req'uirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the|requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake"
pursuant to this Agreement." Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and^any applicable renewai(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation | premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Sen/ices 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

Attachmenl 1 - Memorandum of Agreemenl Stale Loan Repayment Program

ll
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT
t  1

j. The Contractor and Employer will not discriminate, on the basis of a patient's ability to pay for care
or the payment source jncluding Medicare and Medicaid, and provide free care when medically
necessary. <

j. If the Contractor Is providing services in a designated medically underserved area and Is relocated
to a Practice Site that Is not in a designated medically undersen/ed area, termination of the contract
may result, and the health care provider will not,be'In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days In the event of termination of employment of the Contractor and must Include specific
reason(s) for termination. '

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
' seyen (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would rnake it temporarily impossible for the
Contractor to continue the service obligation, or payment of the monetary debt; or 2) would
temporarily Involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment ̂obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval-of the Governor and Council. j

ir
i r «| .

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 tlie provisions contained within the Contract and
'Memorandum of Agreement may result in denial of any loan repayment.

P

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure ofithe Contractor to comply with all provisions of the
Contract and Memorandum of Agreement., j If the failure Is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extrerhe situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of-when a transfer request might be approved Is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider , will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from .the Rural Health & Primary Care

' Section, or s/he will be placed In default and,will be considered in breach of contract.

Atlachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initi-
(rev 6/16) Page 4 of 6
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8.

9.

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during
thereafter for the duration of the contract.

ie month of the following quarter, and quarterly

a. First payment of $2,500 of providing sen/ices obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1.875 of providing sen/ices obligated under this contract.
i. Ninth payment of $1,250 of providing servic'es obligated under the contract,
j. Tenth payment of $1,250 of providing services obligated under the contract,
k. Eleventh payment of $1.250 of providing seWices obligated under the contract.
I. Twelfth and final payment of $1.250 of providing services obligated under the contract.

To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of tljie Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not
responsible for 'the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

This Memorandum of Agreement shall be effec ive upon signature of all parties and will remain in
force from the effective date, or date of Goverpor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant Any modifications to this agreement shall be in

-.writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

I

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

(rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates Indicated.

DateCase Walker, CHROA/P Administrative and Support Services
LRGHealthcare 1

Subscribed and sworn to before me, this . day of . 20^.

SEAL

—  -j.. ~

'earson,

Belkri3b IgomliyfTe^lth Center

^  jjUiudft'
ta^Pubiic Qimm

wlwlwif
Date

^Jlboc- fhj '8
Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

)ate

(rev 6/16)
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LRGHealthcare
care, compassior): commuriity..

August 27, 2018

State of New Hampshire

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

RE; Workers' Compensation Self-Insurance

Dear Sir,

I am writing in response to a request for Information on LRGHealthcare's Workers'

Compensation insurance coverage. LRGHealthcare is self-insured for primary Workers'

Compensation coverage by Its LRGHealthcare ̂ ^orkers' Compensation Trust. This trust Is
registered with the New Hampshire Departme^nt of Labor. I have enclosed a copy of the Self-
Insurance Permit and a Certificate of LRGHealthcare's Excess Workers' Compensation coverage.

If you have any questions or need anything further, please contact me.

T
.  I ̂

Sincerely, .

Mitchell B. Jean, Esquire

General Counsel

MBJ/JGB

Enclosures

Lakes Region General Hospital • "80 Highland Street, Laconia, New Hampshire 03246 • Telephone 603.524.3211

www.lrgh.org



STATE OF NEW HA>iPSHIRE

DEPAJ^TME^fT OF LABOR

CONCORD, MH 03301

Richard M. Flynn
LaOor'Comrr.issioner

WORKERS' COMPENSATION

SELF-INSURANCE PERMIT

KNOW ALL MEN BY THESE PRESENTS;

Lakes. Region

General Hosoital

Qf I Laconia, New Hampshire
.1

,  having furnished the Labor

Commissioner satisfactory proof of financial ability to pay direct the ■

benefits in the amounts, manner, and when due as provided by the Workers

Compensation Law, Revised Statutes Annotated, Chapter 281-A, as amended,

is hereby granted this permit pursuant' to RSA 281-A:9, II and 52.

This permit shall remain in effecti indefinitely or until revoked by

said Commissioner or until the employer ceases to be self-insured,

whereupon it shall be promptly surrendered to the said Commissioner.

This permit is granted on this

A.D. 19 92 .

26th •day of November

By/ppv/er granbedme- by law

Labor Commissioner

WCSI-8 (3/75



ACORty CERTIFICATE OF LIABILITY INSURANCE

Paga 1 of 1

DATE (KM/OCWYYVY)

08/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in (leu of such endorsemont(s).

PRODUCER

willla of Maasaehuaetts. inc.

c/o 26 Century Blvd

P.O. Box 30S191

Nashvllla, TM 372305191 USX

C6MTXCT
NAME:

Pv,,. 1-077-945-7378 1-888-467-2378

certificataaSvillia.con

INSURERISt AFFOROINO COVERAGE NAlCf

INSURER A: Safety National Caaualty Corporation 15105

(NSUREO

LRCHMlChcara

BO Highland Straat

Xaoonia, KM 03246

»

INSURERS:

INSURER C:

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: '^253949 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 ISSUEO OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

bit TYPE OF INSURANCE POUCY NUMBER I lab iVj1 lUlw J iOftA i LIMITS 1
COMMERCULGENERALUABIUTY

>E 1 1 OCCUR
EACH OCCURRENCE S

CLAJUB-MAI
DAMAGE TO HENTEO

S

MEO EXP (Any on* pwwn) s

PERSONAL S ADV MJURY S

GENX AGGREGATE LIMIT APPUES PER: GENERM. AQOREQATE S

POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS • COMP/OP AGO s

s

I AUTOMOBILE UABILITY COMBINED SINGLE UMIT
/Ea acddnnO

ANY AUTO

:heouleo

ITOS
JN-OVYNED
rros ONLY

BODILY INJURY (Par pwwn) 1

OWNED

AUTOS ONLY
HIRED •
AUTOS ONLY

SC

AL
BODILY INJURY (Par acddant) s

NC
AL

PROPERTY OAMAOE
(Par ftcRklantl s

1

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS<MAOE

EACH OCCURRENCE 1

AGGREGATE s

DEO RETENTIONS %

WORKERS COMPENSATION
ANO EMPLOYERS' UABILITY y / N
ANYPROPRIETO/VPARTNER/EXECUnVE (—I
OFFICERAilEMOEREXCLUOED?
(Mandatory In NK) " '
(1 yet, doacrlbt undar
DESCRIPTION OF OPERATIONS botaw

N/A

PER giH.
STATUTE ER

E.L. EACH ACCIDENT s

E.L- DISEASE • EA EMPLOYEE s

E.L. DISEASE • POUCY LIMFT t

A Exoaaa Morkera Cdmpenaation AiOC4058220 .

»  .

01/01/2018 01/01/2019 See Liaita Below

DESCRIPTION OF 0PERATV3NS/ LOCATIONS / VEHICLES (ACORO 101, Additional Ramarts SchaduU. may ha attaehad If mora apaca la raqulrod)

Specific Cxoeas NorXera Contpenaation:

Self-Inaured Retention Par Occurrence: $600,000

MaxiaMoi Lioit of Indemnity Per Ooourranoe: Statutory

Cmployera' Liability Maximum Limit of Indemnity Per Occurrence £ Aggregate: $1,000,000

Evidence of Iniurance. |

1

r

State of Hew Bampahire

Department of Reelth end Human Servicea i
129 Pleaaant Street

Concord, NH 03301 i

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE OEUVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
8K ID: 166S2663 BATCH: 840701



CERTIFICATE OF LIABILITY INSURANCE
DATE (KM/OO/YYYY)

08/28/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTinCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTlFiCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: tf the certificate holder le en ADDITIONAL INSURED, the pollcy(les) must have AODITtONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcios may require en endoreement. A statement on
this certiflcste does not confer rlohts to the certlflcete holder In lieu of such endorsementje).

PRODUCER

MM^SHUSA.INC.

99 HIGH STREET
BOSTON. UA 02110
Attn: Boston£ertrequest6M8rah.coni

CN1072770G4-LR&eener-18-19 Psarao

CONTACT
NAME:

iA»r Ha P*»v rA/C.Mol:

EeiAIL
AOORFRS:

IKSURERfS) AFFORDING COVERAGE NAice

INSURER A: (jfanile Shield Insursnce E»:hanaQ

IMSUREO

LRGHeanhcare

60 Highland Street
Laconla. NH 03246

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F ;

COVERAGES CERTIFICATE NUMBER: NYCM)1(»41787.01 REVISION NUMBER: 4

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 CONTOACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR

m
TYPe OP INSURANCE r'Haivivil

COMMERCtM. CENERALUABILrTY

O^MSMAOE 0OCCUR

GEKL AQGREQATE UMIT APPUES PER:

POLICY I I CIIlOC
OTHER;

POLICY NUMBER

6SIE-PR1M-201&-103

POUCYCFP
ngimorrrm

01/D1/2O18

POUCY EXP
f^^WPOWYYYI

Oini/2019

UMTS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa oceunwxMl

MED EXP (Any otw p>ncn)

PERSONAL ft AOV INJURY

GENERAL AOOREOATE

PRODUCTS - C0MPA3P AGO

COM8INEO SINGLE UMTT

2.000.000

12,000,000

AUTOMOBILE LIABILITY

ANY AUTO BOOILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accWanI)

PROPERTY DAMAGE
(Paraedtfa^l

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
"BTJT
IB-

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRETOR/PARTKER/EXECUnVE
OFFICER/MEUBEREXCLU0E07

(Mandatory In NK)
tr yat. datcrlba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

m
E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY UMIT

Prolstslonal UabOily GSIE-PRIM-2016-103 014)1/2018 OI1OI/2OI9 SEE ABOVE

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD1D1, Additional Raraarfca SchaAda. may ba attachad It mora apaea to rapulrad)
R«: Evidence olGftnersi end PrataskxidU^iaylnsursncsbrJennller Pearson. APRN

GenerdLUilltrandPiDfesslQnalU3tatrstiareacotTtttadlrnltol2.OOC.000/l2.000.000.HospUProCBSSion8lUabUtirreSDactrved3tam/200S. EactiocxunanceandaogregalBlirflsareshmdaniDnostTtte
Granie Shield Exchange HoisgEats.

CERTIFICATE HOLDER .  CANCELLATION

State of New Hampsldro
Department of Ho^ end Human Services
129 Plessanl Street

Concord. NH 03301

SHOULD ANY OF THE ABOVE DESCRiBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTNORIZEO REPRESENTATIVe

or Miril) USA Inc.

Elizabeth Stapieton

ACORD 25 (2016/03)

ID 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Jennifer M. Pearson

Education

March 2014-Augu5t 2016 Walden University
M.S.N., Master of Science In Nursing
•  Specialization: Adult & Gerontology Nurse Practitioner
.  6PA: 4.0

September 2010-May 2011 Lakes Region Community College
A.D.N., Associates Degree in Nursing

August 2008-July 2009 Guitford Technical Community College
Diploma in Practical Nursing

Minneapolis, MN

Laconia, NH

Jamestown, NC

Employment

03/2017- Present
2009-03/2017

APRN- Primary Care

Registered Nurse

LRGHealthcare

LRGHealthcare

Achievements

Awards:

«  2009- Graduated with "Clinical Excellence" Award

•  2016- Nominated for membership to Golden Key

Memberships:

•  2015- Sigma Theta Tau International- Honor Society of Nursing
•  2016- American Association of Nurse Practitioners

Certifications and Licensure

2016-Present

2016-2021

2014-2021

'2011-Present*

2011-Present

2006-Present

New Hampshire APRN License

AGPCNP Certification (AANP)

Certified Asthma Educator

StatFof' N H ■ Registered' N urse

BIS Instructor Certification

BLS Certification

Lie. #064552-23

Cert. #AG0916183

Cert. #5132

'Lir'#064552=21

Cert. #5120098473

References

Avaiiable upon request



nh.gov
Licensing
Home

Person Information

Name: JENNIFER MARTHA PEARSON

NH Multi-State license

License Information

License No: 064552-21 Profession: Nursing License Type: Registered Nurse

License Status: Active Issue Date: 6/20/2011 Expiration Date: 6/21/2020

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The 3CAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of licensure In compliance with their respective credentiaiing standards.

NH.Gov I PfivBCv Policy | Y I Contact Us
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Licensing
Home

Pwten InfemMtlon

NMiti JENNIFER MARTHA PEARSON

UnoM InfermMoti.

Ucm-Ho, Nursing iic«».Tvp.. ^N-NP-Adult Gerontology Prim.ry
Active ggg 11/2/2016 g;g,7"^ 6/21/2020

All. ARNP license numbers have been converted to xxxxxx-23. There will no longer be e category
distinct license number (xxxxxx-23-xx). Any questions^ please contact the Board office.

DIaclpIlM Information

I!^!££!£i!££i!2l^I2£S2L
Ooard Action

No Related Documents

No Related Documents

Dtidalman Tha SCAHO and tha NCQA conaldar en*1lna atatua Infermatlen aa futflllino tha primary aeurce
raqulremant for varincatlen of llcaniura In eomptlanca with Chair raapaetlva crodantlaling atandarda.

OtittJiaii £dxaa.eBUni "■

httDs://nhlicenses.nh.KOv/vcrification/Detai]s.asDX?result=7anb7ae-59dd-4358-a793-b7d7... 7/17/2018
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P«r*on Information

Namsi JENNIFER MARTHA PEARSON

UcMM tnfematlen

UcsfiMNoi AG0916183 ̂rofSMloiit Nursing UcmmTvpsj AANP

UcanM Statuat Active laaiw Data: 9/27/2016 expiration Data: 9/26/2021

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx'23-xx). Any questions, please contact the Board office.

Oladplina Inftormatlen

2JoDlscl£llnelhfom^^

Board ActSen

No Related Documents

No Related Documents

Dlsciaimari Tba JCAHO and the NCQA comlder online status information as fulfilling the primary seurce
requirement for vertflestlen of Iteensure In oempllance with their respective credentisling standsrds.

o edxtsLeaUfiti ' csnattui

httDs://iihIicenses.iih.govA^crification/Details.asox?result=fl878323-6856-4e74-9553-93al... 7/17/2018



•ORM NUMBER P-37 ryersioD 5/8/15^

Subject: Student Loan Repayment Program (SS-2019-DPHS>13-STUDE-10^

Notice: This agreement and all of its attachments shall become ptd>lic npon sd)missioo to Governor and
ExecntiyeONinctlfortq^novaL Any infofmatkm that is private, confidential or propiietaiy must
be dearly jdniitifiral to UB^enqy and agreed to in writing prior to s^ping the contract

AGREEM£?n^

The State of New Hampshire and the Contractor beid>y mutually agree as follows.

GENERAL PROVISIONS

I. IDENTincX^ON.
1.1 Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

CoiKOid, NH 03301.3S57

1.3 Contractor Name

Lydia Huston, APRN
1.4 Contractor Address

80 Highland Street, Laconia, NH 03246

l .S Contractor Phone

Number

603-491-1599

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion E>ate

September 30,2021

1.8 Price Limitation

$22,500.00

1.9 Contracting OfiOcer for State Agency
E. Mari^ R^infimatwi Reg

Director of Contracts and Procurenient

1.10 State Agency Telqrhone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

LudCc^ 5. APiM
1.13 Acmwledgemcnt: State of

On AiHOSt" o?1,aDi2 , before the undersigned officer, personally appeared the person identified in btodr 1.12, or satis&ctorily
proven to be the person whose name is signed in blodr 1.11, and acknowledged that s/he executed this document in the capacity
indicated in blodr 1.12.

1.13.1 Signature of Notary Pd>lic or Justice of the Peace

JS^

DARCY PEARY, Notary PubSe
My CommiMien EapkM Apdi 29,2019

1.13.2 NameandThleofNotaiy or Justice of the Peace

DCUfCi{ Pi^OJUt /
1.14..-J5tate Agency fignature

Date:

1.15 Name and Title of State Agency Signatory

1.16 A^roval by tlK N.H.

By: Director, On:

1.17 Approval by the Attorney General Q^orm, Substance and Execution)

On:

1.18 Approva<% the Governor

By:

ncU 0/

On:

lofo

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in blodc 1.1 CState"), engages
contractor in block 1.3 CContiactof*) to perform,
and the Contractor perform, the work or sale of goods, or
both, identified and more paiticularty described in the attached
EXHIBrr A which is incorporated herein by reference
CServiccs").

3. EFFECnVEDATE/COMPLEnON OF SERVICES.

3.1 Notwithstandingany provision of this Agreement to the
contrary, and sidrject to t^ approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
heieunder, shall become effective on the date the Governor
and Executive Council q>prove this Agreement as indicated in
block 1.18, unless no such a|q)roval is requiied, in ̂iliicb case
the Agreement shall become effective on the the
Agreement is signed by the State Agency as shown inblodr
1.14 ("Effective Date**).
3.2 Ifthe 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 t^ this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without lifflitation,-any obligation to pay
the Contractor for any costs incurred or SerWces performed.
Contractor must complete all Services by the Completion Date
specified in blodc 1.7.

A CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding at^ provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the contitruance of payments hereuixler, are
contiirgent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for ai^
payments hereunder in excess of such available appropriated
funds. In the event ofa reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become avaihd>le, if ever, and shall
have the right to termioate this Agreement immediately upon
giving the Contractor notice of such terminatioa The State
shall not be required to transfer fimds from any other accoum
to the Account identified in blodc 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 idei^ed and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The p^ment by the State of tht contract price shall be the
only and tte complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof and shall be the onfy and the complete
condensation 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 fiom ar^ flmniints
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by Nil. RSA
80:7 through RSA 80:7-c or at^ other provision of law.
5.4 Notwithstanding ar^ provision in tlus Agreement to the
contrary, and notwithstacding une?q)ected 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 conq)ly with all statutes, laws, regulatiorrs,
and orders of federal, state, county or municipal authorities
which iudose aity obligation or upon the Contractor,
including, but not limited to, civil rigfate and equal opportunity
laws. This m^ mrhiHf! the requirement to itfitiTfj auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hparing and qreech, can
conmnmicate with, receive information firom, and convey
information to the Contractor. In addition, the G)ntractor
shall comply with all ̂ licable copyright laws.
6.2 Daring the term of tlds Agreenient, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
haiidicap, sexual orientation, or national origin and will take
affirmative action to prevent such discriminatioa
6.3 If this Agreement is funded in aity part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Oi^ortumty**), as supplemented by the
regulations of tic United States Depaitncm of Labor (41
C.FJL Part 60), and with any rules, regulations and guidelines
as the State of New Hanq»t^ or the United States issue to
implement these legolations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaiixing 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
persomcl 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 property
licensed and otherwise authorized to do so und^ iw ̂ licable
laws.

7.2 Unless otherwise authorized in writing, during the tenn of
this Agreement, and for a period of six (6) months after the
Conqrletion Date in block 1.7, the Contractor shall not hire,
and shall not permit aiiy subcontractor or other person, firm or
coTporatkm with whom it is engaged in a combined effort to
perform the Services to hire, aity person who is a State
employee or official, who is matoially involved in the
procurement, administration or performance of this

Page 2 of 4
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AgreemenL This pioviston shall survive tenmiiation of this
Agreement
7.3 The Contractmg Officer specified inblodr 1.9, or his or
her successor, shall be the State's representative. Intheeveot
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Ai^ one or more of the following acts or omissions of the
Contractor shall constitute an event of de&ult heieunder
("Event of De&ult"):
8.1.1 feilure to perform the Services satisfactorily or on
schedule;
8.1.2 feiluie to submit aiiy report required hereunder, and/or
8.1.3 ̂ ufc to perform ai^ other covenant, term or condition
of this AgreemenL
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or mote, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of De&uh and requiring it to be remedied within, in the
^sence of a greater or lesser specification of time, thirty (30)
days fiom the date of the notice; and if the Event of De&uh is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice q)ecifying the Event
of Default and subtending all payments to be "mHpi imriyr thic
Agreement and or^ring that the portion of the contract price
which would otherwise accrue to the Contractor during the
period fiom the date of such notice nntii such Hiw as the State
determines that the Contractor has cured the Event of Defauh

shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State owe to
the Contractor ariy darnages the State suffers by reason of aiiy
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue ai^ of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this AgreemenL the word "data" shall mean all
information and things developed or obtained during the
performance oL or acquired or developed by reason of, this
AgreemenL including, birt not limited to, all studies, rqwrts,
files, formulae, surveys, maps, charts, sound recordhigs, video
recordings, picterial reproductioos, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, peters, and documents,
all whether finichfid or unfinished.

9.2 All data and any property which has been received fiom
the State or puicha^ with fimds provided for that purpose
under this AgreemenL shall be the property of the State, and
shall be letumed to the State upon demand or upon
termination of this Agreement for atry reasoa
9.3 Confidentiality of data shall be governed by Nil. RSA
chapter 91 -A or other existing taw. Disclosure of data
reqinres prior written ai^val of the State.

Page 3

lOi TERMINATION. In the event of an earty termination of
this Agreement for aiiy reason other than the conqdetion of the
Services, the Contractor shall deliver to the (Dontracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Teimioation Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of terminatioa The form, sid>ject
matter, contenL and number of copies of the Tenmnation
Report shall be identical to those of any Final Rqwrt
de^ribed in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
rebtects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, enq>loyees. agents or mendters shall have authority to
bind the State or receive ai^ benefits, wodcers* oompensatioD
or other emoluments provided by the State to its enq)loyees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACrS.

The Contractor shall not assign, or otherwise transfer ai^
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written.
notice and consem of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fiom and against ai^ and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against tic State, its officers
and enq>loyees, by or on behalf of any person, on account of,
based or resulting fiom, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwzthstending the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paiag[b)h 13 shall
survive the termination of this AgreemenL

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, (Attain and
maintain in force, and shall re({uire ai^ subcontractor or
assignee to (Attain and maintain in force, the following
insurance:

14.1.1 comprehensive general li^ilify insurance against all
claims of bodily iiquiy, death or property damage, in amounts
of not less than SI,000,(X)Oper occurrence and $2,000,000
aggregate; awl
14.1.2 special cause of loss coverage form coveting all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in sidtparagraph 14.1 herein shall
be on policy forms and endorsements apfuoved 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
Ftjanqsmic.
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14.3 The Contractor shall famish to the ContractiDg Officer
identified in block 1.9, or his or her successor, a ceitificate(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 tenewalfs) of insurance required under this
Agreement no later than tl:^ (30) d^s prior to the expiration
date of each of the insurance policies. Tte certificate(s) of
insurance and ai^ renewals thereof be and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) d^s prior written
notice of cancellation or modrficatioo of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA charter 281-A
(" Workers' Compensation ").
152 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require atty subcontractor or assignee to secure
arrd maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement Contractor shall
furnish the Contracting Officer identified in blodr 1.9, or his
or her successor, proof of Workers* Condensation in the
manner described in N.R RSA chapter 281 -A and arty
applicable renewal(s) thereof, which shall be attached and are
incorporated herein ̂  reference. The State shall not be
responsible for payment of aity Workers* Compensation
premiums or for atty other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers*
Compensation laws in connection with the performance of the
Services under this Agreement

16. WAIVER OF BREACH. No feiture by tlK State to
enforce arty provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or arty std>sequent Event of Default No express
failure to enforce any Event of Defauh shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon arty further or other Event of Default
on the part of the Contractor.

17. NOTICE. Arty notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an tiKinimfnt in writing signed
by the parties hereto and onty after ai^m>val of such
amendment, waiver or discharge by the Governor and
Executive Council of the State oi iNew mrrq)snire unnssr-^

such ̂ qnoval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the beirefit of the parties and their respective
successors and assigns. The wording used in this Agreemem
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 aity party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit aity third parties and this Agreement not be
construed to confer any such benefit

21. HEADINGS. The headings throughout the Agreement
are for reference purposes onty, and the words contained
therein shall in no way be held to explain, modify, aniplify or
aid in the interpretation, construction or mpamng of the
provisions of this Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated tierein by
reference.

2X SEVERABHITY. In the event aity of the provisions of
this Agreement are held by a coiut of competent jurisdiction to
be contrary to aity 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 aixl
understanding between the parties, and supersedes all prior
Agreements and invWstandiiy relating her^.
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New Hampshfre Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Reoavment Program

The scope of services for this contract between Lydia Huston, ARNP (Contractor) and the New
Hampshire Department of Heatth and Human Services, Division of Public Health Services (Department) is
set forth in the attached 'Memorandum of Agreentent - State Loan Repayment Program' (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fuDy set forth herein.

Exhibit A ContiBctof InMate

Papel of1 Date



New Hampshfre Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The state shall pay the Contractor an amount not to exceed the Price LJmttation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached 'Memorandum of Agreement - State Loan Repayment Program' (Attachment 1), and are
hereby incorporated by reference Into this Agreement as if fully set fbrth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the dose of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreentent and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor lnitials~:^^Af
Pagel of1 Date



New Hampshire Department of Health and Human Services

Exhibit C-1

REViSIONSTO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement is
replaced as fbllows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any prxwision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent chartges to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A. Scope of Services, in whole or in part In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions^. Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of ttie General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and es^lishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described at>ove.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor arxl Coundt.

Exhibit C-1 - Revisions to General Provisions Contractor Initiats
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New Hampshtre Department of Health and Human Servlcea

Exhibit C

Special Provisions

state Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unsetved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreenrtent, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and worlcing conditions.

1.4. The Contractor shall provide aii information necessary to the State of New Hampshtre for it to
meet its responsibilities set forth In the attached 'Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obtigation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with aii applicable State and Federal laws.

E)4ibit C Special PrtMsions Contractor IniUaia

Page1 of2
s-

Date



New Hampshfre Department of Health and Human Services

Exhibit C

2. Gratuities or Kicidt)acks

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 offldals, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparatton of this (report document etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
PubHc 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 Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D, and E Section 76
regarding Debarment Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the approp^e certificates of compliance upon
approval of the Agreement by the Governor and Council.

ExWbIt C Special Pfowions Contractor lnftiat».
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit 0 - Certification Regarding Drug Free Corntactbr inis^i
Woilcpiaoe Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract

CU/DHHS/011414
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New Hampshire Department of Health and Human Soiyices
Exhibit F

CERTIFICATION REGARDIWQ DEBARMEMT. 8U8PENSIOW

AND OTHER RESPONSreiUTY WTTERS

The ContFactor identified in Section 1.3 of the Qeneral Provisions agrees to comply with the provisions off
Executive Office of the President Executive Order 12549 and 45 CFR Part 76 reg^ing Debarment
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 artd 1.12 ofthe Qeneral Provisiortt execute the following
Certification;

INSTRUCTIONS FOR CERTinCATlON
1. By signing and submitting this proposal (contract), the prospective primary partlctpant is providing the

certification set out below.

2. The Irtability of a person to provide the certification required betow will not rrecessarily result In denial
of partidpation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Servto' (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 partidp^n In
this transaction.

3. The certification In this clause is a material representation offset upon which reHanoe was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary partidpant knowingly rendered an erroneous certification, in addition to other remedies
avalla^ to the Federal GovWnment DHHS may terminate this transaction for cause or defautL

4. The prospective primary partidpant shall provide immediate vwttten notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary partidpant leams
that its certification was erroneous when submitted or has beconw erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred,' "suspended," "Ineligible,' 'lower tier covered
transaction,* 'partidpant' 'person.' 'primary covered transaction,' "prlndpal,* 'proposal,' and
"voluntarily exduded,' as used In this dause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. Seethe
attached definitions.

6. The prospective primary partidpant agrees by submitting this proposal (contract) that should the
proposed covered transaction be entered into, it shall not knowingly enter into a^ lower tier covered
transaction with a person who is debarred, suspended, declared ineliglbia, or voluntarily exduded
from partidpation In this covered transaction, unless authorized by DHHS.

7. The prospective primary partidpant further agrees by submitting this proposal that it wfll Indude the
dause titled "Certification Regarding Debarment, Suspension. Ineligibtlity and Voluntary Exduslon -
Lower Tier Covered Transactions,' provided by DHHS, without modification. In all lower tier covered
transactions and in ail solicitations fbr lower tier covered transactions.

8. A partidpant In a covered transaction may rely upon a certification of a prospective partidpant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily exduded
from the covered trartsacbon, unless It knows that the certification is errorteous. A partidparrt may
decide the method and frequency by which it determines the eligibility of its prindpals. Each
partidpant may, but is not required to, check the Nonprocurenrtent List (of excluded parties).

9. Nothing contained in the foregoing shaO be constnied to require establishment of a system of records
in order to render in good faith the certification required by this dause. The knowledge and

F - CerttflcaBon Regmflng Pebwment. Swpenvton
AndOttwrRnponsibiByMatters hl\^\
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Now Hampshire Department of Health and Human Services
ExMbltF

infbrmation 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 partfcipam
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debanad, suspended, proposed for debarment, declared ineligible, or

voluntarily exch«tod from covered Uansaulions 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 ctvii judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a put)iic transaction; violation of Federal or State antitnjst
statutes or commission of embezzlement theft forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are rxjt presentty indicted for othsfwise criminally or dviDy charged by a govemnrtental entity
(Federal, State or local) with commission of any of the offenses enumer^ed in paragraph (l)(b)
of this certification; ar)d

11.4. have not within a three-year period precedirtg this application/proposal had one or more public
transactiorts (Federal, State or local) tenninated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred. susperKled, proposed for debarment declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pa^pant shall atta^ 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, Ineiigibility, artd
Voluntary Exclusion - Lower Tier Covered Transactions,' writhout rrxxlification in all lower tier covered
transactions and in all solicitations for lower tier covered transactiorts.

Contractor Name:

ExhibQ F - Certification Regarding Debarment. Suspension Contractor tnttials
And Other Responsibility Matters ^ ,j. c/
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIRCATION OF COMPUANCE WTTH REQUIREMENTS PERTAiffflfG TO

FEDERAL NONDISCRIMiNATlON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identifted in Section 1.3 of the Genera) Provisions agrees by signature of the Contractofs
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and wiD require any subgrantees or subcontractors to comply, with any applicable
federal nondtscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the JuvenOe 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 disaiminating, either in employment practices or in the defivery of services or
benefits, on the basis of race, color, religion, national origin, and sex The Act irxdudes Equal
Employnwnt Opportunity Plan requirements;

- the CMI Rights Act of 1664 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, odor, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employrnent and the delivery of
services or benefits, in any program or activity;

- the Americans with DisabiBties 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, commerdat fedlities, and transportdion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,168&^), which prohibits
discrimination on the basis of sex Irt fdterally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis d age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28C.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 feith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-maicing
criteria for partnerships with faith-based and neighbortwod organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); ar^ 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 Riot Program for
Enhancement of Contract Emplo^ 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 certificaUon shall be grounds for
suspension of payments, suspension or tennination of grants, or government wide suspension or
debarment

EjdUUG
Contractor MUsto
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New Hampshire Department of Health and Human Services
Exhibit O

event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the greunds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fbrw^ a copy of the finding to the Office for Civil Rights, to
the appticable 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
representativa as identified in Sections 1.11 and 1.12of 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 atxnre.

Contractor Name:

Date

Title:

Contractor Waab
Cwttlatlan of Coinitif «lh crtairinQ tD Fedrt MandlMrttingBaiv Equri TrMbiwt sT FiHh Diwrl Orgvaatin
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Now Hampshire Department of Health and Human Services
ExtklbitH

CERTIFICATOW REGARDiWQ EWVTRONWEWTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 19^
(Act), requires that smoking not be permittBd in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant contract ban, or ban guarantea The
law does not apj^ to chibren's services provid^ in private residences, facilities funded solely by
Medicare or Medbaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisbns of the law may result in the imposition of a dvil rrronetary penalty of up to
$1000 per day and/or the Imposition of an ̂ministrative compliance order on the responsibb entity.

The Contractor identified in Section 1.3 of the Gerteral Provisbns agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisbns, to execute the following
certification:

1. By signing and submitting this contract the Contractor agrees to make reasonabb efforts to comply
with all applicabb provisions of Pubib Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Name: Uj 5 •Date

ExhibBH-GeftiflcationReosbing Contraeter Initiati
Environmental Tobacco Smote ^ «
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract

CU/DHHS/011414 Page 1 of 1 Date.
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Exhibit J

Exhibit J- Certification Regardirtg The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract

Exhibit J - Certification Regarding The Federai Fundtng Contraoor minaiii
Accountability and Transparency Act (FFATA) CompRanoe
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Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

-

V4. Last HKtete 04.04.2018 Exhibit K Contractor lnitob_^ll_L_
DHHS Infofmafion ^ • .
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY A PERFORMANCE
JcfTrcy A. Mvym
Commissioaer 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 i-80&452-3345 Ext. 4638

U» M. MofTto Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.ab.80v

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Lydia Huston, APRN, Contractor, LRGHeaithcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Heal^ Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are estat)lished by federal law authorizing the St^e Loan Repayment
Program (Section 3881 of the Public Health Service Act as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time dinical practice, d^ned 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-hour5 per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"dinical practice". Time spent for all health care providers and dentists in "on-cair status vrill 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-hour5 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 dinical services
for patients in the approved practice site(s) providing dinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN ohvsidans. family oractice ohvsidans who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the m^ority of the 40-hours
per vtreek (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be coriducted 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 dinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachment 1 - Memorandum of Aqreemenl State Loan Repayment Prog mm Contractor tnJGate
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMEm

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Lydia Huston, APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan i^ayments to
the Contractor, who is employed by LRGHeatthcare, 80 Highland Street, Laconia, Nh 03246
(hereafter referred to as the Employer), and is working full-time at Lakes Region General Hospital
Urgent Care, 80 Highland Street Laconia, NH 03246 (hereafter referred as the Practice Site).

2. The Practice Site is in a Medically Underserved Area (ID#07655) located in Belknap County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal arKi 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 balarK^s 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 prindpat and interest owed by the Contractor, in an amount not to
exceed $22,500 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Coundt approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Coundl approval, whichever is later, the
first payment of the contract will be paid during the first month of the fdlowing 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 Coundl.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are t>eing 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 partidpating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement Any char^ges in practice drcumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and

Attachment 1 - Memorandum of Aflreemert State Loan Repayment Prooram Coftractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes In the sites or circumstances of the contractor under their agreement.

d. Insurance;

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all daims 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 pdides descht)ed in subparagraph e) lnsurarx:e herein shall t>e 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 insurar^ce for all renewal(s) of irtsurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance polides. 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 dause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A (^A/orkers'
Compensation").

2. To the e}^nt 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 urtdertake
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 manrter
descrilDed in N.H. RSA chapter 281-A arKi 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 daim or t>enefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicalDle
State Gf New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contrador from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreemerrt

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 diarged; and

Attachment l-MBmorandumof^reement state Loan Repayment Program Contractor tnitiais''
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the t)asis of a patlenfs ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services In a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default

k. The Contractor and Employer shall nc^ 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 rK>tify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical corrditions or a person^ situation th^ 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator aixl 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 ler^gth of service required
under the terms of the Memorar*dum of Agreement, except in the cases of the health professionars
termination due to substarxlard job performance or lay due to fir^cial 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
Memorarxjum 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 at! provisions of the
Contract and Memorandum of Agreement If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor tf^ir contract with the healthcare
organization and the State. An example of when a transfer request might t>e approved is the
closure of the healthcare organization under the Memorandum of Agreement Should a transfer
request be approved, the healthcare provider will t>e 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.

j^ttactvnent 1 - Memorandum of Aoreement State Loan Repayment Program Contractor Infttaty
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract

a. First payment of $2,500 of providing services obligated under this contract
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated uixler this contract
e. Fifth payment of $1.875 of providing services obligated under this contract
f. Sixth payment of $1,875 of providing services obligated under this contract
g. Seventh payment of $1,875 of providing services obligated under this contract
h. Eighth payment of $1,875 of providing services obligated under this contract
I. Ninth payment of $1,250 of providing services obligated under the contract
j. Tenth payment of $1.250 of providing services obligated under the contract
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract

8. To the extent there exists an agreement t>etween the Employer and the Corrtractor for a matching
contribution by the Employer for the t>enefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is noX a party to that agreement and is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract All parties my initiate review and/or a modification
at any time should changing conditions wanant Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

)*ttachmenl 1 - Memorandum of ̂reemert State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

iss Walker, CHRO/VP Administrative and Support Services Date
LRGHealthcare

Subsciilj^ and sworn to before me, this <P7 day of

- V. I SEAL

7^
Lydia Huston, APRN
Lakes Regional General Hospital Urgent Care

C

AiTsa Druzt>a. Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

"Bate

(rev 6/16)
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LRGHealthcare
care, compassion, community.

August 27, 2018

State of New Hampshire

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

RE: Workers' Compensation Self-Insurance

Dear Sir,

I am writing in response to a request for information on LRGHealthcare's Workers'

Compensation insurance coverage. LRGHealthcare is self-insured for primary Workers'

Compensation coverage by its LRGHealthcare Workers' Compensation Trust. This trust is

registered with the New Hampshire Department of Labor. I have enclosed a copy of the Self-

Insurance Permit and a Certificate of LRGHealthcare's Excess Workers' Compensation coverage^

If you have any questions or need anything further, please contact me.

Sincerely,

Mitchell B. Jean, Esquire

General Counsel

MBJ/JGB

Enclosures

Lakes Region General Hospital • 80 Highland Street, Laconia, New Hampshire 03246 • Telephone 603.524.321

www.lrgh.org
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Richard M. Flynn
Labor Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF LABOR

CONCORD, NH 03301

WORKERS' COMPENSATION

SELF-INSURANCE PERMIT

KNOW ALL MEN BY THESE PRESENTS:

that Lakes Region Laconia, New Hampshire
General Hospital

,  having furnished the Labor

Commissioner satisfactory proof of financial ability to pay direct the

benefits in the amounts, manner, and when due as provided by the Workers'

Compensation Law, Revised statutes Annotated, Chapter 281-A, as amended,

is hereby granted this permit pursuant to RSA 281-A:9, II and 52.

This permit shall remain in effect indefinitely or until revoked by

said Commissioner or until the employer ceases to be self-insured,

whereupon it shall be promptly surrendered to the said Commissioner.

This permit is granted on this 26th

A.D. 19 92 .

day of November

By power gran^edme by law

Labor Commissioner

WCSI-8 (3/75)
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CERTIFICATE OF LIABILITY INSURANCE
GATE (HM/DD/YYYY)

08/24/2018

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 IN$URER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder In lieu of such endorsement(s).

PRODUCER

Willia of MissBchuBotta, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Naahville, TM 372305191 USA

eOMTACT
NAME:

1-877-945-7378 1-888-467-2376

InnoPBB. certific«tea0wlllia.coa
INSURERJ8> AFFORDING COVERAGE NAIca

INSURERA Safety National Casualty Corporation 15105

WSUREO

LRGHaalthoaca

80 Highlancl Stteat

Laoonia, NH 03246

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF tNSUR/<NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

/LbbL mh
POLICY NUMBER

POLICY EFF
IMMmOftTYYT

POUCY EXP
iMMmomrYYi LIMITS

COMMERCIAL CEJIERAL LIABILITY

)£ 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC

DAMAGE TO RENTED
PREMISES fEa occurranca) s

MED EXP (Any one paraon) s

PERSONAL & ADV INJURY s

GEfTL AGGREGATE LIMIT APPUES PER:

POL'CV O JECT [HIlOC
OTHER:

GENERAL AGGREC3ATE s

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT s

ANY AUTO BODILY INJURY (Par paraon) s

OWNED
ALTTOS ONLY
HIRED '
AUTOS ONLY

SCHEDULED BODILY INJURY (Par acddant) s

NONOWNED
AUTOS ONLY

PROPERTY DAMAGE s

s

UMBRELLA LiAB
OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

EXCESS LIAB AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS- LIABILTTY y / N
ANYPROPRIETOR/PARTNER/EXECVTIVE
OFFICERrtnlEMBEREXCLUOEO?
(Mandatory In NH)
II yaa, daa^ba under
DESCRIPTION OF OPERATIONS below

Nf A

PER OTH-
•STATUTE FR

E.L. EACH ACCIDENT s

E.L. DISEASE EA EMPLOYEE s

E.L. DISEASE POLICY LIMIT s

A ExoesB Horkera Compenaation AGC4058220 01/01/2018 01/01/2019 Bee Limita Below

DESCRIPTION OF OPERATIONS / LOCATIONS! VEHICLES (ACORD 101, Additional Ramarfca Sehadula. may ba ittadiwl if men apaca la raqulrad)

Specific Exceaa Norkera Compenaation:

Self-Inaured Retention Per Occurrence: $600,000

Maximum Limit of Indemnity Par Occurrence: Statutory

Employera' Liability Maximum Limit of Indemnity Per Occurrence « AggroGate: $1,000,000

Evidence of Inaurance.

state of New Bampahire

Department of Health and Human Servicea

129 Pleaaant 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 POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 16652663 batch: 840701



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/27/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110
Altn: Bo$ton.certrequesl6Mar$h.cQm

CN107277064-LR&qener-18-19

CdMTACT ,

PHONE ,

E-MAIL

INSURERIS) AFFORDINO COVERAGE NAIC#

INSURER A Granite Shield Insurance Exchanoe

INSURED

LRGHealthcsre

eo Highland Street
Laconia, NH 03246

INSURER B

INSURERC

INSURERD

INSURERE

INSURERF

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MMmD/YYYYl

POLICY exp
IMIVDOnrYYYI UHrrs 1

A X COMMERCIAL GENERAL LIABILITY

)E 1 X 1 OCCUR

GSIE-PRIM-2016-103 01A1/2018 01/01/2019 EACH OCCURRENCE S  2.000.000

CLAIKiS4.1AI
DAMAGE TO rented
PREMISES <F« ncfiiirraneal s

MED EXP (Any one peraon) s

PERSONAL & ADV INJURY s

GENl AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE ,  12.000.000

policy] ISe^ I |loc
OTHER:

PRODUCTS - COMPIOP AGO s

s

1 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fEa Aeddentl

s

ANY AUTO BODILY INJURY (Per pereon) s

OWNED 1
AUTOS ONLY I
HIRED 1
AUTOS ONLY '

sc
AL
IHEDULED
rros
)N-OWNEO

ITOS ONLY

BODILY INJURY (Per accident) s

NC
AL

PROPERTY DAMAGE
rPer aeddenH

s

s

UMBRELLA LIAB

EXCESS LIA8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

1 DEO 1 1 RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS-LIABILITY yiN
ANYPROPRtETOR/PARTNER/EXECUTlVE rfn
OFFICERAilEMBEREXCLUOEO?
(M«nd«lofy In NH)
l( y«t, dAK^tw und»r
DESCRIPTION OF OPERATIONS Mow

HI A

PER OTH-
STATUTE £R

E.L. EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A Pmlessionai Uebiiity GSIE-PRIM-2018-103 01/01/2018 01^1/2019 SEE ABOVE

OES(

Re:E

rRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. Additional Romarlw SchaduM. may bo attachod If moro apaeo la roquirtd)

Evidence of General and Professional UabBlty Insurance

State of New Hampshire
Oepartmeni of Health and Human Services
129 Pleasant Street

CXxicord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIYE

o( Marvh USA Inc.

Elizabeth Stapleton . '■

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



T.vriia S. Huston

Emplo3ment History:

Lakes Region Healthcare, Laconia NH 05/1996 to Present
Full time clinical RN in perioperative/surgical services. I provide nursing critical
care, conscious sedation for special procedures, EMR documentation, and pre- ■
procedure histories and physical exams. 1 worked as a clinical leader and clinical
instructor in perioperative care and special procedures. I have also worked as a full
time ED nurse providing clinical emergency services, triage and physician support
for all aspects of Emergency department care as well as convenience care. I am
comfortable serving a diverse and high acuity population with complex health care
needs.

Exeter Hospital, Exeter NH 06/1998 to 04/2000
Worked as a full time clinical RN in the emergency department Provided all aspects
of nursing emergency care and triage. Proficiency in a high volume suburban ED.
Patient population with relatively high expectations of "customer service", and
system responsiveness.

Education:

Chamberlain College of Nursing 2011 to 2017
Bachelor of Science in nursing with emphasis on nursing theory and leadership.
Masters of Science In nursing.

Honor roll status.

Family Nurse Practitioner.

New Hampshire Technical Institute ^ 1993 to 1996
Associates degree in nursing. Distinguished recipient of Betty Crocket nursing
award. Member of honor roil.

Vermont College of Norwich University 1979 to 1982
Earned an associates degree in liberal arts with emphasis on pre-nursing and health
science. Member of the women's field hockey team, and track team.

Committees:

American Association of Nurse Practitioners

New Hampshire Association for Nurse Practitioners.
Committee for comprehensive unit based safety program (CUSP)
2012 to present
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nh.gov
Licensing

Home

Person Information

Name: LYDIA S HUSTON

homestatel

License Information

License No: 042518-21 Profession; Nursing License Type: Registered Nurse
License Status: Active Issue Date: 7/26/1996 Expiration Date: 6/17/2020

Disdpline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of llcensure In compliance with their respective credentialing standards.

NH.Gov I Privacy PoUcv t AccwsWIUv PoUcv I Contact Ut
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nh.gov
Licensing

Home

Person Information

Name: LYDIA S HUSTON

License Information

License No: 042518-23 Profession: Nursing UcenseType: 'APRN-NP-Famlly
License Status: Active Issue Date: 8/15/2017 Expiration Date: 6/17/2020

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

DIsclpllna Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The ICAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of iicensure In compliance with their respective credentialing standards.

0NH.Gov I Privacy Policy | Accessibility Policy 1 Contnct Us



Subject: Student Loan Repayment Program (SS-2019-DPHS-13-STUDE-11)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name ^
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Ashley Francis, APRN
1.4 Contractor Address

16 Hospital Road, Plymouth, NH 03264

1.5 Contractor Phone

Number

603-726-6756

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

522,500.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of |0 j-f* , County of

On , before the undersigned officer, personally appeared the person identified in block 1.12, orsatisfactorily
proven to be the person whose name is signed In block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seall

1.13.2 Name and Title of Notary okmstice of the Pegge JENNIFER LHENJIESSY
. Stat# of New Hamptfifaw

Vy Convnittion Expires
a

1.14 StatfiAgency Signature

Date

 joji
T.r5" Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By:

A
(ifaphliasible)the Governor aivrExecut

On:

1.18 Approval

By:

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block l.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate{s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof affer any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

state Loan Repavment Program

The scope of services for this contract between Ashley Francis, ARNP (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached 'Memorandum of Agreement - State Loan Repayment Program" (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program' (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

state Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement. '

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, Incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" {Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment{$) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit CSpecial Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks
I

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)'

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement Is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certHlcates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or othenArise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, In whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certrfication Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampehire Department of Heatth and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials ^
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a 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 govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ^ ̂ 5

Date Name:

Title:

Exhibit F - Certification Regarding Debarment, Suspension Contractor InHials.
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

•the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name:

Title:

Exhibit G AlVLp
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date Name:

Title:

ExtiibH H - Certification Regarding Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit i

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials ^
Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initlats
DHHS Information

Security Requirements 9^l'7Ai 1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY A PERFORMANCE
JefTrey A. Meycn
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Eit 4638
Lisa M. Morris Fni: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.Dh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Ashley Francis, APRN, Contractor, Speare Memorial Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider Is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care In the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatlent care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Ashley Francis, APRN, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Speare Memorial Hospital, 16 Hospital Road,
Plymouth, NH 03264 (hereafter referred to as the Employer), and is working full-time at Plymouth
Pediatric and Adolescent Medicine, 71 Highland Street, Plymouth, NH 03264 (hereafter referred as
the Practice Site).

2. The Practice Site is in a federally designated Health Professionals Shortage Area located in Grafton
County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $22,500 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certlficate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of Insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation In the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
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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-scheduie based on poverty level or not charged; and

I. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the sen/ice obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months, in no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State In twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

\

r/zZv/y jT
MIchell^McEwen, CEO/pfBsident Dat
Speare Memorial Hospital

Subscribed and sworn to before me, this ^ day of . 20 i

SEAL

Notary Public Q &P' r<3
.  / I ^iQs/ao^l

Ashley Francis, APRN Date
Plymouth Pediatric and Adolescent Medicine

7 2-/ /S
DateAlisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE JMHUDCVYYVY)

9/21/2018

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 tNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

/\rthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue
Boston MA 02210

COWTACT
NAMF-

IaJc'iI F^i- 617-261-6700 Noi: 617-646-0400
E-MAIL
ADDRESS:

INSUR£R(S) AFFORDING COVERAGE NAICF

INSURERA Endurance American Specialty Ins Co 41718

INSURED SP6AMEM.01

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURERS

INSURERC

INSURERD

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 902209282 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTVMTHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH 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.

lUBR
WVDTYPE OF INSURANCE

AOOL

IMSD POLICY NUMBER
POLICY EFF
IMWDCVYYYYI

POLICY EXP
tMWDOrrYYYl LIMITS

INSR

JJB.
COMMERCIAL GENERAL LIABILITY

CLAJMS-MAOE OCCUR

HCP1000S550704 1011/2010 10/1/2019 EACH OCCURRENCE

Damage TO RENTEB
PREMISES /Eb occufrenol

MED EXP (Any one parxon)

PERSONAL & AOV INJURY

GENT AGGREGATE UMIT APPUES PER:

QlOCPOLICY □PRO
JECT

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

S 1.000.000

S 60.000

S 6.000

61.000.000

S 3.000.000

\ 3.000.000

AUTOMOBOf UABIUTY

ANY AUTO

COMBINED SINGLE UMiT
(Ea PCCkMntl
BODILY INJURY (Per perwn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
N0N-0V1MED
AUTOS ONLY

BODILY INJURY (Per acddem)
PROPERTY DAMAGE
(Per accklenll

UMBRELLA UAB

EXCESS UM

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' UABtUTY

AMYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBEREXCLUOED?
(Mandatory In NH)
If yat. detcdbe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTB-

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L, DISEASE • POLICY UMIT

Hospital Prolattional LiaPillly HCP1000S5S0704 10/1/2019 $1,000,000
Eacti Claim
'Claims Made Coverape

$3,000,000
AggrPOatS

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101. Additional Remarks Schedule, may be attached If more space is roQuired)
This policy 10 Indude Lauren Bkie, MD • Ashley Francis. APRN • Latm Galvin. APRN as employees of Speere Memorial Hospital

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

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 REPRE^TATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {uuioofrrrf)

09/18/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or lie endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

V\Xeczorek Insurance

166 Concord St.

Manchesler NH 03104

NAME**^^ Cheryl Lapointe
K.F.,- (603)668-3311 (603)668-8413
AOD*Ress- cheTllS^osurance.com

INSURERIS) AFFORDING COSTERAGE NAICt

INSURER A MEMIC Indemnity Co

INSURED

Speare Memorial Hospital

16 Hospital Road

Plymouth NH 03264

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL1891812110 REVISION NUMBER:

INSR
LTF

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 VSHICH 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.

WDCTEcF"POLICY EFF
TYPE OF INSURANCE II'M-U'.vi'l POLICY NUMBER

COMMERCIAL GENERAL UA8IUTY

CLAIMS-MAOE □OCCUR

GEN-L AGGRE^TE OMIT APPUES PER:
POUCY Q Sect EZl LOC
OTHER:

[MMff)0/YYYY| IMM/DD/YYYYI

EACH OCCURRENCE
DAMAGE TO REMTES
PREMISES (E« oceurrxx*)

MED EXP (Af»y oo* p<f»on)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PROOUCTS - COMP/OP AGG

AUTOMOBILE UA8IUTY

ANY AUTO

COMBINED SINGLE UMIT
lEa «ccident>

900ILY INJURY (Pw^ iMrwn)

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (P*- acddwitl

PROPERTY DAMAGE
.(Eff

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETORffARTNER^XECUTIVE
OFRCERAIEM8ER EXCLUDED?
(Mandatory In NH)
If yt«. daacriba undar
DESCRIPTION OF OPERATIONS bolow

STATUTE
OTH-
£S_

3102804467 10/01/2018 10/01/2019 E.L EACH ACCIDENT 500.000

E.L DISEASE • EA EMPLOYEE 500.000

E.L DISEASE • POUCY UMIT 500.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Scttadula, may ba attachad If mora tpaca la raqulrad)
This policy to Includa covaraga on Lautan Bhia. M.O. Aahlay Francis. APRN and Laural Gaivin. APRN aa amptoyoaa el Spaara Mamorlal Hospital

CERTIFICATE HOLDER CANCELLATION

NH Department of Health & Human Services
129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELIVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301-3857

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Ashley Francis

Education

Master of Science in Nursing- Family Nurse Practitioner

Chamberlain College of Nitrsing, Downers Grove, IL 2017

2007
Bachelor of Science Nursing
Saint Anselm College, Manchester. NH

Certification & Licensure

Advanced Practice Nurse Practitioner, femily, NH board of nursing 057992-23 <
Registered Nurse, New Hampshire Board of Nursing, 057992-21 i
Approved Ed RN BSN Instructor, NH Board of nursing 01497
Basic Life Support Instructor (BLS) i.
Neonatal Resuscitation Program Instructor (NRP) <
Advanced fetal monitoring and assessment \
Perinatal Continuing Education Program (PCEP) J

S.T.A.B.L.E (Neonatal stabilization program) certification \
TeamSTEPPS j
Nonviolent Crisis Intervention (CPl) certification \

ProfessioDal Experience

Family Nurse Practitioner, APRN 2017-present \

Plymouth Pediatric & Adolescent Medicine, Plymouth NH \
♦ Responsible to provide inpatient and outpatient pediatric care in a rural organization ;

Clinical Staff Educator !
All departments, Lakes Region General Hospital & Franklin Regional Hospital, NH 2014-2017 |

♦ Responsible for hospital-wide staff education including NRP certifications, \
development of online learning modules, policy development, continuing education

Clinical Adjunct Professor ;

Lakes Region Community College 2015 ■

♦ Responsible for the clinical education of Associate prepared nursing students (Spring Semester)
during their maternal/child rotation ;

Clinical Adjunct Professor 2014 & 2015 *

Plymouth State University (Fall Semesters) j
^ Responsible for the clinical education of Bachelor prepared nursing students j.

during their matemal/child rotation
I

Clinical Nurse

Family Birthplace, LRGHealthcare. Laconia, NH 2007-2017
Maternal & Child Care (LDRP)

□ Delivers patient-centered compassionate care in the obstetrical setting
□ Performs all aspects of nursing care to laboring, delivering, postpartum, and

newborn patients
□ Triages the antepartum patient
□ Accompanies high risk patients during transport to tertiaty care centers



□ Uses nonphamiacological techniques such as jet hydrotherapy, warm/cold
compresses, therapeutic touch, and guided imagery to support the laboring women

□ Assists new mothers with breast feeding support, education, and promotion of skin
to skin bonding

D Supports and promotes the family unit by involving all members in newborn care
□ Resuscitation of the depressed newborn
□ Responsible for stabilization of the critically ill newborn until arrival of transport

team, initiating NRP, placing umbilical venous catheters and IVs, drawing blood
cultures and labs, management of hypoglycemia, initiating and managing the infant
on CPAP including ventilator management.

□ Cares for the sick newborn including establishing intravenous access, initiation of IV
medications, lab draws, oxygen therapy, placing and utilizing NG tubes for feedings,
phototherapy

□ Cares for infants with Neonatal Abstinence Syndrome including assessing and
scoring for severity of withdrawal symptoms, and administering and titrating
morphine for desired outcomes. Promotes family involvement in the care of the
infant and collaborated in the development of unit policies that support rooming-in
and family-centered care. /

Nurse Extern 2006-2007
Family Birthplace, LRGHealthcare, Laconia, NH

□ Performed all aspects of nursing care to laboring, delivering, postpartum and
newborn patients under the supervision of a registered nurse

Additional Skills & Experiences
t

•  Care for pediatric patients in the inpatient setting including attending deliveries and Emergency Department
admissions

•  Responsible for organizing, teaching, and certifying staff in the Neonatal Resuscitation Program (NRP)
•  Completed the Vermont Oxford Network training program on the management of infants with Neonatal

Abstinence Syndrome
•  Coordinates drills with nursing staff, obstetricians/midwives, respiratory, ED, in order to increase

interdisciplinary communication and promote teamwork to improve patient outcomes
•  Facilitates mock codes and drills (Postpartum hemorrhage, shoulder dystocia, maternal codes, neonatal

codes)
•  Collaborated in the development and implementation of a standardized orientation process for new hires
•  Preceptor to new OB nursing staff to labor, delivery, postpartum, and the newborn nursery
•  Assists unit coordinator with facilitation of annual Family Birthplace nursing skills training programs
•  An active member of the hospital code committee and patient safety committee- responsible for running

adult and pediatric code drills hospital-wide
•  Reviews evidence-based practice to develop new unit policies
•  Resource Nurse and shift-leader responsible for ensuring patient safety by managing staffing needs

including assessment of staff skill mix and patient acuity
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nh.gov
Licensing
Home

Person Information

Name: ASHLEY M FRANCIS

License information

License No: 057992-23 Profession: Nursing License Type; APRN-NP-Famlly

License Status: Active issue Date: 5/30/2017 Expiration Date: 4/30/2019

AH ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Disciplina Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as futfilling the primary source
requirement for verification of Ikensure in compliance with their respective credentialing standards.

ehH.Cn I Privacy Polkv t AjBCCMlBIUtyfgiJCf i Contact Uc

hltps;//nh]icenses.nh.gov/verification/Details.aspx?result=2d7b77cb-5788-45a8-95ab-7ac5... 1/10/2018



Subject: Student Loan Repayment Program fSS-2019-DPHS-13-STlJDE-12)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

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

Lauren Blue, MD
1.4 Contractor Address

16 Hospital Road, Plymouth, NH 03264

1.5 Contractor Phone

Number

205-454-8817

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$37,500.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contract(^ignature /

^ ,<x
1.12 Name and Title of Contractor Signatory

1.13 AcliJtbwIedgbn^t: Stittf^of .Countyof

On ?/y1^01 ̂  , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to oe the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated iablock 1.12.

,1.13.f tSigialin'c.ofNotary Public or Justice ofthe Peace zi, ^ e
" ' r, 'W ■ ' ̂ .

;.13-.2 and-Title of Notary faMusticc of the Peace

mcl.M- St^e Agency Signa^e 1.15 Name and TiHc of State A

Date

gency Signatory

1.16 Approval by the N.H. DcpSftmcnt of Administration, Division of Personnel (i/ appUcalie)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

B

1.18 Approval Ify the Governor and Ex6ciJtive Council (ijldpplicable)

By: / / On:

{^ h/is
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBrr B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days affer giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO TH E STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of Insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

IS. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services

Exhibit A

1

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Lauren Blue, Doctor of Medicine (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) Is set forth In the attached "Memorandum of Agreement - State Loan Repayment Program'
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8. of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Ik

Special Provisions

State Loan Repayment Program

1. Speclai Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local govemment, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified In Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet Its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program' (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth In paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or deslgnee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, If the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines tiiat the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that It is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program' (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement If It is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the periformance of the services or the Agreement shall Include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)'

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement Is funded In any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement Immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, In the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Tennination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of clients
receiving sen/ices under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having sen/ices delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of sen/ices, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certificatlon Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTiFICATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective-primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,' "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for tower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F f

information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction virith a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenA/ise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing arid submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or beneftts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initiab
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, 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;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Nam feluu. , (u'b

Name: ^

6«7/14

R«v. 10/21/14

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTiFICATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: ,

3M^

Exhibit H - Certification Regarding Contractor Initials .
Environmental Tobacco Smoke /T./7i y//\
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement

CU/DHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance

CU/OHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certlficatlon regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K

DHHS Information

Security Requirements
Page 1 of 1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Jeffrey A. Mevcn
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4638 1 -800-852-3345 Ext. 4638
Lisa M. Morris Fa,. 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.ob.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Lauren Blue, MD. Contractor, Speare Memorial Hospital. Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN Physicians, familv oractice Physicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in altemative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Lauren Blue, MD, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Speare Memorial Hospital, 16 Hospital Road, Plymouth, NH
03264 (hereafter referred to as the Employer), and is working full-time at Plymouth OB/GYN, 16
Hospital Road, Plymouth, NH 03264 (hereafter referred as the Practice Site).

2. The Practice Site is in a federally designated Health Professionals Shortage Area located in Grafton
County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $37,500 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $37,500. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor IniHa!
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes In the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph 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 fumish 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 fumish 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
certtficate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described In N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
r6ason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Govemor 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 ail provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $3,750 of providing services obligated under this contract.
b. Second payment of $3,750 of providing services obligated under this contract.
c. Third payment of $3,750 of providing services obligated under this contract
d. Fourth payment of $3,760 of providing services obligated under this contract.
e. Fifth payment of $3,125 of providing services obligated under this contract.
f. Sixth payment of $3,125 of providing services obligated under this contract.
g. Seventh payment of $3,125 of providing services obligated under this contract.
h. Eighth payment of $3,125 of providing services obligated under this contract.
i. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing services obligated under the contract.
k. Eleventh payment of $2,500 of providing services obligated under the contract.
I. Twelfth and final payment of $2,500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement Is solely between the
Employer and the Contractor. The Department Is not a party to that agreement and Is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain In
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my Initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Mich^e McEwen, CEO?President
Speare Memorial Hospital

Date

Subscribed and swom to before me. this day . 20 I .

■ I'.
SEAL

Lauren Blue, MD
Plymouth OB/GYN

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Notary Public &p.r^

m/<r

j/zj /
Date

(rev 6/16)
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMnorrvYY)

9/21/2018

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 t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

ArUiur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAME:

F^i- 617-261-6700 noi: 617-646-0400
E-MAIL
ADDRESS:

INSURERfS) AFFOROINQ COVERAGE NAIC*

INSURER A Endurance American Specialty Ins Co 41718

INSURED SPEAMEM-01

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURER B

INSURERC

INSURERD

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 902209282 REVISION NUMBER:

TWIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NO'HMTHSTANDtNG 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 SH0V\14 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SJbr
WVDTYPE Of IMSURANCE

AOOL
POLtCY NUMBER

POLICY EPF
IMMrtWYYYYI

POLICY EXP
IMWDOftYYYl LIMITS

INSR

JJB.

COMMERCIAL GENERAL LIABILITY

CUMMS-MAOE OCCUR

HCP10005550704 1011/2018 i(yi/2oie EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occufreno)

MEO EXP (Any one pwion)

PERSONAL S AOV INJURY

GENX AGGREGATE LIMIT APPLIES PER:

rn LOCPOLICY
□ PRO

JECT

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$1,000,000

$50,000

$5,000

$1,000,000

$ 3,000.000

$ 3,000,000

AUTOMOBILE UABtUTY

ANY AUTO

COMBINED SINGLE LIMlT^
(Ea dcckleni)
BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Par aiaklenH

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' UABajTY
ANYPROPRIETOR/PARTNER/EXECUnVE
OFFICERMEMBER EXCLUDED?
(Mandatory in NH)
If yat, describa utxlar
DESCRIPTION ̂ OPERATIONS balow

PER
STATUTE

OTH-

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Hospital Profassional Liability HCP10CI05550704 10/1/2018 10/1/2016 $1,000,000
Eacn Claim
'Claims MadaCovaraga

$3,000,000
Aggra(Mta

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addltlooal Ramtrlrs Schadwio, may ba attschad V mora apaca la raqulrad)
TMs policy 10 induda Lauran Bhia. MO - Astaay Franda, APRN - Laural GaNin, APRN as amployaas ol Spaars Mamorial Hospital

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Servi(»s
129 Pleasant Street
Concord NH 03301-3857

1

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 REPRE^TATIVE

ACORD 25(2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



jXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrtXVYVYlO

09/18/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Wteczorek Insurance

166 Concord SL

Manchester NH 03104

CONWCT Cheryl Lapointe

Kp.. (603)668-3311 (003)688-8413
AnoRF«- cheiylig/wizinsurance.com

INSURERtS) AFFORDING COVERAGE NAICf

INSURER A MEMIC indemnity Co

INSURED

Speare Memorial Hospital

16 Hospital Road

Plymouth NH 03264

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL1891812110 REVISION NUMBER:

InSr
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS /LND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF P6uevexp
LIMITSTYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □OCCUR

GEN-L AGGREGATE UMIT APPLIES PER
PRO
JECTPOUCY

c k»imi I

□ □LOC

OTHER:

IMMIDO/YYYYI IMM/PO/YVYYI

EACH OCCURRENCE
DAbUGETD RENTED
PREMISES IE. ocomncAl

MEO EXP (Any one p<r»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPIOPAGG

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE UMIT
(Ea wxKJeml
BODILY INJURY (Pv paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddanl)

PROPERTY DAMAGE
(Par aeddanil

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABtUTY
ANY PROPRIETORrt^TNER/EXECUTTVE
OFFICER/MEMBER EXCLUDED?
(Martdatofy In NH)
Ifyas. dateilba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH-
£8

H 3102804467 10/01/2018 10/01/2016 E.L EACH ACCIDENT 500,000

E.L DISEASE • EA EMPLOYEE 500,000

E.L DISEASE - POUCY UMIT 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO >01. AddlUonal Rafliartca Schadula, may ba aoachad If mora apaca la laquirad)
TMa poliey lo btduda covaraqa on Laurao Blua, M.O. Aatilay Francia, APRN and Laural Galvin. APRN aa amployaaa of Spaara Mamotlal HoapHal

CERTIFICATE HOLDER CANCELLATION

NH Department of Health & Human Services
129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301-3857

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Lauren M. Blue, MI)

Professional Experience

October 2017 to present

Licensurc

Sp>eare Memorial Hospital
Plymouth OB/GYN
Plymouth, NH

Ohio 35.132086

August 1,2017-July 1,2019

New Hampshire 18611

January 3, 2018 - June 30, 2020

Residency Trainine

July 2014 to June 2017

July 2013 to June 2014

Education

Northeast Ohio Medical University
Aultman Hospital, Canton, Ohio
Obstetrics & Gynecology Residency Program
PGY-2-4

Case Western Reserve University
MetroHealth Medical Center, Cleveland, Ohio
Obstetrics & Gynecology Residency Program
PGY-I

June 2017

September 2014

August 2012

July 2012

July 2011

April 2013

May 2009

Research Experience

ABOG Written Examination (Passedfirst attempt). Board Eligible

USMLE, Step 3 (Passed first attempt)

USMLE, Step 2 CS (Passedfirst attempt)

USMLE, Step 2 CK (Passedfirst attempt)

USMLE, Step 1 (Passedfirst attempt)

Trinity Sehool of Medicine
Doctor of Medicine
3.59/4.0

University of Alabama
Bachelor of Science in Chemical & Biological Engineering
Cum Laude, University Honors Program
3.56/4.0

2008-2009 Magnetic Biomaterials Research Group; Undergraduate Researcher
Mentor: Dr. Christopher Brazel, Ph.D., Department of Chemical & Biological
Engineering, University of Alabama



Synthesis and characterization of flow behavior of magnefic nanoparticles for
combination cancer therapy in simulated blood vessels

2008 Research Experience for Undergraduates Program; Undergraduate Researcher
Department of Aerospace Engineering & Mechanics
Mentor: Dr. Christopher Brazet, Ph.D., Department of Chemical & Biological
Engineering, University of Alabama
Characterizing the fluid dynamics of magnetic nanoparticles in simulated blood vessels.

2007-2008 Magnetic Biomaterials Research Group; Undergraduate Re.sedrcher
Mentor: Dr. Dong Hyun Kim, Ph.D., Department of Chemical & Biological Engineering, University of
Alabama

Synthesis and characterization of magnetic nanoparticles for properties to be utilized in dual hyperthennia
and magnetically triggered drug delivery cancer therapies.

Publications

Online

1. Blue L, Hopkins M "Ovarian Cysts" BMJ Best Practice. Bestpracticc.bmj.com. (2016)

2. Shaima R, Patibandla J, Blue L, Kiko D, Krew M, Hopkins M "Recurrent Vasa Previa: The Importance of
History Based Screening" Medical Journal of Obstetrics and Gynecology 3:2 (2015)

3. Blue L, Sailing C, DeNapoles C, Fondots J, Johnson E "Manchineel Dermatitis in North American Students
in the Caribbean" Journal of Travel Medicine 18:6 (2011)422-424

Peer-Reviewed Articles/Abstracts

I. Blue L, Sewell MK, Kim DH, Brazel CS "Fluid Dynamics and Heating of Magnetic Nanoparticles in
Simulated Blood Vessels" Journal of Science and Health at The University of Alabama (JOSHUA) 6:1 (2009)

Orul Presentations

1. Blue L, Gill P "Fetal Abdominal Circumference Screening for Fetal Growth Abnormalities in Obese Patients:
The Use of Limited Ultrasound Screening in the Clinic Setting" Northeast Ohio Medical University Annual
Research Day Rootstown, OH April 2016

2. Blue L, Gill "Fetal Abdominal Circumference Screening for Fetal Growth Abnormalities in Obese Patients:
The Use of Limited Ultrasound Screening in llie Clinic Selling" Aultmun Hospital Resident Research Day
Canton, OH April 2016

3. Blue L, Sewell MK, Brazel CS "Fluid Dynamics of Magnetic Nanoparticles in Simulated Blood Vessels"
American Physical Society: Division of Fluid Dynamics 61" Annual Meeting San Antonio, TX November
2008

Poster Presentations

1. Blue L, Gill P, Hopkins M "Optimal Fetal Growth Screening in Obese Patients: The Use of Targeted Fetal
Abdominal Circumference Screening in the Clinic Setting" Central Association of Obstetricians and

—  Gynecologists-Conference Las-VegasrNV-October-2016

2. Blue L, Sewell MK, Kim DH, Brazel CS "Magnetic Nanoparticles for Combination Cancer Therapy:
Synthesis and Characterization of Flow Behavior in Simulated Blood Vessels" American Institute of
Chemical Engineers Regional Conference Tuscaloosa, AL April 2009

3. Blue L, Sewell MK, Kim DH, Brazel CS "Magnetic Nanoparticles for Combination-Cancer Therapy;
Synthesis and Characterization of Flow Behavior in Simulated Blood Vessels" University of Alabama
Creativity Conference Tuscaloosa, AL April 2009

r



4. Kim DH, Blue L, Nikles DE, Braze! CS "Remote Triggered Drug Release System by Magnetic Nanoparticles
for Combined Hyperthermia and Chemotherapy" 53"* Magnetism and Magnetic Materials Conference Austin,
TX November 2008

5. Blue L, Sewell MK, Kim DH, Braze! CS "Magnetic Nanoparticles for Combination Cancer Therapy:
Synthesis and Characterization of Flow Behavior in Simulated Blood Vessels" American Institute of
Chemical Engineers National Conference Philadelphia, PA November 2008

6. Blue L, Sewell MK, Kim DH, Braze! CS "Magnetic Nanoparticles for Combination Cancer Therapy:
Synthesis and Characterization of Flow Behavior in Simulated Blood Vessels" The 6''' Intcmatiohal
Nanomedicine and Drug Delivery Symposium hosted by the University of Toronto, Toronto, Ontario,
October 2008

7. Blue L, Kim DH, Ankareddi I, Nikles DE, Braze! CS ̂'New Cancer Therapy Using Magnetic Nanoparticles
for Heat Generation: Development of Cobalt Ferritc and P(NlPAAm-co-AAm) Hydrogel Composite
Material" University of Alabama Creativity Conference Tuscaloosa, AL April 2008

8. Blue L, Kim DH, Ankareddi 1, Nikles DE, Braze! CS "New Cancer Therapy Using Magnetic Nanoparticles
for Heat Generation: Development of Cobalt Ferrite and P(NIPAAm-co-AAm) Hydrogel Composite
Material" University of Alabama at Birmingham Research Symposium Birmingham, AL April 2008

9. Blue L, Kim DH, Ankareddi I, Nikles DE, Braze! CS "Development of Cobalt Ferrite and P(NIPAAm-co-
AAm) Hydrogel Composite Material for Combined Hyperthermia and Chemotherapy for Cancer Treatment"
American Institute of Chemical Engineers Regional Conference Auburn, AL March 2008

Awards, Accomplishments & Certifications

September 2017 Neonatal Resuscitation Program
August 2017 Perinatal Quality Foundation, Fetal Monitoring Credentialing
August 2017 Advanced Cardiac Life Support
August 2017 Basic Life Support
April 2016 Northeast Ohio Medical University Research Award, 2~' Place
April 2016 Aultman Hospital Resident Research Award Winner
July 2015 Intuitive Surgical da Vinci Training Certificate (7/j process)
April 2015 Fundamental Critical Care Support
November 2014 Institute for Healthcare Improvement, The Model for Improvement
June 2013 Electronic Fetal Monitoring v3.0, Nursing Library of Online

Education

May 2009 University Honors College Graduate
May 2009 Black Belt, 3"^ Degree, Isshin-Ryu Karate

Membership in Honorary/Professional Societies
2015 - 2017 Society for Maternal-Fetal Medicine
2013 - present American College of Obstetrics & Gynecology
2013 - present American Medical Association

Trdf^ioharinter^ts

Obesity in pregnancy
Healthcare Quality & Safety

Hobbies & Interests

Martial Arts, Isshin-Ryu Karate
Cycling
Grilling/Cooking
University of Alabama Football



Be it known that ;

Hauren JlitljeUe Silue, jll.2^.
j  .

is qualified as prescribed by law and is officially licensed

and authorized to practice '

MEDICINE

in the State of New Hampshire !

(3n pifn£Bs ̂ iicreof, we have hereunto set our hands and

affixed the seal of the Board this 3rb day of STanuirp, 2018
I

Poarb ai pilEbtrinB I
1

License No. 18611
President ! Member
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nh.gov
Licensing
Home

Person Information

Name: LAUREN MICHELLE BLUE, MD

Address Information

Address: SPEARE MEMORIAL HOSPITAL 16 HOSPITAL OR CItyiPLYMOUTH Zip: 03264 Slate: NH

Phone: 6035361120

License Information

License No: 18611 Profession: Medicine License Type: Physician

License Status: Current Issue Date: 1/3/2018 Expiration Date: 6/30/2020

Additional Information

Specialty: Obstetrics & Gynecology

Board Certification Information

Board Certified Certification Expiration ABMS Board Specialties
No

Medical Education Information

Type Facility Name Country Year

Medical School TRINITY SCHOOL OF MEDICINE, GRENADINESGRENADA 2013

Internship CASE WESTERN RESERVE UNIVERSITY. OH USA 2014

Residency AULTMAN HOSPITAL/NEOMED PROGRAM USA 2014-2017

Remarks

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

NH.finv I Privacy Policy I AccenlhllHv Pnllcv 1 Contact U«

hiips://nh!icenses.nh.gov/verificaiion/Details.aspx?resuIt=3c697863-39f3-4d24-b787-l bl ... 10/17/2018



Subject: Student Loan Repayment Program (SS-20I9-DPHS-13-STUDE-13)
FORM NUMBER P-37 (version 5/8/15)

I.

Notice: This agreement and all of its attachments shall become piiblic 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 ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I 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

Erika Mood. PsychNP
1 .4 Contractor Address

401 Cypress Street. Manchester. NH 03103

1.5 Contractor Phone

Number

978-360-0775

1 .6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

L8 Price Limitation

$22,500.00

1 .9 Contracting Officer for State Agency
E. Maria Reineinann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1 1 Contractor Signature

4^
12 Name and Title of Contractor Signatory

lOwledgeK^eht: Stateof , County of

On ^ ^ , before the undersigned officer, personally appeared the person identincdjn block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 1 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. ' ' ■
1.13.1 Signature of Notary Public or Justice eace

MELISSA J. THERRIEN, Justice of the Peace
State of New Hampshire >1'

My Commission Expires October 25,* 2022*'

.13.2^^ame and Title of Notary or Justice oTthe Peace

yJij'Ovaea..
T

Da.e; l0fe/[?r

1.15 Name and Title of State Agency Signatory

l6 Approval by the N.hrDepartment of Administration, Division of Personnel (ifapplicable)

By: Director, On:

; 7 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

On;

By:

iurcil (ifajjpkcable) '

On:

. 18 Approval by the Governor ̂ila Executive Cmj

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency IdentiGed 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 niore particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement," and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14,("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all.Services performed by the Contractor prior
to the Effective Date shall beperformed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have ho liability to the
Contractor, including without limitation, any obligation to pay -
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereimder 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 imtil such flmds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block l .6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor imder this Agreement
those liquidated amounts required or pennittcd 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 achially
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
' disabilities, including .vision] hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate.against employees or applicants for.
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afFirmative action to prevent such discrimination. .
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal.
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States-issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records ̂ d accounts for the piupose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms Md conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perforin the SeiVices. 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 vrith whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfonn any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all," of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of ,Default is
not timely remedied, terminate.this Agreement, effective two
(2) days after "giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event,
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor .during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be. paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any d^ages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any'of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ /
PRESERVATION.

9.1 As used in this-Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, cqmputer programs, computer
prmtouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished, m

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shaU be the property of the State, and
shall be returned to the State upon demand or upon ,
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. • Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hzumless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees,-and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising but of (or which may he
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunify of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2,The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insiunnce for all renewal(s) of insurance required under this
Agreement no later than thirty. (30) days prior to the expiration
date of each of the insurance policies. ̂ The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in' block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of,Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be"
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws'in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Eyent of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the p^es at the addresses
given in blocks 1.2 and 1.4, herein.

such approval is required under the circumstances pursuant to
Slate law, rule or policy. .

19. CONSTRUCTION OF AGREEMENT AND TERMS.

' This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective '
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and friis 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
provisibns'of this. Agreement.,

22. SPECIAL PROVISIONS, Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference. . - .

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. .This Agreement, which may
be executed in a number of counterparts, each of which shall
"be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only'after approval of such ■
amendment, waiver or disch^ge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4
Contractor Initials
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Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Erika Hood, Psychiatric ARNP (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 \Artiich are hereby, incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor Initials

4



new neiiipeiiire ueparuiieiii ui neeiui eiiu nuitiaii oerviuee

^  Exhibit B Amendment #1

Method and Conditions Pr^edent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" {Attachment 1). and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No Ijater 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
haye been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials _

Page left Date ^ (f
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Exhibit C

' Special Provisions ,
\  ' i ^ f f . *

'  State Loan Repayment Program

I

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. - The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement. ' •

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
:and working conditions. '

1.4. ' The Contractor shall provide all Information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of. Agreement - State Loan
Rispayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the peripd 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 ^ r *

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
but. ' , .

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. . The Commissioner of the NH Department of Health;and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions ̂of paragraphs

. , 1.5 through 1.7, if the failure is determined to be caused by "circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Departrnent is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is In
breach of this contract.

,1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials
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Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreerhent- 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
of resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, .document, etc.) was financed under an Agreement
with the State of New Hampshire, Departrnent 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, Limitatiori on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and

'  submit to the State of New Hampshire the appropriate certificates of compliance upon
approval .of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor initials
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, imwhole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or In part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to

'  reduce, ,terminate or modify services under this Agreement immediately upon giving the
•Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Accouiit(s) identified in block 1.6 of

• the General Provisions, Account Number, or any other account,, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice "that the State is exercising its
option to terminate the. Agreement.

10.2 . In the'event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop' and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested.by the State related to the termination of the Agreement and Transition Plan

. and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
*  about the transition. The Contractor shall include the proposed communications in its

Transition Plan submitted to the State as described above.

3.. Extension: ■ , .

This agreement has the option for a potential extension of up to two (2) additional yearn, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials

CU/DHHS/011414 Page 1 of 1 Date,
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Exhibit D

Exhibit DrCertificatiori Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials 1
Workplace Requirements

qWCU/DHHS/011414 ' Page 1 of 1 Date i IV
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Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor Initials

CU/DHHS/011414 Page 1 of 1 Date
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ExhIbK F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
certification set out below.'

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Depai^ent of Health and Human Sen/ices' (DHHS)
determiriation 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 pHHS determined to enter into this transaction. If it is later determined that the prospective
priniary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended;" "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntar;ily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of ite principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)..

I  , •

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

.Exhibit F - Certification Regarding Debarment, Suspension Contractor Initiais
And Other Responsibility Matters

M
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions,-if a participant In a
covered transaction knowingly enters into a lower tier covered transaction wjth 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

priricipals;
11.1. are not presently debarred, susperided, 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 obtalri, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federai 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 govemmental entity
,  (Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

of this certification; and . • , •
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State br local) terminated for cause or default..

12. Where the prospective primary participant Is unable to certifyjo any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ■

rt3. 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, susperided, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
, 13.2. where the prospective tower 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 subrnitting'this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - l.ower Tier Covered Transactions," without modification in all lower tier covered

-  transactions and in all solicitations for lower tier covered transactions.

Contractoc^ame:

Date ■ Tir^ ■1-+^'^

Exhibit F - Certification Regarding Debarment, Suspension - Contractor Initials.
And Other Responsibility Matters

re ^ O
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Exhibit G

CERTIFICATION OF COMPUANCE WtTH REQUIREMEhTTS PERTAINING TO

FEDERAL NONDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS ^

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1966 (42;U.S.C. Section 3789d) ̂ich 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
r;equires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal furiding 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 origir) in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S;C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,' 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; <

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; '

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 1'3559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38'(U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and Jhe National Defense Authorization
M (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 rnaterial 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 govemment wide suspension or
debarment. ' •

Exhibit G
Contractor InKiala . ̂
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Exhibit 6

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race,.color, religion, national origin, or sex
against a recipient of funds, the recipient will fonvard a copy of the finding to the Office for Ciyil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of. Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date ' Name:

Title:

Exhibit G
Contractor Initials.
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the-Pro-Chiidren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of'18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the; imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, theGontractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor: Name:

1^11 y
Diate Name:

^  Title:

Exhibit H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke
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Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials,
Business Associate Agreement

CU/OHHS/011414 Page 1 of 1 Date
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Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability arid Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 10f 1 Date
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Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Inforrhation Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 < Exhibit K

DHHS Information

Contractor InitialsM
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DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS. POLICY & PERFORMANCE
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Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271.4638. 1.800-852-3345 Eit. 4638 '
Lisa M. Morris Fax:603-271-4827 TDD Access: !-800-735-'2964

Direcidr www.dhhs.nb.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Erika Hood, Psychiatric Nurse Practitioner (PsychNP), Contractor, Mental Health Center of
Greater Manchester. (MHCGM), Employer, and New Hampshire Department of Health & Human
Services, Division of Public Health Services, Rural Health and Primary Care Section, the State, who
administers the New Hampshire State Loan Repayment,Program. The Program eligibility requirements
are established by federal law authorizing the State Loan Repayment Program (Section 3881 of the
Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loari repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients jduring 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 altemative settings
"(e'g., hospitals, nursing homes, shelters) as directed by the approyed site(s), or performing
practice-related administrative.activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN Physicians, family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives- and behavioral/mental health oroviders: the majonty 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 coriducted 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 clihicaj services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials



STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and. Primary Care Section, who agree to make
state loan repayment coritributions for Erika Hood, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mental Health Center of Greater Manchester, 401 Cypress
Street, Manchester, NH 03103 (hereafter referrki to as the Employer), and is working full-time at
MHCGM - North End Counseling, 1555 Elm Street, Manchester, NH 03104 (hereafter referred as
the Practice Site).

2. The Practice Site is a Community Mental Health Center in a Medically Underserved.Area (ID
#02112) in Hillsborough County, New Hampshire.

3. State funds in this^agreement will be used to provide payments to the Contractor to be applied to
the pnncipal 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 mininiurri continuous service
obligation of thirty-six months In exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $22,500 over the service term. The Employer ha*s agreed to provide loan repayment funds
in an amount not to exceed $22,500. The agreement is to be effective October 1, 2018, or date of
Govemor and Executive Council approval, whichever is later'through September 30, 2021.
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 Govemor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Meniorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the cpntractor 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 apprpved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of .the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
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subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the-Primary Care Workforce Coordinator and
receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in-force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:-

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not'less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein, shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
lnsurance,-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 fumish to the Section Administrator or his or her successor,
certificate(s) of Insurance for all renewal(s) of insurance.required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance, policies. The .
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the, insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy, r

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter.281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall fumish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(i5) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit ,for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection-with the performance of ,
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer, will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site, shall have a policy providing the patients unable to
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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 Jevel or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that; 1) Would make it temporarily impossible for the
Contractor to continue the service obligation or payrnent 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 theTuture. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

♦

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.
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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 folloyving quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth paymerit of $1,875 of providing services obligated under this contract.
f. • Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1.875 of providing services obligated under this contract.
i. Ninth payment of $1 ,'250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Erriployer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a. party to that agreement and is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly .thereafter for the duration of the contract. All parties my initiate Yeviewand/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shalf 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 inforrnation 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.

. f
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Lisa Descheneau, VP of Administration
Mental Health Center of Greater Manchester

Date

to before me. this ^ day of ScpjcAiUor, 20 iK.

RjBnorary

AM%
'ntuiu^

Datesy

MHO North End Counseling

g I COMWSSionN ^SEAL
I ( APftS^ao 1

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section •

9/z s-/ //
Date
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AC^RO CERTIFICATE OF LIABILITY INSURANCE DATE tMM/DD/YYYY)

•  09/17/2018

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 the certificate holder In lieu of such endorsement(s).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hooksett NH 03106

Teri Davis

Kc.Ex.. (866)841-4600 I"" ,,, (603)622-4618
AOMESS- l''3v<s@cgibusinessinsurance.com

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A: Seiective insurance Group. Inc. 12572

INSURED

The MenUil Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B: A.I.M. Mutual

INSURER C:

INSURER 0;

INSURER E:

INSURER F:

It

IN

C

E)

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAYBE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPg OF INSURANCE
ADDL

IMSP
SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/OD/YYYYI

POLICY EXP
(MM/DD/YYYY) LIMITS

A

COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR
ability Included

S233436400 04X)1/2018 04/01/2019

EACH OCCURRENCE 5 1.000.000

CLAIMS-MAC
DAMAUb iU KbN 1 bU
PREMISES fEa ocmrmflnnl

5 100,000

X Professional Li
MED EXP (Any one darson) j 5.000

PERSONAL a ADV INJURY
j 1,000,000

GEfTL AGGREGATE LIMIT APPLIES PER:

POLICY 1_J jIct I 1 LOC
OTHER;

GENERAL AGGREGATE J 3,000,000

PRODUCTS - COMP/OP AGG S 3,000,000

$

A

AUt

X

x

0MO8ILE LIABILITY

S233436400 04/01/2018 04/01/2019

COMBINED SINGLE LIMIT
(Ea aeddant)

S 1,000,000

ANY AUTO •

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTO? ONLY

BODILY INJURY (Per parson) %

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Per acddentl s

Medical payments $ 5.000

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE S233436400 04/01/2018 -04/01/2019

EACH OCCURRENCE 5 10,000.000

AGGREGATE 5 10,000,000

DED RETENTION $
s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rm
OFFICER/MEMBER EXCLUDED? ^
(Mandatory In NH) ' ' '
If yas. desaiba under
DESCRIPTION OF OPERATIONS belOw

N/A eCC6004000298-2018A 09/12/2018 09/12/2019

PER OTH-
^ STATIITF ER

E.L. EACH ACCIDENT J 500.000

E.L. DISEASE • EA EMPLOYEE. J 500,000

E.L. DISEASE - POLICY LIMIT- J 500,000

-

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Romarfct Scliadulft, may t>a attachad If mora apaca Is rsdulrad)

"Supplemental Names" Manchester Mental Health Foundation, inc., Manchester.Mentai Health Realty, Inc.. Manchester Mental Health Services, Inc.,
Manchester Mental Health Ventures. Inc.
This Certificate Is Issue for Insured operations usual to Mental Health Services. RE: Erika Hood APRN

\

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services

129 Pleasant St

Concord NH 03301
r  ■ ■ ■ • •

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

© 1988-2015 ACORO CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORO



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

09/17/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(lo8) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER

CGI Business Insurance

171 Londonderry Tumpike

Hooksett NH 03106

CONTACT Teri Davis

S2.No,: (803)622-1618
Aoc^^- lOavjsQcgibuslnessinsurance.com

INSURERtSlAFFOROINQ COVERAGE NAK •

INSURER A Selective Insurance Group, Inc. 12572

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURERS A.I.M. Mutual

INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: 18-19 w/WC renewal REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE mwiiivS?] POUCY NUMBER

POUCY EFF
(MM/DO/YYYY)

FOLicyexp
fMM/OD/YYYY) UMITS 1

A

COMMERCWL GQfERAL LIABIUTY

E 1 1 OCCUR
sbility Included

S233436400 04/01/2018 04/01/2019

EACH OCCURRENCE
, 1.000,000

CLAIMS-MAO
DAMAGE TO REffTEO
PREMISES fEa occurreoeal

J 100,000

X Professional Lk
MED EXP (Any on* oanon)

, 5,000

PERSONAL & AOV INJURY
, 1,000,000

6EN1 AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE
, 3,000,000

poucY 1 1 Sect 1 1 LOO
OTHER:

PROOUCTS • COMP/OPAGG
( 3,000,000

%

A

1 AUTOMOeiLE UA8IUTY

S233436400 04/01/2018 04/01/2019

COMBINED SINGLE LIMIT
(Ea accident)

% 1,000,000

X ANYAUTO

HEOULED

TOS
IN-OWNED
rrOSONLY

BODILY INJURY (Per parMO) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (Par aeddani) %

X X
NC
AL

PROPERTY DAMAGE
fPar acddent)

s

Medical payments S 5.000

A

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
S233436400 04/01/2018 04/01/2019

EACH OCCURRENCE J 10,000,000

AGGREGATE
, 10,000,000

1 DEO 1 1 RETENTION t s

B

WORKERS COMPENSATION

AND EMPLOYERS' UASILITY Y / N
AMY PROPRIETCR/RLRTNER/EXECUnVE rrn
OFPICERMEMSER exCUJDEO? i
(Msndstory in NH) ' '
If yss. Osscrtbs uodsr i
DESCRIPTION OF OPERATIONS twiow !

NfA ECC6004000268-2016A 09/12/2018 09/12/2019

w PER OTH-
^ .STATUTF FR

E.I- EACH ACCIDENT
, 500,000

E.L. DISEASE - EA EMPLOYEE
, 500,000

E.L. DISEASE - POLCY UMIT
, 500,000

OCSCRIPnON OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AMItionN R«m«rk* Sclwdul*. m«y b« ctuctwd If mor* tpAC* is rsguirsd)

"Supplemental Names" Manchester Mental Health Foundation. Inc., Manchester Mental Health Realty, Inc.. Manchester Mental Health Services. Inc..
Manchester Mental Health Ventures, Inc.

This Certificate is issue for insured operations usual to Mental Health Services. RE: Erika Hood APRN

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Seivices

129 Pleasant St

Concord NH 03301

1

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)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Erika Hood, MS, PMHNP-BC

Summary

I am a graduate with a Masters of Psychiatric Mental Health Nurse Practitioner through Eastern Kentucky
University, KY. I currently provide mental health services to severely mentally ill clients at a community mental
health clinic in Manchester, NH. I provide medication management and mobile crisis support.

Licensure & Certifications

Psychiatric Mental Health Nurse Practitioner, APRN

•  June 2017 New Hampshire License #: 059557-23

Registered Nurse Licensure

•  States of Massachusetts and New Hampshire current through May 2021

Massachusetts: 264964 New Hampshire: 059557-21

Basic Life Support Certification

•  Current until March 2019 ̂

Advanced Life Support Certification

.• Current until February 2020

Pediatric Advanced Life Support Certification

•  Current unlil November 2018

Trauma Nursing Core Course Certification

•  Current until July 2018

Experience

Psychiatric Mental Health Nurse Practitioner- BC Tulv 2017-Pre8ent

7he Mental Health Center of Greater Manchester Manchester, NH

Deliver high quality and compassionate treatment to the vulnerable Severely Mentally 111 (SMI)
population of Manchester, NH and surrounding areas

Assessment, screening, and treatment of the SMI ages 18 and up.

Outreach clients in the community who are suffering crisis with the Mobile Crisis Team to provide acute
assessment and treatment of psychiatric crisis to either prevent or mitigate hospitalization and other
services.

Provide intake assessment and medications to new client who do not have an assigned provider but need
medication manaecmcnt in the interim to maintain stability.
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Manage pharmacological and non- pharmacologic treatment of various psychiatric disorders and
diseases

Order, obtain and interpret appropriate lab tests

Collaborate with medical and neurological providers to provide optimal treatment between specialties
for improved outcome.

Clinical Experience

Adult Psvchiatric Services May 2016-Mav 2017

Great Bay Mental Health Center and Integrated Health Center ofWentworth Douglas Affiliates Dover, NH
Clinical Preceptors: Sandy Mote, PMHNP and Emily Weston, PMHNP

Evaluated individuals for psychiatric diagnosis. Collaborated on treatment options and medication
management.

Adult Drug and AJcohol Abuse Therapy January 2017- February 2017

Addiction Recovery Services Salem, NH
Clinical Preceptor, John ludice, LISCW

Provided intensive outpatient therapy for groups of people suffering drug and alcohol abuse and co
existing conflict in their lives.

Child & Adolescent Psychiatric Outpatient Servtcea January 2017 - May 2017

St. Mary's Community Clinical Services Lewiston, Maine
Clinical Preceptor: Stacey Labonte, PMHNP and Jennifer Mogul, MD

Performed diagnostic evaluation of pediatric populations for psychiatric illness and then collaborated
with preceptor for treatment options and medication management.

Child & Adolescent Inpatient Services January 2017- Mav 2017

St. Mary's Inpatient Behavioral Services for Children and Adolescents lewiston, Maine
Clinical Preceptor: Dylan McKenney, MD

Collaborated with preceptor on assessment, diagnosis and treatment for pediatric population undergoing
psychiatric crisis during hospitalization.

Skills

Evaluation of adults and children for psychiatric diagnosis

Medication management for adults and children with a wide range of psychiatric diagnosis to include,
ADHD, depression, anxiety, eating disorders, psychosis and bipolar disorder.
Treatment option collaboration

Referrals for therapy and other collaborative treatments
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Counseling of clients regarding health risk factors, smoking cessation, stress management, physical
activity and disease management.

Psychoeducation on medication, disease process, disease management and available options for
treatment for both families and individuals.

EMRs! Meditech, Centricity, Ibex, Next Generation, Paragon, Order Connect and Avatar

Professional Experience

Registered Nurse, Emergency Department, Lawrence General Hospital Lawrence, MA 2011-2017

Performs ongoing assessment, medication administration and treatments as ordered for acutely ill psychiatric
patients who present to the emergency department in crisis. Works with the crisis team, case management and
providers to ensure best prognosis for patient while in care.
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nh.gov
Licensing
Home

Person Information

Name: ERIKA MAY HOOD

NH Multi-State license

License Information

License No: 059557-21 Profession: Nursing License Type: Registered Nurse

Ucense Status: Active Issue Date: 7/2/2008 Expiration Date: 5/14/2020

Olsciplinejnformation

No Discipline Information

Board Action

No Related Documents

No Related Documents

isdaimen The JCAHO and the NCQA consider on-line status Information as fiilfHling the primary source
eqiilrement for verification of iicensure In compliance with their respective credentialing standards.

NH.Gov I Privacy PoOcv | y I Contact Us

https://nhlic«nses.nh.gov/verification/Detalls.aspx7re$ull»17257aa4-88b3-4f85-b47a-f8577bella6a Page 1 of 1
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nh.gov
Licensing

Home

Person Information

Name: ERIKA MAY HOOD 1

Licsnsa Information

License No:

License
Status:

0595S7-
23

Active

Profession:

issue
Date:

Nursing License Type:

7/19/2017

APRN-NP-Family Psychiatric Mental
Health

5/14/2020

i

1

j

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category distinct
license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Oisclplin« Infermatlon

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer; The JCAHO and the NCQA consider on-line status inforrnatlon as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentlaling standards.

© Nh.Gov y. I Contact Us

https;//nhlicense5.nh.gov/verificatlon/Details.aspx?r«sult-eea89335-386d-4d7a-8968-cf73bf45e306 Page 1 of 1



Subject: Student Loan Repayment Program (SS-20I9'DPHS-13'STUDE-14)
FORM NUMBER P.37 (version 5/8/15)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I. I 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

Jamison Costello, DO
1.4 Contractor Address

240 S. Main Street, Wolfeboro, NH 03894

1.5 Contractor Phone

Number

603-496-4219

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$55,000

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

Co Signactor 1.12 Name and Title of Contractor Signatory

r)0
13 Aci^wledgement: State of G>rrol|

On ^ \ \ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
provsn to be the person whose name is signed in block I.I I, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
l'!3.1 Signuiui^.ofNc^aCT Public or Justice of the Peace

-c u ' - wfeNDIJ. FENDERSON, Notary Public
^—jbeaij My Conwnlealop Explrag May 7, 2fl?3

1.13.2 Name and Title ofNoiarv or Justice of the Peace

Date

nistratfcn, Divi1.16 Approval by the N.H. Departfhent of Administralfon, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by^^he >^ttomeypeneral Substance and Execution) (if applicable)
//

. 15 Name and Title of State Agency Signatory

Vie£cT(fi-

1.18 Approval by the Goyemor and Execyfiye Council (if anpiicable)/,

By: (/ On:

Uh'h'z

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State")> engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are Identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

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 ail statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days af\er the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

1!. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

state Loan Repayment Program

The scope of services for this contract between Jamison Costello, Doctor of Osteopathy (Contractor) and
the New Hampshire Department of Health and Human Services. Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment Program"
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as If fully set
forth herein.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8. of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby Incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

state Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" {Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

im
Exhibit C Spedal Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)'

4. Debarment, Suspension and Other Responsibility Matters

4.1. if this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibilrty 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.

TV
Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, In whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A. Scope of Services, In whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available. If ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified In block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transltioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In Its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

JcExhibit E - Certification Regarding Lobbying Contractor Initials ^
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDINQ 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 12649 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessanly result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prosp^ve primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person.' "primary covered transaction," "principal," "proposal." and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Oebarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

infbrmatjon of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

/  of this certification; and
11.4. have not within a three-year period preceding this applicationyproposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date Nafne:

Tide:

Exhibit F - CerUflcation Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivefy of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with feith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment

Exhibit G

Contractor Initiab
CwlMcation oT Comp(lM»a wtth rtQirwrwnts partaMng to Ftdtral Nondiscrimination, Equal Traatmanl of P^th-Basad Orpyfaations

and WNsdabtoxw prottctions
«/27n4
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name:

Title:

iCO

Exhibit G

Contractor initials
Cvrtlflcitlon of CompUanc* with ratHranwnta partaining to Fodard Nondlaerlmination. Equd TraaimanI of Filtn naiirl Orgwizationt
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as tjie Pro-C|?iidren Act of 1994.

Contractor Name:

Jgmi'soi CdkiL
Date Name:

Title:

j/
Exhibit H - Certification Regarding Contractor InKlals ,
Environmental Tobacco Smoke Ji c
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement

ihCU/DHHS/011414 Page 1 of 1 Date m



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federai Funding Accountability and Transparency Act (FFATA)
Compiiance does not apply to this contract.

'31Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 10f 1 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractorlnitiais.
DHHS Information

Security Requirements
Page 1 of 1 Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
JefTrty A. Meyers
CommissioBer 29 HAZEN DRIVE. CONCORD, NH 03301

603-271-4638 1-800^52-3345 Ext. 4638
Lisa M. Morris Pa,; 603-271-4827 TDD Access: 1-800-735-2964

Director www.dbhs.Dh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jamison Costello, DO, Contractor, Muggins Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv oractice physicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

litialsAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials .
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Jamison Costello, DO, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Huggins Hospital. 240 S. Main Street, Wolfeboro, NH 03894
(hereafter referred to as the Employer), and is working full-time at Wolfeboro Family Medicine, 240
S. Main Street, Wolfeboro, NH 03894 (hereafter referred as the Practice Site).

2. The Practice Site is in a Medically Underserved Area (ID #02101) located in Carroll County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $55,000 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $20,000. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and

TrAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials ̂  ̂
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

receive approval for any changes In writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers"
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

TrAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials ̂  . l
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary Inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor In the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 4 of 6 DateULiIh



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $5,832 of providing services obligated under this contract.
b. Second payment of $5,832 of providing services obligated under this contract.
c. Third payment of $5,832 of providing services obligated under this contract
d. Fourth payment of $5,832 of providing services obligated under this contract.
e. Fifth payment of $4,584 of providing services obligated under this contract.
f. Sixth payment of $4,584 of providing services obligated under this contract.
g. Seventh payment of $4,584 of providing services obligated under this contract.
h. Eighth payment of $4,584 of providing services obligated under this contract.
i. Ninth payment of $3,334 of providing services obligated under the contract.
j. Tenth payment of $3,334 of providing services obligated under the contract.
k. Eleventh payment of $3,334 of providing services obligated under the contract.
I. Twelfth and final payment of $3,334 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

emirRoberge, CEOfPresident
Muggins Hospital

'r/r<i/n
Date

Subscribed and sworn to before me, this ^ ̂  day of . 20J3..

SEAL ^ ^

VA
Notary Public

wEMOl J. FHNDER50N, Notaiy Public
My Commission Expires May 2, 2023

lamlsojyCostello. DO
Wolfeboro Family Medicine

Date

A—
Date'

/S
Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

{rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (UWDOfYYYY)

9/20/2018

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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie$) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance

475C High Street

Somersworth KH 03676

Amethyste Spardel

K. t'") 742-2552 ,S0„
A^ESit; espardelS crossagency. com

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A :Frankeruituth 13986

INSURED

KUG6INS HOSPITAL

PC BOX 912

WOLFEBORO NH 03894-0912

INSURERS Excelsior Insurance Co. 11045

INSURER c Medical Mutual Ins Comoanv of Maine

INSURER0Granite State Health Ins. Trust

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:17-18 Crod.GL,Prof ,Omb,BA REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL

INSO
SUBR

YYYD POLICY NUMBER
POUCY EFP
fMMfOOfYYYYI

POUCY EXP
fMMfDorrrYYi UMITS

A

COMMERCIAL GtJ4ERAL LIABIUTY

3E ! OCCUR
8OP6050335 1/13/201S 1/13/2019

EACH OCCURRENCE S  1,000,000

1 CLAIMS4UA£ "DAWKgETtTfiERTED
PREMISES (Eaoeeunaneal S  500,000

1

S

1

1

S  5,000

PERSONAL 8 ADV INJURY s

GENL AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE s  2,000,000

X POLICY 1 15^ 1 |lOC
OTHER:

PRODUCTS - COMP/OP AG6 $  2,000,000

s

B

AUl

X

OMOeiLE UABILnY

ANY AUTO

BAe07I943 9/30/2017 9/30/2016

C0M8INED SINGLE LMfT
(Ea acddanil

S  1,000,000

BODILY MJURY (Par parson) s

—

ALL OWNED
AUTOS

HIRED AUTOS

SCHEOULEO
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Pv acddani) $

PROPERTY DAMAGE
(Par aeddami s

Unlnsvrad motorist ccmOinad S  1,000,000

C

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CUUMS-MADE

KHUMBOOOSaa 10/1/2017 10/1/2018

EACH (XCURRENCE S  10,000.000

AGGREGATE S  10,000.000

OED i X 1 RETENTIONS 10.000 s

D WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFCERA4EM8ER EXCLUDED?
(Mandatory In NH) '
If yes. dascrlba under
OESOtlPTION Of OPERATKXIS bahw

N/A
I1CRS20180000034 «/l/20ie 6/1/2019

1  „ 6TH.
I STATUTE * ER

EL. EACH ACCIDENT S  1,000,000

EL DISEASE • EA EMPtOYEt S  1,000,000

EL. DISEASE • POLICY LIMIT S  1,000,000

C Physician Professional Liab

Hospital Professional Liab

K8GRP000390

NBHPL0003e9

10/1/2017

10/1/2017

10/1/2018

10/1/2018

EschOani $ 1,000,000

Apgrtgata % 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES <ACORD 101, AddHlonal RaTwrka Schadula, ray ba attachad IT naxa apaca If raqulrad)

Jamison Coetello, MD. is named as additional Insured. Refer to policy for exclusionary endorsements and
special provisions.

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE, DEPT, 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 POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Angela Mita/AM4

ACORD 25 (2014/01)
INS025 (201401)

G1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDrrrVY)

9/20/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endor8oment(s).

PRODUCER

Croaa Insurance

475C Bigh Street

SomersMorth NH 03678

Amethyate Spardel

(603)142-2552 |

A^ESS: a8pa£del6 crossagency. com
IHSURERfS) AFFORDING COVERAGE NAIC9

INSURER A .-FrankeiuButh 13986
INSURED

RU66INS HOSPITAL

PC BOX 912

HOLFEBORO NH 03894-0912

INSURERB£xcelsior Insurance Co. 11045

INSURER c Hedical Mutual Ins Comoanv of Maine

INSURERDrGranito State Realt:h Ins. Trust

INSURER E:

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR
LTR TYPE OF INSURANCE

WSD WVD POLICY NUMBER
POUCYEFF POLICY EXP

(MM/DOfffYYYt fMMflxrrrro LMrTS

COMMERCIAL GENERAL LIAfilLTTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

TRBOGrrcrReHTed—
PREMISES (E» oecurfom

aOP605033S 1/13/2018 1/13/2019 MEOEXP(Anyoftep«f»on)

PERSONAL « AOV INJURY

GEML AGGREGATE LIMIT APPUES PER:

POCCYnSfft □LOC

GENERAL AGGREGATE

PRODUCTS - C0MPA3P AGG

OTHER:

1.000,000

500,000

5,000

2,000,000

2,000,000

AUTOMOBLE LUBIUTY

X AMY AUTO

COMBINED LikllT
(E« aeddenil 1,000,000

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per penon)

BAS071943 9/30/2018 9/30/2019 BODILY ihUURY (Per ecdderM)

Uninsured moiorHl con^ilned 1,000,000
UMBRELLA UAB

EXCESS UAB

fxDEO RETE

OCCUR

CLAiMS-MAOE

EACH OCCURRENCE 10.000.000

AGGREGATE 10,000,000
NTION S 10,000 HBLJKB000388 10/1/2018 10/1/2019

WORKERS COMPENSATtON
AND EMPLOYERS- LIABILITY
ANY PROPRIETCRlPARTNERIEXECUTIve
OFFICERMEM6ER EXCLUDEOT
(Mandatory In NH)
F yes. describe under
DESCRIPTION OF OPERATIONS below

TEr
STATUTE

oth
er

□NIA
KCBS20ie0000034 6/1/2010 2/1/2019 E.L EACH ACCDEMT 1.000,000

E.L DISEASE • EA EMPLOYEE •1,000,000
E.L. DISEASE - POLICY LIUH $ 1.000.000

Physician Profassional Liab

Hospital Profssaional Liab
NHGRP000390

NNPL000389

10/1/2018

10/1/2018

10/1/2019

10/1/2019

Each Oaitn

Aggraoaie

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. AddMnrtal Renarka Schadule. may be attached t more epaca b required)
Jamison Costello, MD. is named as additional Insured. Refer to policy for exclusionary endorsements and
special provisions.

STATE OF NEW HAMPSHIRE, DEPT. 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

Angela Mita/AM4 '

ACORO 2S (2014/01)
INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



GiBntte Staite Healthcare

and Hunian Service Trust

I'D llo.\ 4197

Concord. Ni l 0.3.302-4197

Certificate Holder

Issue Date: Aug 28, 2018
This certificate is issued as a matter of information only

and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by the policies below.

Certificate of insurance

Laura Stauss

Huggins Hospital

240 S. Main Street

Wolfeboro, NH 03894

Companies Affording Coverage

Company Granite State HC&HS Trust
Letter A

Compeny Midwest Employers Casualty Corp.
Letter B

This policy is effective at 12:00 am on6/i/20i812;0 , and will expire at 12:01 am on2/i/20i912:0 .

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding 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.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

Granite Stale HC&HS Trust HCHS20180000039 6/1/2018 12:00 2/1/2019 12:00:0

LIMITS

EL. Each Accident $1,000,000

EL Disease-Pol Limit $1,000,000

EL Disease-Each Emp $1,000,000

B:Excess Insurance

Midwest Employers Casualty Corp. EWC009477 2/1/201812:00 2/1/201912:00:0

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations Q Officers Excluded

Member Cancellation

Huggins Hospital

240 S. Main Street

Wolfeboro, NH 03894

The

LAWSON
GROUP
Thinblnn. Without the 6oi.

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30 days
written notice to the certificate holder named

to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon
the company, its agents or representatives.

Auth

Aug 28. 2018

epresentative Date



Jamison Costello
Office address
240 S Main street

Wolfeboro,NH 03894

OCCUPATION:

Family Medicine physician. Huecins Hospital. Wolfeboro. NH (full time) August M7 - Present

Hospitdlist. Catholic Medical Center. Manchester. NH ̂ner diem) August'17 - Present

EDUCATION:

Traditional Rolatine Intern. Peconlc Bay Medical Center. Rtverhedd. /VK June'14-July *15 '

Family Practice Residency. Pinnacle Health Systems. l/arrisbtirB. PA July'15-June *17 l

University ofNew Enoland Colteeeof Ostednathlc Medicine. Biddeford. ME

Class of 2014

Rehsseider Polytechnic Institute. Trov. NY

Masters in Biomedical Engineering, Graduated 2009
B.S. in Biomedical Engineering, Graduated 2008

HONORS and AWARDS

Rensselaer Polytechnic Institute. Troy, NY
Phi fCappa Theta, Inducted, 02/2005

Dean's List 7 semesters

Awarded Legacy scholarship

RESEARCH EXPERIENCE:

Rensselaer Polytechnic Institute. Trov. NY

BiomedicaiEheineertrhnDesisn. —Fall 2005

Researched and developed a novel dynamic external fixator for my capstone project, to improve on existing
desl^s that was both easier to use as well as improved bone healing. Responsibilities included mechanical
testing, construction of a prototype, and presentation to a board of local orthopaedic surgeons.

Berkshire Medical Center. Piiis/ield. MA - Fall 2012

Desquamative Interstitial Pneumonia, an unusual presentation: A case report. This was done in collaboration
with E>r. Mohammed Moizuddin MD.

Berkshire Medical Center.-PUtsficld. MA - Fall 2012

Collaborated with Dr. Kevin Mitts in developing and implementing a survey to track the improvement in quality
of life before and four weeks after total knee replacement. The WOMAC, SFI2, and Knee ̂ ciety score were
used to obtain the most useful and pertinent information.

Casting Technique Training. Capital Region Orthopedics, Albany, NY, January 2010 - June 2010

Casting Clinics. .Costello, J., University ofNew England Colleee ofOsteoixithic Medicine. Biddeford. ME. Fall
2011.
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nh.gov
Licensing
Home

-• r fkiSV

Person Information

Name: JAMISON FORREST COSTELLO, DO

Addross'Informatlon

Address

Phone:

License Information

License No: 18414 Profession: Medicine License Type: Physician

License Status: Current issue Date: 9/6/2017 Expiration Date: 6/30/2019

Additional Information

Specialty: Family Practice/Family
Medicine

Board Certification Information

Board

Certified
Certification Expiration

ABMS Board

Specialties

No
AMERICAN BOARD OF FAMILY

PRACTICE
FP

Type
Medical

School

Internship

Residency

[Remark^

JJedia^djigJigr^nJorjngtfojL

Facitity Name
UNIVERSITY OF NE COLLEGE OF OSTEOPATHIC MEDICINE,
BIDDEFORD. ME '

PECONIC BAY MEDICAL CENTER, RIVERHEAD, NY

PINNACLE HEATLH COMMUNITY GENERAL OSTEOPATHIC

HOSPITAL, HARRI5BURG, PA

Country

USA

USA

USA

Year

2014

2014-

2015

2015-

2017

No Related Documents

Disclaimer: The 3CAHO and the NCQA consider on-line status Information as fulfllling the primary source
requirement for verification of llcensure in compliance with their respective credentlalino standards.

MtLSax I EiLvetV-Eglim I Accfsilbliity paiio i Cwtact us

https://nhliccnses.nh.gov/verification/Dctails.aspx?resuIl=b3f91c35-4533-465f-83f9-ba40a0938891 2/22/2018



FORM NUMBER P-37 (version 5/8/15)

Subject: Student Loan Reoavment Program (SS-20I9-DPHS-13-STUDE-1S) •

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is^private. confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.3 Contractor Name

Cynthia Wolz, PsychNP

1.5 Contractor Phone

Number

603-978-140I

1.6 Account Number

05-095-090-901010-79650000-
073-500578

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

Contractor Signature

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

401 Cypress Street, Manchester, NH 03 103

r.7 Completion Date

September 30, 2020

1.8 Price Limitation

$8,750

1 ,10 State Agency Telephone Number
603-271-9330

1.13 Acknowledgement: State of

1.12 Name and Title of Contractor Signatory

County of J-k ll S h

On before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorilyprovet^j^^\W^j|g^^n whose name is signed in bbck 1.1 1, andjcknowledged that s/he executed this document in the capacity
Public or Justtce of the Peace

I I V 1
5- : . o; - =

ame an(l^«W<^Notary or JusticexTthe Peace

^ Kjcrr,

'-^ly SigSt1.14

.16 Approval by the

By;

. 15 Name and Title of State Agency. Signatory

Department of Administration
Date: iofe/iy I^L-U-SA M°(uus ,T)i
Administration, Division of Personnel (ifapplicable)

Director, On:

1 .17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

B.: V .

1.18 Ap^oval by the GovepwJf a^d E.x^cuti\j&jCouncil l{ifApplicable)

By: !■ / On:

lO io l<o

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly,described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Sei^'ices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In.the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permined 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, arid notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized. or actually
made hereunder, e.xceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection vvith the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and'orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with,''receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1.1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access.to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at' its own expense provide all
personnel necessary to perform the Services. The.Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1 .7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfTlcer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of,Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion.of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event'of Default
shall never be paid to the (Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

J  *

9. data/access/confidentialitv/ '
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and '
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N:H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days affer the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO TH E STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Coniractor 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. ASSICNMENT/DELEGATION/SUBCONTRACTS;
The Coniractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Coniractor shall, at its sole expense, obtain and-
•  maintain in force, and shall require any subcontractor or

assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value'of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the'Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1 .9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COM PENSATJON.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance witlt
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1 .9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the >•
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
.inures to the benefit of the parties and their respective,
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party. ' •

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions'set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

,24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original,' constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument In writing signed •
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Cynthia Wolz, Psychiatric ARNP (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment Program"
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein.

Exhibit A Contractor Initials /^
Page l of 1 Oate (̂alll



New Hampshire Department of Health and Human Sen/Ices

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal.
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire,, any changes
to the information provided in application for this agreement, a copy of which is attached to
•this agreement. . - ; •

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A. incorporating appropriate dates
and working conditions.

1.4. The Contractor, shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth In the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein,

1.5. If the Contractor agrees to serve, and fails to corriplete the period of obligated services, s/he
shall be liable to the State of New Hampshire. Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to. or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out. '

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
,forfeit any remaining allotm'ent(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee. shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of .the provisions of paragraphs
1.5 through 1.7. if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances,

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials 0^
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New Hampshire Department of Health and Human Services

Exhibit C

2. ' Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment.
gratuity or offer of employment on behalf of the Contractor? any Sub-Contractor or. the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of'any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this'(report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services. Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C. D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
•approval of the Agreement by the Governor and Council.'

Exhibil C Special Provisions Contractor Initials ̂
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provision] of this contract, Conditional Nature of Agreement, is
replaced as follows: 1
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Includirig without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action]that reduces, eliminates, or othenwise modifies the
-appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such furids become available, if .ever. The State shall have'the right to
reduce, terminate or modify services j under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source jor account into the Accouht(s) identified in block .1.6 of
the General Provisions, Account Number, or any other account, in the event funds are-reduced
or unavailable. '

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time .for any reason, at the sole discretion of

the State, 30 days after, giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the'State a Transition Plan for services under the
Agreement," including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State

'  as requested. "
10.4 In the event that services under the Agreement, including but not limited to clients receiving

services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parties-and-approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

CU/DHHS/011414
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Cu)
Exhibit E - Certification Regarding Lobbying Contractor Initials

CU/DHHS/011414 Page 1 of 1 Date ̂



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective-primary participant further agrees by subrnitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check-the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initial
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normaily possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are-not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

Contractor Name:

Date Name:
Title: ^ ̂

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
- And Other Responsibility Matters
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New Hampshire Department of Health and Human Sen/ices
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS'AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirerhents. which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religign, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Preventiori 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 sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of .Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrlrhination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accbrnmodations, 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 discrirnination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include • *
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt- 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
' Contractor Initiaia^^ "
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing'on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient v\/ill forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health, and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^

Date Name: Q yf/AjJ
Title: ^

Exhibit G
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmentai Tobacco Smoke, aiso known as the Pro-Chiidren Act of 1994
(Act), requires that smoking-not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or.the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section l.ll'and 1.12ofthe General Provisions, tpexecute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date

Exhibit H - Certification Regarding Contractor Initials ̂
Environmental Tobacco Smoke _/ ^
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New Hampshire Department of Health and Human Services

Exhibit I

•>»

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials ̂
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Ceilification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials G-0
Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4.-Last update 04,04,2018 Exhibit K Contractor Initials
DHHS Infofmation

Security Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

bureau OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

.IcfTrcv A. Mcvcrs
Commissmncr 29 HAZI'N DRIVE, CONCORD,,NH 03301

603-271-4638 1-800-852-3345 ExI. 4638

Lisu M. Morris Eaxi 603-271-4827 TDD Acccssi 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

' MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Cynthia Welz, Psychiatric.Nurse Practitioner (PsychNP), Contractor, Mental, Health Center of
Greater Manchester . (MHCGM), Employer, and New Hampshire Department of Health & Human
Services, Division, of Public Health Services, Rural Health and Primary Care Section, the State, who
administers the New Hampshire State Loan Repayment Program. The Program eligibility requirements
are established by federal law authorizing^the State Loan Repayment Program {Section 3881 of the
Public Health Service Act. as amended by Public Law 101-597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-
hours per week, for at least 45 weeks each service year. The 20-hours per week may be compressed
into no less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour
period. Participants do not receive credit for hours worked over the required 20-hours per week, and
excess hours cannot be applied to any other work week. Research and teaching are not considered to
be "clinical practice". Time spent for all health care providers and dentists in "on-call" status will not
count toward the 20-hour workweek, except to the extent the provider is directly serving patients during
that period. Up to 7 weeks (35 work days) of leave is allowed frorh the practice site in each year
(vacation, holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 4-hours of the minimum 20-hours must be spent providing clinical services
for pMients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 4-hours of the minimum 20-hours per week.

b. OB/GYN phvsicians. family practice physicians who practice obstetrics on a regular basis.
certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours
per week (not less than 11-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 9-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 4-hours of the minimum 20-hours per week.

Atlachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials ̂
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Cynthia Wolz, PsychNP. New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Mental Health Center of Greater Manchester.
401 Cypress Street. Manchester, NH 03103 (hereafter referred to as the Employer), and is working
part-time at MHCGM - North End Counseling, 1555 Elm Street. Manchester. NH 03104 (hereafter
referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center in a Medically Undersen/ed Area (ID
#02112) in Hillsborough County. New Hampshire.

3 State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans.for actual cost paid for tuition, reasonab e
educational expenses, and, reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4  In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of twenty-four months in exchange for eight payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $8 750 over the service term. The Employer has agreed to provide Joan repayment funds in
an amount not to exceed $8,750. The agreement is .to be effective October 1. 2018, or date of
Governor and Executive Council approval, whichever Is later through September' 30, 2020.
Following the effective date or the date of Governor .and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to one additional year contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.'

6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide diretrt
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 contracragrees to complete a
service obligation that runs the length of the contract and remains at me 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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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attachment 1 - MEMORANDUM OF AGREEMENT

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 \A/riting at least two (2) weeks in advance of any consideration

-  of permanent changes in the sites or circumstances of the contractor under their agreernent.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and-
$2,000,000 aggregate; and - • ^

2. The policies described in subparagraph e) Insurance herein shall be on 'policy forms and
endorsements approved for use in the State of New Hampshire by the-N.H. Department of
Insurance, and issued by insurers licensed in the State of, New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block belpw,
<  or his or her successor, a certificate(s) of insurance for all insurance required under this

Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of, each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are. incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A„("Workers'
Compensation"). ' •

2. To the extent the Employer is subject to the requirements.of N.H.. RSA chapter 281-A. Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation! in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her.successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any .other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of'New Hampshire Workers' Compensation laws in connection \A/ith 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

Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials QjS
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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 oh poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay,for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall-notify the Rural Health & Primary Care Section within severi (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to^take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results-in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship' to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.,

m. The Employer shall corhply 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 Repayroent 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 asso.ciated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. <lf the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor .their contract with the healthcare
organization and the State. An example of when a transfer requek might be approved is the
closure of the healthcare organization under the tyiemorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials (A.
n.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $1,202 of providing services obligated under this cghtract.
b. Second payment of $1,202 of providing'services obligated under this contract.
c. Third payment of $1,202 of providing services obligated under this contract
d. ' Fourth payment of $V,202 of providing services obligated under this contract.
e. Fifth payment of $986 of providing services obligated under this contract. .
f. Sixth paymerit of-$986 of providing services obligated under this contract.
g. Seventh payment of $986 of providing services obligated under this contract.
h. Eighth payment of $986 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
coritribution by the .Employer for the benefit of the Contractor that agreement is solely between the
Employer and^ the Contractor. The Department is not a party to that agreement and is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whicheverJs later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this 'agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence..'

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Lisa De^cheneau, VP of Administration
Mental Health Ceriter of Greater Manchester

Date

Subscribed and , this 10 day of Sgf>/t7HLgr . 20

I  \i I 2^2020 j

Cyntfcia Wolz, PsychNI
MHCGM - North End Counseling

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Notary Pubito

Date

Date

(rev 6/16)
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j\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MUJDD/YYYY)

00/18/2018

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 t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Business Insurance

171 Londonderry Turnpike

Hooksett NH 03106

jeri Davis

(868)841-(600 (603)622^18

Aix^F^ss- idavisiScglbusinessinsurance.coni
INSURERISIAFFOROINO COVERAOE NAIC •

INSURER A Selective Insurance Group, Inc. 12572

INSURED

The Mental Health Center of Greater Mar>chester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURERS
A.I.M. Mutual

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 18-^9 w/VVC renewal REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE IL'M'lLviU POUCY NUMBER

POLICY EFF
(MM/DOfYYYY)

POLICY EXP
IMMAXVYYYYI UMITS 1

A

COMMERCIAL OBNERAL UABIUTY

£  [ 1 OCCUR
ibility Included

S233436400 04/01/2018 04/01/2019

EACH OCCURRENCE
, 1,000.000

CLAIMS-MAD
CIAUAGETO REMTED , 100.000

X Professional Lit MEO EXP (Any ona oanon)
, 5.000

PERSONAL &ADV INJURY
, 1,000,000

GErn. AGGREGATE UMITAPPUES PER; GENERAL AGGREGATE
, 3.000.000

POLICY 1 1 ̂  1 1 LOC
OTHER:

PROOUCTS - COMP/OP AGG
, 3.000,000

s

A

1 AUTOMOBtLE UABIUTY

S233436400 04/01/2018 04/01/2019

COMBINED SINGLE LIMIT
(Fa acddentl

S 1.000.000

X ANY AUTO

IHEOULED

rros
IN-OWNED
rros ONLY

800ILY INJURY (Par parson) $

OVWEO
AUTOS ONLY

HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Par acddant) s

X
NC
AL

PROPERTY DAMAGE
(Par acddanii

s

Medical payments S 5,000

A

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
S233436400 04rt)1/2018 04/01/2019

EACH OCCURRENCE
, 10,000,000

n AGGREGATE
, 10,000.000

OED RETENTION S t

8 1

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y,ff
ANYPROPntETOR/RARTN6R®C£CUTIVE FTn
OFFCERMEMBER EXCLUDED?
(Mandatory In NH)
If yaa. daacdba undar
DESCRIPTION OF OPERATIONS balow

Nf A ECC6004000298-2018A 09/12/2018 09/12/2019

w PER OTH-
STATUTE ER

E.L EACH ACCIDENT
S 500,000

E.L DISEASE • EA EMPLOYEE
, 500,000

E,L DISEASE ■ POLCY UMIT
^ 500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schodula, may ba attachad U mon spaea la mquirad)

"Supplemental Names" Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty, Inc.. Manchester Mental Health Services, Inc.,
Manchester Mental Health Ventures. Inc.

This Certificate is issue for insured operations usual to Mental Health Services.
RE:CynthiaWOIzAPRN

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILi. BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

G1988-201$ ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Cynthia L. Woiz, DNP, APRN

ANCC Family Nurse Practitioner ̂ 0212434
ANCC Psych/Mental Health Clinical Nurse Specialistff2005001320

DEA Licensed NH & MA Licensed

Education:

2012-2015 University of Massachusetts-Boston
Doctorate In Nursing Practice program
Focus: staff development & interdisciplinary collaboration in Mental Health &. Primary Care settings

2003-2004 Boston College School of Nursing; Chestnut Hill, MA
Psych/Mental Health (Additional Specialty)

1998-1999 University of RJiode Island College of Graduate Nursing; Ph. D. program courses

1992-1994 Boston College School of Nursing; Chestnut Hill, MA
Master of Science; Community Health/Family Nurse Practitioner Program

1992 Saint Anselm College; Goffstown, NH: Courses in Philosophy & Social Work/Interviewing
1988-1991 Franklin Pierce College; Concord. NH: BS Management: Cum Laude
1976-1979 Newport Hospital School of Nursing; Newport, RI

Diploma of Nursing with Credit courses in sciences at Salve Regina College

Profcsstona! Experience:

Mental Health Center of Greater Manchester

North End Counseling 9 Biodgett Street, Manchester NH
02 January 2018- present: Full Time; APRN prescriber

University Of Massachusetts Medical School- Graduate School of Nursing
55 Lake Ave North, Worcester MA

October 2017- present: Assistant Professor (Part Time); Psych Mental Health Certificate Program

U.S. Department Veterans Health Affairs:
Edith Nourse Rogers Memorial VA Hospital 200 Springs Road, Bedford MA 01730
May 2016- Dec 2017: part-time (24hrs) Compensation & Pension Examiner
Full"time June 2015- May 2016rrntcrim l'Iospicc'&" Palliative Cafe Cuurdiiiator; Geriatric Service Line
> LEAN Yellow Belt project: Training Program for Hospice Volunteei"S

VA Worcester Community Based Outpatient Clinic; 605 Lincoln Street, Worcester MA 01605
April 20IO-June2015: Full-time APRN, prescriber

April 2010-0ct 2012 under VHA BHS/ Get 2012-2015 under VHA CWM
> Co-chair Interprofessional Training Team. 3-year funded pilot program 2012-2015

University of New Hampshire College Health & Human Sciences; Hewitt Hall 4 Library Way, Durham NH
Aug 2016- May 2017: Clinical Assoc. Professor for pilot program Post-Master's Certificate in PMH



Cynthia Wolz

Arbour Fu)!er Hospital; 200 May St, Attleboro Ma 02703
04 Feb 2008-March 2010:

Full Time; ARNP incorporating Family Nurse Practitioner and PsycIVMental Health CNS

Roger Williams Medical Center; Providence RI
09 July 2007- 01 Feb 2008; Pilot program: NP position on ACCESS team; bill time position

Salmon Fails Behavioral Health 1 Old Dover Road. Rochester NH 03867 603.335.2444
10 Jan 2007- 29 June 2007 Full time/Temp position

Lamprey Health Ccire 207 So. Main Street. Newmarket NH 03857 603.659 3106
12 Sept 2005- 29 Dec 2006
FT ARNP, incorporating Family Nurse Practitioner and PsyclVMcntal Health skill sets in feasibility
project for onsite Psych/Mental Health services

Amesbury Psychology Associates 978.388.5700
18 May 2005- 1 October 2005 FT /temp position as Clinical Nurse Specialist

St. Joseph Health Services: Department of Psychiatric Services, 21 Peace Street, Providence RI 02907
12 July 2004-06 May 2005 401456 4232

FT Family Nurse Practitioner with Inpatient Psychiatric Dept. Practitioners with Psych service provided
consult evaluations for other inpatient depailments.
•  Residency format under supervision of Assistant Medical Director and a staff psychiatrist

Landmark Medical Center. 1 15 Cass Ave. Woonsockei RI 02895 401.769.4100
Jan 2004 - 31 June 2004: Emergency Room & Fast Track (24 hrs. every weekend/ .60 FTE)

U.S. Dept. Veterans Affairs: VA Medical Center- Providence. RI 02908 401.273.7)00
15Juiy200l-23 Jan 2004

Full Time position as Nurse Practitioner with panel of 798 patients within Primary care.
•  Psych/Mental Health liaison
•  Regional (VISN I) attendee/representative to national education program: Primary Care and

Psych/Mental Health Mini-Residency Program, Charleston VAMC (SC).
•  Co-chair for VAMC Nurse Practitioner Committee: drafted committee charter

Landmark Medical Center/ Fogarty Site, North Smithfield, RI 02895 40! .769.4100
07 Aug 2000-29 June 2001: Urgent/Ambulatory Care Center/Occupational Health
.75 FfE position as Family Nurse Practitioner
•  Co-leader of task force r/t professional development/educational
•  Lay-off due to corporate reorganization (hired back Jan 2004)

Community Health Centers of RI: .75 F TE
Wood River Health Services; Hope Valley, RI Dec 1999-Jan 2001
•  Family Nui-se Practitioner

Bayside Family Health Service; North Kingston, RI May-.lune 2000
•  Project Consultant: Completed gran! application (partial data available) for

Federally Qualified Health Center Look-Alike Designation (DDHS Bureau of
Primary Health Care) to access subsidized Medicare/Medicaid funds.



Cynthia W0I2

Concord Family Medicine; Concord, NH/ Affiliate of Capitol Region Healthcare Corporation
01 June 1998-August 31 1999: FT Family Nurse Practitioner
01 Dec 1995-31 May 1998: .2 FTE

August 1995- June 1998 Saint Anselm College Department of Nursing; Goffsiown, NH
Academic Appointment:
FT Nursing Instructor Community Health: classroom and clinical educator; instrumental in
revising community health curriculum to reflect family and aggregate focused caie.
Coordinate and supervise the clinical experiences; liaison to community sites

June 1994-August 1995 Capitol Region Family Health Center/Dartmouth Residency Program;
Concord, NH (an atfiliate of Capitol Region Healthcare Corporation)
FT position to develop the role of Family Nurse Practitioner within newly funded program
(Formerly a Family Planning and WIC clinic); included weekly rural health site

May 1992-June 1994 Elliot Hospital .60 FTE (24 hr/week)
Sept 1988- July 1992 Concord Hospital; Concord, NH (now Capitol Region Healthcare Corporation)

Day Surgery Center; Clinical Nurse 11: staff education/preceptor;
Established staff nurse position on Hospital Ethics Committee

4/1988-8/1988 Saint Paul School Concord NH

Interim Innrmar-y/Cjinic Nurse: evening charge nurse for a private preparatory high school
3/1986-03/1988 Catholic Medical Center; Short Slay Unit: FT Assistant Head Nurse
12/1981-03/1986 Penacook Family Practice; Penacook. NH

Full-time (only) RN; triage, scheduling, assessment, office procedures
3/1981- 12/1981 Concord Hospital Concord, NH 0.60 FTE
6/1979- 3/1981 Newport Hospital/Rl & Saint Ann's Hospital; Fall River, MA

.50 FTE staff RN/ evening charge

Ancillary Positions Held concurrently:

Spring Semester 2005 Middlesex Commujiily College, Bedford MA: interim clinical instructor
Spring 1999 University of Rhode Island—College of Nursing;

•  Visiting Clinical Instructor & Coordinator and supervision of student experiences in community
settings: home care and vulnerable populations

Fall 1998 Lecturer; New Flampshire Technical Institute—Department of Nursing
1993-1994 Boston College School ofNursing: Teacher Assistant; Psych/Mental Health Dept.
1992-1994 1-800-2 ELLIOT: telephone triage nurse; part-time Elliot Hospital; Manchester, NH

i

Professional Membership:

2004-present American Psychiatric Nurses Association- member
1996-presenl Sigma Theta Tau Nursing Honor Spciety
1992-present New Hampshire Nurse Practitioner Association

President Elect: May 1998-May 1999
Vice President: May 1996-May 1998
Sept 93-May 95 District coordinator; Concord/Lakes Region
1994-1995 Continuing Education/Planning Committee: NE Regional NP Gonf.
Committee Co-chair: 1996-1997

1995-2000 American Public Health Association—member
1993-1994 NH Public Health Association—member
1993-1994 Recording secretary; Boston College Graduate Nurses Assoc.

Boston College Continuing Ed. Committee; Graduate Nurse Representative



Cynlhia Wolz

Volunteerism:

2012-2015 Fresh Air Summer Program or/ Community Suppoil Host: host teen for two summer weeks
2010-2014 Certified Pet Therapy Team: with Lily (Sheltie); children and elderly activities
2010-2015 VA Worcester: veteran support activities; annual plant exchange/staff; bereavement quilt

Coordinator/staff

2005-2007 Seacoast NH/Hampton Mobile Health Van: bimonthly Fall-Spring
1995-1998 Bishop Brady High School: health records reviewer (to meet NH immunization requirements)
1997-1998 Pet Therapy Team Leader: Kato & Cloe; nursing home w/teeas in community service projects
1993-1994 Recording secretary; Boston College Graduate Nurses Assec.

Boston College Continuing Ed. Committee; Graduate Nurse Representative
1992-1999 NH NPA committees
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Name: CYNTHIA LOUISE WOLZ

License information

APRN-NP-Family Psychiatric Mental
License No: 024067-23 Profession: Nursing License Type:

sutu" n"" 9/15/2005 5/30/2020vDate;

41! ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
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Subject: Student Loan Repayment Program fSS-2019-DPHS' 13-STUDE-16^
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I 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

Amanda Byrne, RDH
1.4 Contractor Address

69V Island Street, Keene, NH 03431

1.5 Contractor Phone

Number

978-895-6254

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$30,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9330

1. 11 Contractor Signature ^

1.13 Acknowledgement: State of ^1.13 Acknowledgement: State of

UL

1.12 Name and Title of extractor Signatory \

.County of

On , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven t^^sl^^q^lW/ig^ose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicaKWWiiocIf

'. tP ̂

# / COMMISSION •• \
=  ; EXPIRES : 1 (
I  : f J<:0

1.14 State

Date:

1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

. 17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

applic b

6//o
18 Appro^ by the Governor aijd Execijtive Councilf

By: |. / On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.

Page 2

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined elTort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreemenl. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTIALlTV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1,9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
,be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Amanda Byrne, Registered Dental Hygienist (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment Program"
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8. of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement-State Loan Repayment Program" {Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the periformance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

CU/OHHS/011414

Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availat^le to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

(kc/^Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

^/3O 1 1 ̂  /^o W
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

1
Date

Contractor Name:

Mii
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Dale

Tit™' ix/rrve.
liK>\^

Exhibit H - Certirication Regarding Contractor Initials
Environmental Tobacco Smoke

cu/OHHS/110713 Page 1 of 1 Date_
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials 006
Business Associate Agreement

CU/DHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Infonmalion

Security Requirements
Page 1 of 1 Date



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREA U OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Jeffrey A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4638 I -800-852-3345 Ext. 4638

Usa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.Dh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Amanda Byrne, RDM. Contractor, Dental Health Works of Cheshire County, Inc., Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan
Repayment Program. The Program eligibility requirements are established by federal law authorizing
the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by
Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site In each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitais, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN Dhvsiclans. familv practice phvsicians who practice obstetrics on a recular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachmenl 1 - Memorandum of Agreemenl Slate Loan Repayment Program Contractor

(rev 6/16) Page 1 of 6 i Date^liOi



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Amanda Byrne, RDH, New Hampshire Licensed {hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Dental Health Works of Cheshire County, Inc., 69V Island
Street, Keene, NH 03431 (hereafter referred to as the Employer), and Is working full-time at Dental
Health Works of Cheshire County, Inc., 69V Island Street, Keene, NH 03431 (hereafter referred as
the Practice Site).'

2. The Practice Site a State-funded Dental Health Center located in Cheshire County. New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $30,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever Is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initial^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
receive approval for any changes in \A/riting at least two (2) weeks in advance of any consideration
of permanent changes In the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all

State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing In
the service areas, except that the Practice Site shall have a policy providing the patients unable to

Attachmenl 1 - Memorandum of Agreement Slate 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 payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must Include specific

reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an Immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor In the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program Is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $3,300 of providing services obligated under this contract.
b. Second payment of $3,300 of providing services obligated under this contract.
c. Third payment of $3,300 of providing services obligated under this contract
d. Fourth payment of $3,300 of providing services obligated under this contract.
e. Fifth payment of $2,550 of providing services obligated under this contract.
f. Sixth payment of $2,550 of providing services obligated under this contract.
g. Seventh payment of $2,550 of providing services obligated under this contract.
h. Eighth payment of $2,550 of providing services obligated under this contract.
i. Ninth payment of $1,650 of providing services obligated under the contract.
j. Tenth payment of $1,650 of providing services obligated under the contract.
k. Eleventh payment of $1,650 of providing services obligated under the contract.
I. Twelfth and final payment of $1,650 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

^ m t>l- WI ic
Stephen^offman, DMD Dfete
Executi\^ Director Dental Health Works of Cheshire County, Inc.

Subscribed an^.j0;; ore me, this 33 day of 20

i VsE^ -.f %
5 / COMMISSION \ %

EXPIRES
s  1 MAY 16,2023 j =

/.DK
Amanda Byrne, RDI
Dental Health Works of CPieshire County, Inc.

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Notary Public

8 501
Date

f/^/
Date

(rev 6/16)
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/KCORD'

DENTHEA-01

CERTIFICATE OF LIABILITY INSURANCE

LBENJAMIN

DATE (MM/DO/YYYY)

08/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer, riahts to the certificate holder In lieu of such endorsement(s).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord. NH 03301

K1°''no. e.«: (603) 225-6611 fAg. Ne):(603) 225-7935

INSURERfSI AFFORDING COVERAGE NAICS

INSURER A Asoen SDeclaltv Insurance Co.

INSURED INSURER B

Dental Health Works of Cheshire County
69V Island St Unit B

INSURER C

INSURER D

Keene, NH 03431
INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
XIK. TYPE OP INSURANCE

AOOL

mo.
SU8R

WYD.
POLICY NUMBER

POLICY EPF
IMMinPATYVYl

POLICY exp
tMM/DD/YYYY> LIMITS

COMMERCIAL GENERAL UABILITY

CLAJMS-MAOE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

MED EXP fAnv one penonl

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;'PLIES

□POLICY I I
GENERAL AGGREGATE

LOC PRODUCTS • COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEn aeddann

ANY AUTO
OWNED
AUTOS ONLY

AIJ^ ONLY

BODILY INJURY <P«f per«onl
SCHEDULED
AUTOS

X&rcgTN!?
BODILY INJURY (Pw aeddafm
PROPERTY p,
(Par acddeni)

'AMAGE

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
EXCLUDED?pFFICERMEMBER I

PER
STATUTE

OTH-
ER

(Mandatoryln NH)

T / n

□ E.L. EACH ACCIDENT

If yet. detcribe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Professional Liab.

Professional Liab.

ES10239-00

ES10239-00

06/29/2018

06/29/2018

06/29/2019

06/29/2019

Per Occurrence

Aggregate
1,000,000
3,000,000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Addltionel Remarfct Schedule, mey be etteched If more epece It required)
Covered employees include however do not limit:
Amanda Byrne RON

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant St
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WfTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFieATE OF LIABILITY iNSUFtANCE
'GATE (MMrpprWYY)

08^7)2018.

THIS CERTIRCATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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 PRO AND THE.CERTIFICATE HOLDER.,

IMPORTANT: If the certificate holder is tn ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed..
If SUBROGATION. IS.VVAIVED,.subject to the terms and conditions of the policy, certain policies may require,an endorsement A statemerit on.
this certificate does riot confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCet-

.Masiello Insurance Agency. Inc.

69A Island Street, Suite 1

Ke'ene NH 03431

Janice Sargent

phone J-M
(AC.No ExH; (AiC.rteJ:-

Ai^bss' JaniceS@mas)ello.com
'lt4SURER(S) AFFORDirtC COVERAGE NAiCr

INSURER A FirslComp 27626

INSLRS3

Dental Health Works of Cheshire County Inc

69 V Island Street

Kewe. NH 03431

INSURERS

INSURER C ,

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL1882704024 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. NOTVVITHSTANDING 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.-

TYPE OF INSURANCE
XDDL

iNsn

SUBR

wvn POLICY NUMBER
POLIC/ EFF

(MMIOOfYYYY)
POLICY EXP

(MM/DDIYYYY1 LIMITS

COMMBtDAL GBNStAL LIABILFTY

e 1 1 OCCUR
EACH OCCURRENCE 1

CLAIMS-MAO
UAMAGc lORbNILL)
PREMISES (Ee occurrence)' f

MED EXP (Any ore oefsonl 1

PERSONAL & ADV INJURY $

GENT. AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE $

POUCT 1 1 ̂  1 1 LOG
OTHER;

PRODuaS • COMPtOP AGG $

t

ALrrOMOBILELIABIUPi'
CiiWBNED Single LIMIT
(FBactiderHl

1

ANY AUTO

HECUED
ITOS
N-OWNED
ITOS ONLY

'BCOLY INJURY (Per person) $

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

sc BODLY lNJURY(Per ecddeni) $

NC PROPER TV DAMAOfc;
(Perecddentl

$

$

UMBRB.U LIAB

EXCESS U/^

OCCUR

UAIMS-MADE

EACH OCCURRENCE S

AGGREGATE $

DSD RET^n'ON % i.

A

WORKTO COMPENSATION

Arc EMPLOYERS' LIABIUTY y 1N
AfjY PROPRICTORlPARTNER/EXECUTIVE rrn
OFFICER/MEMBER exaUCED? "
(Mr>d«ofylnNt<, ' '
lives. Oescrtbeunder
DESCRIPTION CFOPERATIONS bekw

NIA WC0180559-02 07/01/2010 07/01/2019

PbH 01H.
X STATUTE ER-

E.LEACH ACaCENT j 100.000

E,L. DISEASE. EA EMPLOYEE( 100,000

E L. DISEASE • POLICY LIMIT
f 500,000

DESCRIPTION OF OPBtATIONS/LOCATIONSfVEHCLES (ACORD 101. Addltlone Rtmartu Seh*dJ», miy b* taactitdirmort «}ac« It rtqiirAd)

NH Department of Health & Human Services

129.Pleasant Street

Concord NH 03301-3052

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV/ERED IN

ACCORDANCE WITH'THE POLICY PROVISIONS.

AUTHORIZa> REPRESENTATIVE

ACpRO 25 (2018/03)

€> 1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



jACORD'
DENTHEA-01

CERTIFICATE OF LIABILITY INSURANCE

LBENJAMIN

OATE (MM/OO/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlqhts to the certificate holder in lieu of such endorsement{s).

PRODUCER

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord, NH 03301

CONTACT
nXmE:

r/uc.'No. ExU: (603) 225-6611 no»:(603) 225-7935
miss:

INSURERfSI AFFORDING COVERAGE NAIC*

INSURER A Asoen American Insurance Co.
INSURED

Dental Health Works of Cheshire County
69V Island St Unit B

Keene, NH 03431

/ ■

INSURERS Asoen SDecialtv Insurance Co.

INSURERC

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW IMVE 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 SUWECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR

JJ£. rvPE OP INSURANCE
AODL
JHSa

SUBR
VWO POLICY NUMBER

POLICY EPF
IMMfPD/YYYVI

POLICY 6XP
tMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE -1 | OCCUR
EACH OCCURRENCE
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AMANDA BYRNE, RDH

WORK EXPERIENCE

Dental Health Works Keene, NH
Registered Dental Hygienist February 2014- Present

• Caring for each patient, with personal attention while performing; prophylaxis, full
mouth debridement, scaling and root plaining, periodontal maintenance and
routine oral exams on all ages.

•  Instruct patients on oral hygiene to improve and maintain optimal oral health.
• Continuously devising and implementing customized personal treatment plans.
• Administering fluoride applications, sealants and silver diamine fluoride.
•  Perform routine digital x-rays using Kodak software.
• Responsible for sterilization and maintenance of dental equipment.

EDUCATION ^

Forsyth School of Dental Hygiene \ MCPHS May 2010 Boston, MA

Bachelor of Science, Dental Hygiene

LICENSE

Dental Hygienist License Number 03235



AMANDA BYRNE, RDH

REFERENCES

Stephen Hoffman, DMD
Primary Dentist
Dental Health Works

shoffman@dcnta]healthworks;orE

1-603-313-0809

Cynthia Northrop, RDH
Registered Dental Hygienist
Dental Health Works

cnorthroD@ne.rr.com

1-603-313-4178

Linda Parker, CDA
Certified Dental Assistant
Dental Health Works

lparker21 A@gmail.com
1-702-227-4921

Dawn Forcier

Office Manager
Dental Health Works

dfQrcier@dentalhealthworks.org

1-603-303-8358



STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL UCENSURE AND CERTIFICATION

BOARD OF DENTAL EXAMINERS

AMANDA CATHERINE BYRNE, RDH

AC0VC UosBe «: 0323S

bsued: MMndier 21,2014
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Subject: Student Loan Repayment Program (SS-2019-DPHS-13-S'njDE-171
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Melissa Baker, LICSW

1.4 Contractor Address

9 Hoover Street, Suite 2, Lebanon, NH 03766

1.5 Contractor Phone

Number

781-799-2611

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30,'2021

1.8 Price Limitation

$43,500.00 •

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1,10 State Agency Telephone Number
603-271-9330

aturetor1.11 1.12. Name and Title of Contractor Signatory

l.i3 Acknowledgement: State of , County of ^

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be tlic pcrspn whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.^,
1.1.3.1 Signature of Notauy Public or Justice of the Peace

[Seal]
HEATHER R CHAMBERS

Notary Public. State of New Hamp<hifc
M:;3.2 Name and Title of Notary or Justfc^f the Peace

Chc^loe4'S
y Commission Expires Dec. 3,2019

1.14 Aopnry Signa

ca:^ Date:

1.15 Name and Title of State Agency Signatory

Poe- tiM Mogg-i^i'pVc^ig/
1.16 Approvkf by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval b^ th^ Attoijjey General (Form, Substance and Execution) (if applicable)

B\/: /\ / \ y ' \ y \ „ - ^ On
mo//s

1.18 Approval by the Governor and E/eci^ive Council ̂ applicablj
By: [ / On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 NotNvithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties,
hereunder, shall become effective on the date the. Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3".2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to tHe
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of fun^, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriaTc'3 fim^,'therS^te'sHall have the right to withhold
payment,unhl such^furids;b.ecorrie"availablc', ifjever, and shall
have the right tOjtejTninateithis Agreernent, immediately upon
giving the Contractor notice of such termination. The State

• shall not be required to transfer fiinds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.
■: I ■ _ ■ . •'

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
E^GUBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and.the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the .
perforrhance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

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 imexpected circumstances, in
no event shall the total of all payments authorized, or actually
made heretuider, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or. municipal authorities
which impose any obligation or duty upon'the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for ^e purpose of
ascertaining compliance with all-rules, regulations and orders,
and the covenants, terms and conditions of this Agreement;:

V.

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) rnonths 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 l|
procurement, administration or performance of this f

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor', shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this A^eement.
8.2 Upon the' occurrence of any Event of Default, the Slate
may take any one, or more, or all, of ̂ e following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall neyer be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor "any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the*
performance' of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of-the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data .
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (iS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned,'to
and including the date of termination. The form, subject '
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. '

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all *
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, erhployees, agents or merhbers shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees. '

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall hot assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
^signee to obtain and maintain in forced the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000pcr occurrence and $2,000,000
aggregate ; and'
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.

0f4
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14.3 The Contractor shall fliniish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)

of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her, successor, certificate(s) of

■  insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale 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 cenificate(s) of
insurance shall contain a clause requiring the insurer to
provide'lhe Contracting Officer identified in block 1,9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this a^eement, 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' Compensaiion ").
yj.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 ̂ A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to '
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block'l .9, or his
or her successor, proof of \yorkers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State.to
enforce any provisions hereof after any Event of Default shall

^ be deemed a waiver of its rights with regard to that Event of
Default; of any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 imd 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or dischargedlonly by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AG^EMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and, is binding upon and
iniues to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the A^eement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the arched EXHIBIT C are'incorporated herein by
reference.

23. SEVERABILITY. (n the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining'
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Melissa Baker, Licensed Independent Social Worker
(Contractor) and the New Hampshire Department of Health and Human Services, Division of Public
Health Services (Department) is set forth in the.attached 'Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby Incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit A Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

'J*

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" {Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

I

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3.. The Contractor shall provide the State of New Hampshire proofof employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are" hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining ailotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs ..
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

■f
Exhibit C Special Provisions Contractor initials,
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks
'  j ,

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. Ail documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall Include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with' the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or In whole by the (State of New
Hampshire'and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement Is funded In any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certaln'Federal contracting and financial transactions: with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In whole or in part, under
this Agreement are contingent upon continued appropriation or 'availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the Genera! Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement,and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Govemor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials
Workplace Requirements
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Exhibit E

Exhibit E- eertification Regarding Lobbying does not apply to this contract.

i  ■
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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 Contractors
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in'denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary -
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. " ' • •

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participantJeams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. .

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter- into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Ndnprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

4Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant,is not required to exceed that which is normally possessed by a prudent
person in'the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debannent, .declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in ■
connection with obtaining, attempting to obtain, or performing a public (Federal, , State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by .a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this'application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently deban-ed, suspended,-proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by subrnitting this proposal (contract) that it will
include this clause entitled "Certificatibn 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.

Dat

Contractor Name:

L C/GSCQ
UCSOJ

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' -

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act Of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act.of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either,in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationai origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; .

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the Basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act,of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act'of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discriniination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(ND^AA) for FiscaJ Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out.below is a material representation of fact upon which reliance is placed when the
agency awards the'grant.' False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section T.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date

Title:

ate' I '

\  ' Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law '103-227, Part 0 - Envifcnmental Tobacco Smoke, also known as the Pro-Chiidren.Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by •
Medicare or Medicaid funds, and portions of facilities used for injDatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance.order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

tm m
Date NJe:

Exhibit H-Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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Exhibit I

Exhibit i- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract. ' ■

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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Exhibit J

Exhibit Jr Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

CU/DHHS/011414, ' Page 1 of 1 Date
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Exhibit K
.  i ' '

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
JefTrey A. Meyers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext. 4638

Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhbs.Qb.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Melissa Baker, LICSW, Contractor, West Central Services, Inc., Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law
101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed In any 24-hour period.
Participants dp not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours rhust be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN phvsicians. family- practice phvsiclans who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
.per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. 'These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

'  ̂ Attachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 1 of 6 Datê
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ATTACHMENTil - MEMORANDUM OF AGREEMENT

'  . STATEMENT OF AGREEMENT

1  • j ' , ' . H I

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Melissa Baker, LICSW, New Harhpshire .Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by West Central Services, Inc., 9 Hanover Street,

'  Suite 2,'Lebanon, NH 03766 (hereafter referred to as the Employer), and is working full-time at
West Central Behavioral Health Services, 71 Belknap Avenue, Newport, NH 03773 as well as 85

•  Mechanic Street, Lebanon, NH 03766 (hereafter referred as the Practice Site).

2. The Practice Sites'are part of a Community Mental Health Center and the Newport site is in a
Medically Underseryed Area (ID# 02104) located in Sullivan County, New Hampshire..

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition', reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances, that are deemed valid under the program. • ' - , ,

4. In this contract agreement, the Contractor will .be signing.for a minimurn continuous service,
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $43,500 over the service term. The agreement is to' be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September'30, 2021.
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 oTthe contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
fundirig, remaining loan obligation of .the Contractor, the agreement ̂of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid. '

6. The Contractor and Employer shall:

a. The Contractor and Employer participatingin the Loan Repayment Program agree-to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under thiS'agreement.' . -

b. The Contractor entering into any State Loan Repayment Program, contract agrees to complete, a
service obligation that runs the length of the contract and Vemains 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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site rhust notify the Primary Care Workforce Coordinator and
receive approval for any changes in writing'at least two (2).weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance: . , .

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or.assignee to obtain.and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of^ not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and • , ' ■ ' . '

2. The policies described- in subparagraph e) Insurance herein shall be on policy forms-and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and'.issued.by insurers licensedjn 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 fumish to the Section Administrator or his of 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 incoiporated
herein by reference. Each cemficate(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

i  written notice of cancellation or modification of the policy.

e. .Workers'-Compensation
1; By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements-of N.H. RSA chapter 281-A ("Workers'
' Compensation"). ' ' . .

. 2. "To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to" secure and maintain, paymenfof
Workers' Compensation in connection-with activities ,which, the person proposes to-undertake
pursuant to. this Agreement. Employer shall fumish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. , The State shall not be responsible for
payment of any Workers' Compensation premiums or for any .other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules'pertaining'to profession" being, practiced. If there are any
restrictions (that would prevent the Contractor. ,from -doing their duties at the Practice .Site, the
Contractor will be in violation of the contract and Memorandum of. Agreement.

g. The Contractor and Employer will allow-the Division of Public Health'Services, Rural Health &
' Primary Care Section to conduct periodic rnonitoring 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

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 oh poverty levelor not charged: and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the' Contractor and must Include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing v^thin
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that; 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An arri'endment to their loan repayment
contract would be at the discretion of the RHPC Section Administrkbr and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate In the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program Is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the. duration of the contract.

a. First payment of $4,785 of providing services obligated under this contract.
b. Second payment of $4,785 of providing services obligated under this contract.
c. Third payment of $4,785 of providing services obligated under this contract
d. Fourth payment of $4,785 of providing services obligated under this contract.
e. Fifth payment of $3,698 of providing services obligated under this contract.
f. Sixth payment of $3,698 of providing services obligated under this contract.
g. Seventh payment of $3,698 of providing services .obligated under this contract.
h. "Eighth payment of, $3,698 of providing seryices obligated under this contract.
i. Ninth payrhent of $2,'392 of providing services obligated under the contract.
j. Tenth payment of $2,392 of providing services obligated under the contract.
k. Eleventh payment of $2,392 of providing services obligated under the contract.
1. Twelfth and final payment of $2,392' of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parlies and will remain in
force from the effective date,, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for" the duration of the contract. All parties my initiate review a'nd/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories.. Termination, of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) - Page 5 of 6 Date



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Su^llen Griffin, Presid6nt/CE0 'Date
West Central Services, Inc.

^^\v^-*''''Subscrihed and sworn to before me, this day of r , 20 // .

/-$7v SEAL

\ ~ ^ ~ State of New Har^hlre
'J'/w'; MyComiTitestonExp<re8Ai4^uatg, orj^tary Public

3c/
Melissa Baker. LICSW Dafe
West Central Behavioral Health Services

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Altachment 1 - Memorandum of Agreemenl State Loan Repayment Program Contractor Initials

(rev 6/16) Page 6 of 6 .Date.



/KC^RCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

4/26/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the eertincate holder Is an ADDITIONAL INSURED, the poliey(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementfs).

PROOUCER

Hays Conqpanlea

133 Federal Street, 4th Floor

Boston MA 02110

NAME^^ Tina Houssian
PHONE PAX

Hn P*fV (UC. Mol:

e4«AIL
ADDRESS:

INSURERIS) AFFOROINO COVERAOe NAICf

INSURERA Technoloov Insurance Conmanv. Inc. 42376

INSURED

Weet Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon MH 03766

INSURER B

INSURER C

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER:18-19 Wor)cT» Coap REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICyVTED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER (X>CUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IKSR

liTP TYPE OF INSURANCE
AOM.
iNsn

8UBR
wvn POLICY NUMBER

POUCY EFF
fMMmD/YYYYl

POLICY exp
IMMrtJO/YYYYI LIMITS

COMMERCIAL GENERAL UA8ILITY EACH OCCURRENCE $

1 CLAUitS-MACIE I 1 OCCUR 'CkAMfiGETO'RENTeO
PREMISES lEaouurreneal $

MED EXP (Any ore paraon) S

PERSONAL 6 AOV INJURY s

GENT. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE S

POLICY i IjE^ i IlOC
OTHFR:

PRODUCTS • COMWOP AGO s

S

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea eoddeitl)

6

ANY AUTO

NEDULED
TOS
INOWNEO
ITOS

BOOHY INJURY (Par paraon) S

AU OWNED
AUTOS

KIREO AUTOS

SC BODILY INJURY (Par aoddant) S

NC
Al

PROPERTY DAMAGE
IPeraeddenl)

6

S

UMBRELLA UAB

EXCESS UAB

OCCUR

CLABmiADE

EACH OCCURRENCE s

AGGREGATE s

DEO 1 RETENTION S s

A

WORKERS COMPENSATION

AND EMPLOYERT LIABILITY y/N
ANY PROPRIETOfVPARTNER/EXECUnVE |'—.1
OFFICERIMEMBER EXCLU0E07 X
(Mandatory In NH) ' '
If VM F^^ayjgfc^ Urtbif

DESCRIPTION OF OPERATIONS below

N/A
TWC363T727 6/1/2018 6/1/2010

X 1 PER 1 OTM-
* 1 STATUTE 1 ER

E.L EACH ACODENT 6  500,000

E.L DISEASE • EA EMPLOYEE S  500,000

E.L DISEASE - POLICY UMIT S  500.000

OE&CRIPTiON OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 101, AddiUonil RtnMfk* SdlceuN, may bt attaclMd N mora apaca la raqulrad)

NH DHHS

129 Pleasant Street

Concord, MH 03301

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED tN
ACCORDANCE WITH THE POLICY PROVISIONd.

AUTHORIZEO REPRESENTATIVE

James Hays/GMATH '

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

09/21/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFF1RPMAT1VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 poiicy(les) must be endorsed. If SUBROGATION IS WAIVED, subject,to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER 1-617-531-6000

Integro DSX Inc.
dba Integro Insurance Brokers
Two Financial Canter

60 South Street, Suite 800

Boaton, MA 02111

CONTACT
NAMF:

PHONE FAX
UUC. No E«V (Art:. Nol:

^•MAIL
ADDRF.SS;

INSURER(S) AFFORDWC COVERAGE NAICS

INSURER A CAPITOL SPECIALTY INS CORP 10328

INSURED

West Central Services

d/h/a West Central Behavioral Health
9 Hanover Street, Suite 2

Lebanon, HH 03766

INSURERS

INSURERC

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 54031344 REVISION NUMBER:

THIS IS TO CERTIPC THAT THE POtlCIES 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.

xc5un
iKsa

TYPE OF INSURANCE
5UBR

POLICY NUMBER
POUCY EFF
tMM/DD/YYYYI

POLICY EXP
(MM/Dormnn LIMITS

INSR
LTR

GENERAL LIABILITY

"x
COMMERCIAL G

HS02726188-02 11/01/17 11/01/18

ENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occufrencel

MED EXP (Afiy one pw»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

GENl AGGREGATE LIMIT APPUES PER:

POLICY I I LOC
PRODUCTS - COMP/OP AGG

{ 1,000.000

I 100,000

s 5,000

, 1,000,000

J 3,000,000

s 3,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

.(^iLiiaasai)

ANY AUTO

ALL OWNED

AUTOS

HIRED AUTOS

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per accklenl)

PROPERTY DAMAGE
(Per accidenti

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRJETOfVPARTNER/ExeOmvE

OFFICER/MEMBER EXCLUDED?
(lilerKUtory In NH)
If yes. des^be ur>^
DESCRIPTION OF OPERATIONS betorr

□

WCSTATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

H«althcar« Prof Liability
Clalma Hada

HS02726188-02 ll/Ol/i: 11/01/18 Bach Medical locld 1,000,000

Aggragata 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (Attach ACORO 101. Additional Ramarka ScheduM, H mora spaca U raqubad]

Bvldance of Insurance.

RE: Mallasa Baker Is an insured eiqiloyee.

CERTIFICATE HOLDER CANCELLATION

State of New Baiq)shire
Department of Health and Human Services

129 Pleasant St

Concord, NB 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2010/05)
Alex.HeldeBlntegrogroup.coo_BOS
54031344

€> 1988-2010 ACORD CORPORATION. Alt rights reserved.
The ACORD name and logo are registered marks of ACORD



Melissa P Baker

EDUCATION

University of New England, Portland, ME Cumulative GPA: 3.75
Master's of Social Work, Clinical Concentration May 2015

Gordon College, Wenhara, MA Cumulative GPA: 3.48
Bachelor of Arts, Social Work May 2014

WORK EXPERIENCE
West Central Behavioral Health, Newport NH May 5*'', 2015 - Present ^
Child Clinician

• Working as a Child Clinician with a caseload of children with mental health diagnoses ranging
from ages three to eighteen on learning skills and strategies to improve symptoms and overall
daily health functioning

•  Use assessment and diagnostic tools, teach parenting curriculums, implement therapeutic
modalities, create treatment plans, review cases, document cases in client medical records, and
engage in play therapy with children

Community Care, Biddetbrd, ME September 8^ 2014-April I?"", 2015
HCT Clinical Intern/Behavioral Health Professional (BMP)
• Worked as BHP with a caseload of children with mental health diagnoses ranging from ages six

to eleven in their homes on behavior skills, emotional regulation and identification, and
improving family interactions

•  Trained as clinician to perform assessments, use diagnostic tools, implement parenting
curriculums, and engage in play therapy with children in accordance with their individual
treatment plans

Essex County Juvenile Court, Salem, MA September 3"^, 2013 - December 12^ 2013
Social Work Intem/Juvenile Probation Intern

•  Performed intakes for new court cases; documented agreements with clients; made case
presentations in front of Juvenile Judges; went on home and school visits to perform check-ins
with/for Probation Officers on clients; learned skills for manage client case files

•  Performed office tasks: answered phones, made referrals for services, ran the counter, met with
clients

CERTIFICATIONS
•  Trauma Focused Cognitive Behavioral Therapy
•  Daily Living Activity - Assessment tool
•  Collaborative Documentation

LEADERSHIP

Volunteer youth group leader/mentor/trip leader May 2011 - June 2015
Xamp.counselor.at Meadow-Breeze Day-Camp.June.2010-=-2013

RELATED SKILLS
•  Using diagnostic assessment tools: Early Childhood Trauma Screening, Adolescent Trauma i

Screening, CRAFT, Mood and Feelings Questionnaire, YBOC's Screening for OCD, ADHD '
CBL's ;

Clinical documentation and writing skills
Conflict management and mediation training — peacemaking classes in undergraduate



State of New Hampshire
BOARD OF MENTAL HEALTH PRACTICE

MELISSA BAKER

MELISSA BAKER

WEST CENTRAL BEHAVIORAL
HEALTH:

167 SUMMER ST

NEWPORT NH 03773

LICENSED

.INDEPENDENT CLINICAL SOCIAL WORKER

LICENSE # 2054 EXPIRES September 27.2019



Subject: Student Loan Repayment Program (SS-2019-DPHS-13-STUDE-18")
FORM NUMBER P-37 (version 5/8/15)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I. I State .Agency Name
NH Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Mailory Grande, RDH
1.4 Contractor Address

54 Willow Street. Berlin, NH 03570

1.5 Contractor Phone

Number

603-723-1688

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$12,300.00

1.9 Contracting Officer for State Agency
£. .Vlaria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1. 1 1 Contractor Signature

1 dxmcdl
1.12 Name and Title of Contractor Signatory

CPri-DH1.13 Acknowledgement!!-^tate of , County of

On ^l5ll^ ̂ before the liiidcrsigned otficcr, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be thc'person whose name is signed in block 1.11, and acknowledged that s/lie executed this document in the capacity
indicated in block I.*12.

UNDa BUNCHtl TE, Notary Public
My Commission Expires August 8, 2023

1.13.1 Signature ol Notar>' Public or Ju.sticc of the Peace

I Seal I

1.13.2 Name and.Title orNoiary or Jusuce of the Peace

7  I 1 ^ ?11.14 Slate Agciwy SigBaiure

(uA Date:

.15 Name and Title of Slate Agency Signatory

1.16 Approval by thi N.H. ©epartmeni of Administration, Division of Personnel (ifapplicable)

By: Director, On:

17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

B

18 Approval oy the Govcm^t'andlExecutive tp/uncil (if^ppncahle)

By: V ) On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate ofNew Hampshire, acting
through the agency identified in block I. I ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES:

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAMCCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer prograrns, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Woricers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH, No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
efTect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Of^ce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Mallory Grande, Registered Dental Hygienist (Contractor)
and the New Hampshire Department of Health and Human Services. Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment Program"
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein.

Exhibit A Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State she!! pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" {Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Withiri thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibil B Amerxlmenl #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program' (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department Is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials

Page 1 of 2 Date



New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program' (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determin^ that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/of United States Department of Health and Human Services.)*

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor initials mb.
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New Hampshire Department of Health and Human Services

Exhibit C-1

•<»

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account{s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications In Its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials nab
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials
Wort(place Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide imrhediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certirication Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters Q lc:l lO-
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New Hampshire Department of Heatth and Human Services
Exhibit F

information of a particlparit is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date Name: )(V\a(|l/irV
Ti,i» CPH^"'

H

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By,signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

9ls-/ir
Date Name: f\AOl\lOr'Vr ybvT)uAd*€^

Title: CPHOVI'^
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New Hampshire Department of Health and Human Services
ExhIbH H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

"TngU
Date ' Name:/\Aa|l

Title: (^p^D
e
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials mb
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04,2018 Exhibit K Contractor Initials.
DHHS Information

Security Requirements
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STATE OF NEW HAMPSHIRE

department of health and human services

DIVISION OF PUBUC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
JdTirey A.:Meycn
Conmbsiooer 29 HAZEN DRIVE, CONCORD* NH 03301

603-271-4638 1-800-852-3345 Ext 4638
LbaM. Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhha.nh^oy

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Mallory Grande, RDM, Contractor, Coos County Family Healtti Services, Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Lav/
101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv oractlce ohvsicians who practice obstetrics on a recular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatlent care to
patients of the approved practice site, or providing clinical sen/Ices in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice .site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials JYLb
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Mallory Grande, RDH, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Coos County Family Health Services, 54 Willow Street, Berlin,
NH 03570 (hereafter referred to as the Employer), and is working full-time at Coos County Family
Dental, 73 Main Street, Berlin, NH 03570 (hereafter referred as the Practice Site).

2. The Practice Site is part of a Federally Qualified Health Center (located in DHPSA ID#
6331413775) located in Coos County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $12,300 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor initials JTlb
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph 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,
certlficate(s) of Insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service, areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1..5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare, practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $1,353 of providing services obligated under this contract.
b. Second payment of $1,353 of providing services obligated under this contract.
c. Third payment of $1,353 of providing services obligated under this contract
d. Fourth payment of $1,353 of providing services obligated under this contract.
e. Fifth payment of $1,046 of providing services obligated under this contract.
f. Sixth payment of $1,046 of providing services obligated under this contract.
g. Seventh payment of $1,046 of providing services obligated under this contract.
h. Eighth payment of $1,046 of providing services obligated under this contract.
i. Ninth payment of $676 of providing services obligated under the contract.
j. Tenth payment of $676 of providing services obligated under the contract.
k. Eleventh payment of $676 of providing services obligated under the contract.
I. Twelfth and final payment of $676 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

G\

Ken Oordon, CEO / Dat
Coos Cjpunty Family Health Services

Subscribed and sworn to

SEAL

before me, this of 5^IYl|xt . 20^.

Mallory Grande,
Coos County Family Dent6l

LINDA BLANCHCTTE, Notary public
My Commission Expires August 8,^^ '

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 6 of 6 Date



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

7/12/2018

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 pollcyfies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endor8ement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAMP*^^ Hellen Hill

K. (603) 669-3218
AOMFRSr hhillgcrossagency. com

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A :Philadelphia Indemnity Ins Co leose

INSURED

Coos County Family Healt:h Services, Inc.

133 Pleasant,. Street

Berlin NH 03570-2006

INSURERB MEMIC Indemnity Company 11030

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:18-19 All lines REVISION NUMBER:

INSR

LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ROUCY BXR
TYPE OF INSURANCE

POLICY EFF
UMTTSiHTIivSvl POLKY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADEH

GEN-L AGGREGATE LIMIT M>PLIES PER:

POLICY

OTHER:

LOC

PHPK1676672

tMMfl?D/YYYYI

7/1/2018

fMMTOD/YYYYl

7/1/2019

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES (Ea occufrencel

MEO EXP (Any one peraon)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

OOM&iNEb SinGlE liMiT
(EaacriOanll

1,000,000

1,000,000

20,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABiLITY 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per penon)

SCHEDULED
AUTOS
NON-OWNED

AUTOS

PBPK167667e 7/1/2018 7/1/2019 BODILY INJURY (Per accMent)

PROPERTY DAMAGE
(Per acddentl

unjn»ure2j22!22£LS!:£22^ 1,000,000

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIM&A4ADE

EACH OCCURRENCE 3,000,000

AGGREGATE 3.000.000

RETENTIONS 10.000 PHUB590712 7/1/2018 7/1/2019

"PER
STATUTE

■BTFT
ER

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUnVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yea. detoribe under
DESCRIPTION OF OPERATIONS below

EN/A

3102802240

(3a.) NH

All officers includad

E.L. EACH ACCIDENT 1,000,000
7/1/2018 7/1/2019 E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

Snployee Dlshoneaty PRPK1676672 7/1/2018 7/1/2019 LImN 300,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlcs Schedule, may be atuched If more apace la required)

CERTIFICATE HOLDER CANCELLATION

NB DHHS
129 Pleasant Street
Concord, KB 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

M Guarino/JSC ^—

ACORD 25 (2014/01)
INS025'?nunii

<S> 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Mallory [L. Graode-^DH

coos COUNTY FAMILY DENTAL Beriin NH

Dental Hygienist May 2017-Present

o Federally Qualified Health Center (FQHC) serving patients of low income

o Provide preventative services to qualifying individuals on a sliding fee scale to help patients in need of dental

services

o Perform scaling and root planing on multiple patients due to included in procedures with sliding fee scale

o Provide oral hygiene instruction to patients of all ages

o Review medical history, evaluate clinical findings, collect data for initial exams, chart conditions of decay or

disease for diagnosis and treatment by doctor

o Placement of sealants, topical fluoride application, application of silver diamide fluoride

o Use of EMS Air Flow and Piezo to aid with biofilm removal

OR HUGHS DENTAL PC

Dental Hygienist

Littleton NH

October 2014-May 2017 '

Full time Dental Hygienist treating 8-12 patients daily ranging from pediatrics to geriatrics

Perform oral cancer screenings of all patients including head and neck exam



o Highly proficient in many areas of the modem dental practice including: extensive knowledge about dental

implants, non surgical and surgical periodontal surgery, Galieos CBCT, Cerac, diode laser, T-scan, intra-

oral camera, digital radiographs, in-o€fice whitening

o Ability to effectively perform non surgical periodontal therapy services with use of diode laser and

develop comprehensive treatment plans with the doctor of any additional periodontal recommendations

o Experience with collaborating with doctor to perform periodontal surgery such as gingival flap procedure

with periodontal instruments, ultrasonic scaling, and diode laser

o Understanding of maintenance of dental implants including: ability to effectively remove implant retained

dentures without doctors assistance, implant maintenance procedures of complex cases, oral hygiene

instruction of caring for dental implants

o Extensive training with Galileos CBCT for dental implant guided surgery, detection of pathology, soft

tissue structures, and ftactures

FIDDLEHEAD FAMILIY DENTISTRY

Dental Hygienist

St Albans, VT

April 2023-October 2014

EDUCATION

Bachelors of Science Degree in Denial Hygiene, May 2013 University of New England

Local Anesthesia License NH & VT, May 2013 University of New England

Caries Stabilization Course Completion, June 2017 NHTI, Concord NH

Diode Laser Certification, December 2015 Online Course Completion

Basic Life Support (CPR and AED), 3/3/2017 Instructor William Brusseau, Littleton NH



nh.gov
Licensing Home

Person Information

Name: MALLORY LOUISE GRANDE, RDH

License Information

License No: 03189 Profession: Dental License Type: Hyglenlst

License Status: Active Issue Date: 4/4/2014 Expiration Date: 4/30/2019

Board DIscipilnary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Po»cv I Accoasibtiltv Poitcv | Contart Us
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nh.gov
Licensing

Home

(W.

V\i

P«r»on Information

Name: MALLORY LOUISE GRANDE, RDH

Ucenae Information

License No: 03189 Profession: Dental License Type: Certified Public Health Dental
Hygienlst

sStIS? 5/29/2018 4/30/2019Date: Date:

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy I Accoa«lbiHtv Poilcv I Contact



Subject: Student Loan Repayment Program (SS-2019-DPHS-13-STLrDE-19^
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sarah Wolfbcrg, PsyD

1.4 Contractor Address

229 Cottage Street, Littleton, NH 03561

1.5 Contractor Phone

Number

678-362-9607

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

545,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Aignatu 1.12 Name and Title of Contractor Signatory

C[uh>i <'r-yJ..Ur/v
1.13 A'cknowledgement: Slate of ' kjS T^untyof ^ra-PVoTS.

On ^=1- 5-a , before the undersigned officer, personally appeared the 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged t^ s/l}e^exc<Sfi^!Oit^J^menl in the capacity
indicated in block 1.12.

1.13.1 Signature

[Sean

Justice of the Peace

4).

ofN Pubitary

13.2 Name and Title of Notary or Justice of the Peace

UrcjA^suC A. lA/'i I Jog >\ic4oirv7 TcxUic
State Afiencv Sienature 1.15 Name and T1.15 Name and Title of State Agency Signatory

Da.e: I fbt- USA QHHS
, 16 Approval ̂ y the N-hf. Department of Administration, Division of Personnel (ifapplicaJ^)

By: Director, On:

17 Approval b^ the Attorney G^eral (Form, Substance and Execution) (ifapplicable)

(if ppl bou

On:

, 18 Approval by the Governor and ̂xe^utive

By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, coimty or municipal authorities
which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made tmder 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 lime as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiffeen (15) days afler the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its olTicers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000pcr occurrence and 52,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

state Loan Repayment Program

The scope of services for this contract between Sarah Wolfberg, Psychologist (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Department) is
set forth in the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor Initials ^
Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shaii pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Reoavment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment{s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with alt applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided In part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor initials su
Wort<place Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

Exhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except.for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenvise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
'  transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Dat

Title:

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATtON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATiONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name:
Title:

ITj
MCi/kM
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Nacne:

Date 9) rTi/
Ttle:

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dl VISION OF PUBUC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
JcfTrcy A. Mcvers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext. 4638

Lisi M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dbhs.Db.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sarah Wolfberg, PsyD, Contractor, Center for New Beginnings. Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law
101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reoular basis.
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

SJ
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Sarah Wolfberg, PsyD, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Center for New Beginnings, 229 Cottage Street,
Littleton, NH 03561 (hereafter referred to as the Employer), and is working full-time at Center for
New Beginnings, 229 Cottage Street, Littleton, NH 03561 (hereafter referred as the Practice Site).

2. The Practice Site is in a Mental Health Professionals Shortage Area (ID #7339993301) located in
Grafton County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $45,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the
program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
•subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the Insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described In N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care
or the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

SU
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $5,000 of providing services obligated under this contract.
b. Second payment of $5,000 of providing services obligated under this contract.
c. Third payment of $5,000 of providing services obligated under this contract
d. Fourth payment of $5,000 of providing services obligated under this contract.
e. Fifth payment of $3,750 of providing services obligated under this contract.
f. Sixth payment of $3,750 of providing services obligated under this contract.
g. Seventh payment of $3,750 of providing services obligated under this contract.
h. Eighth payment of $3,750 of providing services obligated under this contract.
i. Ninth payment of $2,500 of providing services obligated under the contract.
j. Tenth payment of $2,500 of providing services obligated under the contract.
k. Eleventh payment of $2,500 of providing services obligated under the contract.
I. Twelfth and final payment of $2,500 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Susan Bourchard, Executive/Director -Oat

Center for New Beginnings

Subscribed and sworn to befor&fineiitiMs ^ day of c*Sgpie/v\kgjr. 20llf.

SEAL

-C - /V. ■**>'• ^'-O-

=  :z E =
=  5 Notary Public

a

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Sarah Wolfberg, PsyD 1/ Date
Center for New Beginnings

Date

(rev 6/16)
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acoizd* certificate of liability insurance DATE (MMIDO/YYYY)

10/11/2018

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(l08) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

Faifley Kenneally

(603)293-2791 (603)293-7188

a^f4ss- fa>^y@^^iisurance.net
INSURERIS) AFFOftOINO COVERAGE NAica

INSURER A
Travelers Indemnity Co. 25656

INSURED

Center for New Beginnings

229 Cottage Street

Littleton NH 03561

INSURER B Philadelphia Insurance

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2018 wc REVISION NUMBER:

InSr
LTR

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 VWIICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO Ai.L THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PCuCyEFTuyijgyiyy POlKV^Xp

UMITSTYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENL AGGREGATE UMITAPPUES PER:

PRO
JECTX POUCY□ □LOC

OTHER:

PHPK188S17d

(MMIOCIYYYYI

10/01/2018

IMM/OOiYYYYI

10/01/2019

EACH OCCURRENCE
TSroronTTTOTTEB
PREMISES fEa oeajneneel

MEO EXP (Any cn» pfton)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPIOPAGG

1.000,000

100,000

5.000

1.000.000

2.000.000

2.000.000

AUTOMOBILE UABiUTY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea>ccid»fm
BOOILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON•O^AMED
AUTOS ONLY

BOOILY INJURY (Par acdOattl)

PROPERTY DAMAGE
(Per acdPami

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION '
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER^XECUnVE
OFFICERAIEMBER EXCLUDED?
(Martdatory In NH)
If yes. dascriba under
DESCRIPTON OF OPERATIONS below

STATUTE
OTH-
£S_

H U63J760390 05/01/2018 05A)1/2019 E.L EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

6.L. DISEASE - POUCY UMIT
500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, Additional Ramarlcs SchMtula. may be attached H more apace la raqulrad)

Sarah Wbtfberg. Psy. D. is covered under General Liability and Wbrlters Compensation as an employee of Center for New Beginnings

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Heath & 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
AUTHORIZEO REPRESENTATIVE

Corword

1

NH 03301

ACORD 25 (2016/03)

01988-2016 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Sarah Wolfberg, Psy.D.
Licensed ClLnicaJ Psychologist

Education

Psy.D. Illinois School of Professional Psychology (APA Accredited), Chicago, IL
Doctor of Psychology (Psy.D.)» Clinical Psychology, 2008
Masters of Arts, Clinical Psychology, 2005
GPA:3.88M.OO

Competency Exams Passed with Distinction
Academic Honors and Afliliations:

Argosy University Merit Award, 2007-2008
Psi Chi Honor Society, initiated 2003

B.A. Blitstein Institute/ Hebrew Theological College, Skokie. IL
Bachelor of Arts, Psychology and Judaic Studies, 2002
CPA: 3.80/4.00

Academic Honors:

Graduated with Honors

Dean's List 2000-2002

Darchei Binah, Jerusalem, Israel
Seminary CPA; 3.87/4.00

Professional Licenses and Memberships

State ofNew Hampshire Board of Psychology: Licensed Clinical Psychologist, LN: 1364

Commonwealth of Virginia Board of Psychology: Licensed Clinical Psychologist, LN: 0810004759

American Psychological Association: Affiliate, 2006-Present

Clinical Experience;

6/I6-Present Center For New Beginnings, Littleton, NH

Clinical Psvcholuuisi at a Noii-Pipnt Mental Healtli Practice fNIISC-Approved Site)
.-.o—Provided outpatient.psychotherapy-semces.to.clients.(agesA.=7.8).from.a-wide.range.Qf.communities.

across northern New Hampshire and northeastern Vermont (MHPSA regions)
o Utilized a variety of therapy techniques to meet the individual needs of each client, including:

Cognitive-behavioral therapy (GET); Dialectical Behavioral Therapy (DBT); Mindfulness; Play
Therapy; Parent Training; and Solution-Focused Techniques

o Coordinated care with local physicians, educators, and social service agencies
o Shared responsibility in responding to crisis calls through Emergency Services
o Maintained Electronic Medical Records using Psych Advantage software



09/15-06/16 Behavioral Resources, PLC, Winchester VA

ClimcaJ Psvchologist

o Provided outpatient individual therapy to children, adolescents, and adults
o Utilized play therapy and cognitive behavioral therapy techniques
o Provided family therapy and parent training

02/10-09/15 New Lifestyles, Inc., Winchester, VA

01/15-09/15 New Lifestyles Clinical Director oFProkram

• Oversaw all clinical, student life, and direct support client services for a young adult residential
program

• Coordinated treatment through consultation with referral sources and outside service providers
• Handled clinical emergencies as supervisor of 24-hour emergency on-call services
•  Provided individual, family, and group therapy
•  Facilitated multifaraily workshops and parent training sessions
•  Provided weekly staff training and case consultation, including trainings on Dialectical Behavioral

Therapy (DBT), Collaborative Problem Solving (CPS), SafeZone, SAFE-T risk assessments, APA
Transgender Treatment Guidelines, and case-relevant treatment interventions

• Opened a gender-expansive student residence ("The zE House") to better serve the unique needs of
clients who identify as gender-nonconforming, non-binary, transgender, LGBTQIA, and/or
questioning

• Hosted the monthly meeting of the Winchester area PFLAG (Parents and Friends of Lesbians and
Gays), and initiated the development of an PFLAG library and resource center

08/14-01/15 New Lifestyles Senior Clinician/ Licensed Clinical Psvchologist

•  Supervised post-doctoral residents in the provision of therapeutic services
•  Provided individual, family, and group therapy
• Presented didactic material at multifamily workshops
• Administered objective personality measures and other psychological assessment tools
• Consulted with educational consultants, psychiatrists and other mental health professionals in

coordinating client care
• Handled clinical emergencies as part of the on call service

02/10-08/2014 New Lifestyles Clinician/Post-doctoral Resident

• Coordinated and provided a variety of therapeutic services to emerging adults (ages 18-25) \vith
- -multiplercomplexAxisi'and Axis"U-disorders'at a-Young Adult-Transition-Program •

•  Provided both brief/solution-focused and longer-term individual therapy from a strengths-based
approach, incorporating Mindfiilness, Dialectical Behavioral Therapy (DBT), Cognitive-Behavioral
Therapy (CBT), Acceptance and Commitment Therapy (ACT), Motivational Interviewing (MI),
Collaborative Problem Solving (CPS), Attachment/ Development, and Systems-based approaches

• Conducted both in-person family therapy sessions as well as weekly family phone calls for clients,
their parents, and/ or other primary family members

• Facilitated psycho-educational and therapeutic groups for college age students as the Affect
Regulation Group Coordinator, including: Affect Regulation/DBT skills training; Relaxation



Training; Interpersonal Effectiveness; Women's Process; Anxiety Management; Executive
Functioning; Adoption Process; LGBTQ/ Gender Process; Mindfulness; House Process (in-home
interpersonal process); Community Process (program-wide client process); and Expressive Arts
groups

• Co-conducted quarterly multifamily workshops that involved: parent-training, facilitation of
intergenerational process groups, experiential activities, and presentations of didactic material

• Triaged and managed daytime and after-hours clinical emergencies as an ongoing member of the
crisis management/on-call team

• Coordinated client care through consultation with multidisciplinary service providers, including both
in-house staff (e.g., case managers, residential support staff, administrators, intake coordinators,
student life staff) and outside providers (e.g., psychiatrists, educational consultants, medical
professionals, educators and college disability service providers, neuropsychologists, nutritionists,
LGBTQ/PFLAG- Parents, Families, and Friends of Lesbians and Gays)

• Maintained accurate and timely client records electronically using the BestNotes program

• Provided both formal (didactic) and informal (in-vivo) training to paraprofessional residential support
staff

• Co-facilitated and participated in C.E.U. trainings for mental health professionals in the Winchester
area

08/08-01/10 League of Therapists, Charlottesville, VA

Post-Doctoral Residency

• Developed and implemented a psychological assessment program and served as the Psychological
Assessment Coordinator for an agency that services clients at multiple sites throughout the state of
Virginia

• Coordinated and managed agency-wide assessment referrals, psychological evaluations, and
provision of feedback to clients, families, and multi-disciplinary treatment providers

• Conducted brief and comprehensive psychological evaluations, including intelligence, personality,
and behavioral assessments, at a variety of agency-affiliated sites, including state-wide outpatient
therapy offices, school-based sites, and the Shenandoah Valley Juvenile Center, a residential center
for young offenders

• Provided in-home and community-based individual and family therapy to under-served clients and
families (Medicaid and Community Service Board referrals)

•  Participated in weekly supervision and training in Structural Family Systems theory and interventions

7/07-08/08 Virginia Treatment Center for Children. Richmond, VA

Pre-doctora) Internship. VTCC Gommunitv Track CAPA Approved!

.. Provided long-:term.individual.and.family.therapy..to.severely,.persistently.emotionally.disturbed
children and adolescents as part an interdisciplinary day treatment program

• Conducted both brief and comprehensive psychological evaluations, including intelligence,
personality, and behavioral assessments

• Utilized a number of therapeutic techniques and approaches, including family therapy, cognitive-
behavioral therapy, relaxation training, play therapy, expressive art techniques, narrative therapy, and
solution-focused modalities

• Co-led a social skills training group for boys ages 8-13
•  Provided therapeutic and case management services as part of the Child and Adolescent Services

Team (CAST-OP), Chesterfield Community Services Board



•  Provided on-call coverage for the VTCC acute and residential units

7/05-6/06 Mt. Sinai Hospital- Child and Adolescent Behavioral Health Clinic, Chicago, IL

Advanced Therapy Practicum Extem-

• Provided individual and group therapy to children and adolescents at an inner city hospital-based
outpatient clinic who presented with a variety of concerns, including histories of trauma, loss, PTSD,
mood disorders, anxiety disorders, sleep disorders, behavioral disturbances, PDD, ADHD, and issues
related to childhood obesity

•  Individual caseload consisted of 7 child, adolescent, and family long-term therapy clients, and one
year-long process-oriented therapy group for children (ages 9-13) experiencing trauma, loss, and
socialization difficulties

• Worked collaboratively with a multidisciplinary team specializing in the evaluation and treatment of
trauma victims, and presented cases at interdisciplinary staff meetings

• Conducted cognitive-behavioral therapy, play therapy, family therapy, crisis interventions, mental
health assessments, treatment planning, and case-management

•  Participated in weekly psychological consultation rounds at a pediatric obesity clinic
• Co-led a staff lecture on the theory and application of narrative therapy and storytelling techniques

8/04-8/05 Bridge View Extended Therapeutic Day School, Niles, IL

Iheraov Practicum Extern

•  Provided individual therapy to emotionally disturbed adolescents with diverse referral concerns
•  Facilitated three therapeutic groups weekly, with a emphasis on group process and social skills

training
• Conducted family therapy with each adolescent on individual caseload
•  Provided after- hours emergency/ crisis management coverage on a rotational basis
•  Participated in lEP meetings, case conferencing, and consultation with psychiatrists, special

educators, and school district representatives
• Worked closely with children and families from a variety of ethnic and socio-economic backgrounds

6/03-8/04 United Stand Family Counseling Center, Chicago, IL

DlaenQstic Practicum Extern

• Conducted child, adolescent, and family diagnostic interviews
• Conducted direct observational assessments of children in urban school settings
• Developed skills in combining instruments to create an appropriate battery of psychological tests to

address referral questions
• Assessed children and adolescents of different ages, cultural groups, and referral concerns, with an

emphasis on leamin^isabilities ~~
• Collaborated with an inter-disciplinary team of educators, learning disability specialists, and fellow

psychologists in the assessment of children with special learning needs
• Wrote in-depth psycho-educational reports, integrating test data and psychological theory
•  Participated in case conferencing, treatment planning sessions, and didactics
•  Participated in feedback to clients, and consultation with staff and schools
•  Provided supervision to incoming diagnostic students regarding clinical interviewing, test

administration, scoring, and interpretation



Relevant Work and Volunteer Experience

12/06- 6/07 Christopher Aaron Counseling Center, Gray, ME

Behavioral Health Practitioner/ In-Home Clinician

• Diagnosed and evaluated mental and emotional disorders of individuals through observation,
interview, and assessment measures

•  Formulated and administered treatment plans for children and families
•  Provided in-home and community-based therapy

9/06-5/07 Center for Grieving Children, Portland, ME

Support Group Facilitator

•  Participated in 30-hour experiential group training on providing support for grieving individuals and
families

• Co-led socialization and support groups for immigrant children and adolescents from war-torn
countries including Somalia, Cambodia, and the Sudan

9/04-7/06 Illinois School of Professional Psychology, Chicago, IL

5/06-7/06 Teaching Assistant-Cognitive Behavioral TheotV and Therapy

• Assisted faculty member, Sandra Georgescu, Psy.D., in instructing graduate level course material,
grading student assignments, and evaluating student progress

• Guest lecturer on using cognitive-behavioral therapy with child and adolescent populations

9/04-01/05 Teaching Assistant-Cognitive Behavioral Theoiv and Therapy

• Worked with core faculty member, Neil Bockian, Ph.D., in teaching graduate level course material
and evaluating student progress

• Guest lecturer on cognitive-behavioral family therapy, and applying CBT with child and adolescent
populations
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Subject: Student Loan Repayment Program fSS-2019-DPHS'13'STUDE'20")
FORM NUMBER P-37 {version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. 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

Lauren Stacy, APRN
1.4 Contractor Address

452 Old Street Road, Peterborough, NH 03458

1.5 Contractor Phone

Number

603-831-6961

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$16,700.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature

IjJujLAA-
1.12 Name and Title of Contractor Signatory

Lo-tLr-tv^

1.13 Acknowledgement: State of |J -l-f ^. County ̂

On M//d//? , before the undersigned officer, personally appeared the person identified in block 1.12, or salistactorily
proven to be the person whose name is signed in block I.I 1, and acknowledged that s/he executed this document in the capacit}'
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

LOUISE H. DANPOOTH
Notary Pubnc - Now Hampshbo

[Seal1 My tontmtesiooExplrMDeceBftaf 20^100

S

1.13.2 Name and Title of Notary or Justice of the Peace

1.14 StateJWency Signati 1.15 Name and Title of State Agency Signatory

Date:

1.16 ApprovalT)y the N.H. Depamnent of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: f i A /\ / \ O;
l

cable)op.

o lo
1.18 Approval by the Governor and Executive Qduncil (\

By: / / On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement.to" the ^ •
contrary, all obligations of the State hereunder, including,
withoiir limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, a'nd in no event shall the State be liable^for any
payments hereunder in excess of such available appropriated
funds.r -In the event of a reduction or tehnination of ''
appropriated funds, the State''shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exec^iltive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by .the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to

I permit the State'or United' Sfafes'access to any of the
Contractor's Jjooks, records and accounts for the purpose of

,v'i >;>.• o'V-'-ipjiicu vf; . . .
ascertaining compliance with all rules, regjulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af)er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of 4

Contractor Initials _
Date



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
("Workers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

state Loan Repayment Program

The scope of services for this contract between Lauren Stacy. ARNP (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services (Departrhent) is
set forth In the attached 'Memorandum of Agreement - State Loan Repayment Program' (Attachment 1)
the terms of which are hereby incorporated by reference into this Agreement as if fully set forth herein.

Exhibit A Contractor Initials

Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program' (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

ij
Exhibit B Amendment #1 Contractor initials . .
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Speciai Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement \Mthin 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 responsibiilties set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program* (Attachment lj the terms of \Arhich are hereby incorporated by
referehce into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of:

a) The total amount paid by the Department to, or oh behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beygnd 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 vwthin one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal lav,rs.

Exhibit C Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth In the attached
"Memorandum of Agreement State Loan Repayment Progranri' (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if It is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statenient 'The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)'

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded ih any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement t)y the Governor and Council.

Exhibit C Special Provisions Contractor Initials

Page 2 of 2 Date.

^  iJ'



New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follo\Ars:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, If ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the .transition. The Contractor shall include the proposed communications In Its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certlfication Regarding Drug-Free Workplace Requirements does not apply to this contract.

Exhibit D - Certification Regarding Drug Free Contractor Initials
^  Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

ih
Exhibit E - Certification Regarding Lobbying Contractor Initials .
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

the Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the Presideht, Executive Order 12549 and 45 CFR Part 76 regarding Debarnient,
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
Certificatibn;

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 pei^on to provide the certification required t}elow will not necessarily result in denial
of participation in this covered transaction. If nece^ary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanatiori will be
considered in connection with the NH Department of Health and Hurrian 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 reljapce was placed
when DHHS determined to einter into this transaction. If it is later determined that the prospective
prirnary participant knowingly rendered an erroneous certification, in addition to other rerhedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall prpvide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification svas erroneous when submitted or has becorhe erroneous by reason of changed
circumstances.

5. The terms "coyered 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 Pefinitions 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 cpvefed 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 tfansactiori, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarrfient, Suspension, Inellgibility and Vplunlary Exclusion -
Lower Tier Coyered Tr'ansactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all ̂ licitations for lower tier covered transactions:

8. A participarit ir^ a covered transaction may rely upon a certification of a prospectiye participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuhtatily excluded
from the coyered 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 priricipals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knov^edge and

a
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered tfarisaction 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 pailicipaht certifies to the best of its knowledge and belief, that it and its

principals:
11:1. are not presently debarred, suspended; proposed for debarmerit, declared ineligible, or

voluntarily excluded from covered transactions by any Federal departrrient or agency;
11.2. have not within a three-year period preceding this proposal (contract) been cphvicted of or had

a civil judgrrient rendered against them for commission of fraud or a criminal offense in.
corinection 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 Stete antitrust
statutes or Comrhissiori of embezzlement, theft, forgery, bribery, falsifiCatipn or deistruction of
records; rriaking false statements, or receiving stolen pr'operty;

11.3. are riOt presently indicted fOr otherwise crirhinally Or civilly charged by a goveinmehtal entity
(Federal, State or local) with commission of any of the offerises enumerated in paragraph (l)(b)
of ̂ is 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 ari 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 debarrrienti declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or algency.
13:2. where the prospective lower tier participant is unable to certify to any of the at>oye, such

prospective participant shall attach an explanation to this proposal (contract):

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarfnent, Suspension, Ineligibility; arid
Voluntary Exclusion - Lower Tier Covered Trarisactioris," without modification in all lower tier cpvered
transactions and in all solicitations for lower tier covered trarisactioris.

Contractor Name:

^//6//r
Date Name:

Title:

V

Exhibit F - Cetiificatibh Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees Or subcontractors to comply, with any applicable
federal nondlscrimination requirehnents, 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 stetute 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 Juverille 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 uiider this
statute are prohibited frorn discrirninating, either in employrnent practices or In the delivery of services or
benefits, on the basis of race, colori religion, national origin, arid sex. the Act includes Equal
Employmient Opportunity Pjan requiremerits;

- 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, cojor, or national Origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance frorri discriminating on the basis of disability, in regard to em'ployhient 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, arid transportation;

-the Education Amendments of 1972 (20 U.S.C; Sections 1681, 1683,1685-86), which prohibits
discrirninatipn on the basis of sex in federally assisted education programs;

-the Age piscrirnination 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
empioyrrient discrimination;

- 28 e.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. p^t. 42
(U.S. Department of Justice Regulations -! Nondiscriminatlon; Equal Employment Opportunity; Policies
and Procedures); ̂ ecutive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Ernployee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

Exhibit G
Contractor Initials.

Certification of Compliance with requlrementt pertaining to Federal Nondlscrimination, Equd Treatment of Faith-Bated Organizationt
and WhietMtoww protectiont
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New Hampshire Department of Health and Human Services
Exhibit G

In the events Federal or State court or Federal or State adrninistratlve agericy makes a finding of
discrimiriatioh after a due process hearing on the gfoutids of race, color, religion, riationa! brigjh, or sex
against a recipient of funds, thie recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Departrhent of Health arid Hiirhan Services, and
to the Departrhent of Health and Human Services Office of the Ombudsmari.

The Contractor identified in Section 1.3 of the General Provisions agreds by signature of the Contractor's
representative as ideritified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and subrhitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name:
Title:

aExTiibit G

Contractor IniUals,
C«rttncatlon of Complianc* wtth roquiromonK paruining to Fadaral NondltolminaUon, Equd Traatmant of FaitlvBatad Organizatk>nt . '

■  ̂ /o if
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Envirbnmeritai Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity arid used routinely or regularly for the provision of health, day care, education,
or library iservices to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments; by Federal grant, cbntfact, loan, or loan guarantee, the
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol trea^ent. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the foliovyihg
certification:

1. By signing and submitting this contract, the Contrjactor agrees to rnake reasonable efforts to comply
with all applicable provisions of Public Law 103'>2i27, Part C, khpwri as the Pro-Children Act of 1994.

Contractor Name:

Date Name:

Title:

Exhibtt H - Certification Regarding Contractor Initials
Environmental Tobacco Snrioke Cli U\ \! ̂
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

i)Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement

io| I ST
CU/DHHS/011414 Page 1 of 1 Date !___



New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

a
Exhibit J - Certification Regarding The Federal Funding Contractor Initials

Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certlfication regarding Information Security Requirements does not apply to this contract.

V4. Last update 04,04.2018 ExhibitK Contractor Initials ^
OHHS Information

Security Requirements
Page 1 of 1 Date,



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISIO!^ OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
JelTrcy A. Meyers

Commissioner 29 HA2EN DRIVE, CONCORD, NH 03301

603.271-4638 1.800.8S2.3345 Ext. 4638
Lisa M. Morris Fax: 603.271-4827 TDD Access: 1-800-735-2964

Director ww\*.dhhs.nb.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Lauren Stacy, APRN, Contractor, Monadnock Community Hospital, Empioyer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law
101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for ail health care providers and dentists In "on-cail" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical sen/ices in alternative settings
(e.g.. hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN phvsicians. famiiv practice ohvsicians who practice obstetrics on a regular basis.

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in aitemative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

aAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Lauren Stacy, APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds In this agreement will be used to provide loan repayments to
the Contractor, who is employed by Monadnock Community Hospital, 452 Old Street Road,
Peterborough, NH 03458 (hereafter referred to as the Employer), and Is working full-time at Jaffrey
Family Medicine, 82 Peterborough Street, Jaffrey, NH 03452 (hereafter .referred as the Practice
Site).

2. The Practice Site is a primary care facility located In Cheshire County, New Hampshire owned by a
Critical Access Hospital.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used Immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of thirty-six months in exchange for twelve payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $16,700 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before Initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Harhpshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating In the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement..

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials »
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
receive approval for any changes in writing at least tv/o (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire. '

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s} of insurance required under this Agreement no later

than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of. Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

a
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials «

(rev 6/16) Page 3 of 6 Date



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 payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must Include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in wfitirig within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an Immediate family member, that
results In the participant's temporary inability to perform the program's obligations. This Includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily Involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
Ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

.  a
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $1,837 of providing services obligated under this contract.
b. Second payment of $1,837 of providing services obligated under this contract.
c. Third payment of $1,837 of providing services obligated under this contract
d. Fourth payment of $1,837 of providing services obligated under this contract.
e. Fifth payment of $1,419 of providing services obligated under this contract.
f. Sixth payment of $1,419 of providing services obligated under this contract.
g. Seventh payment of $1,419 of providing services obligated under this contract.
h. Eighth payment of $1,419 of providing services obligated under this contract.
i. Ninth payment of $919 of providing services obligated under the contract.
j. Tenth payment of $919 of providing services obligated under the contract.
k. Eleventh payment of $919 of providing services obligated under the contract.
I. Twelfth and final payment of $919 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my Initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Sen/ices, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials j
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Cyntti(6 McGuIre, CEO Date
Monadnock Community Hospital

Subscribed and swom to before me, this day of, C 3 ■ 20/F".

SEAL X. \
IRENt GORDON, Notary Public \

StatoofNewHamprtIre ^ cv
MyCornmlwtonExpliBaJuly

<^^otai^ublic

Lauren Stacy, APRN Date
Jaffrey Family Medicine

rV 9A'/'^
Alisa Druzba, Section Adminisjtrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials / /
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CERTIFICATE OF LIABILITY INSURANCE
Date:

09/18/18

Administrator:

New England Special Risks, inc.

60 Prospect St.
Sherbom, Ma. 01770

Phone: (508)561-6111

This certirtcate is issued as a matter of Infonmatlon only and
confers no rights upon the certificate holder. This certificate does

not amend, extend or alter the coverage afforded by the policies
below.

INSURERS AFFORDING COVERAGE

Insured:

Monadnock Community Hospital
452 Old Street Road

Peterlx)ro, NH 03458

Insurer A Medical Protective Insurance Co.

Insurers AIM Mutual Insurarice Co.

InsurerC

Insurer D

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement,
term or cor)dKion of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to at! the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy

Effective

Date

Policy

Expiration

Date

LIMITS

A

General Liability

HN 002507 10/1/2017 10/1/2018

Each Occurrence $ 1.000,000

Li) Commercial General Liability
1  1 Claims Made Q Occurrence

□
□

General Aggregate Limit Applies Per;

0 Policy Q Project O Loc

Fire Damage (Any one fire $ 50,000
Med Exp (Any one person) $ 5,000
Personal & Adv Injury S 1,000,000
General Aggregate $ 3.000.000

Products - Comp/Op Agg $ 1,000.000

Automobile Liability Combined Single Limit
(Each accident) $1  1 Any Auto

1  1 All Owned Autos
n Scheduled Autos

1  1 Hired Autos

n

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
!_! Any Auto
n

Other Than
Auto Onty:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
1  1 Occurrertce I Iciaims Made

[~| Deductible
0 Retention S

Aggregate $
$
$
$

B

workers Compensation and
Employers' Liability

ECC-4000124-2017 10/1/2017 10/1/2018

I y [Statutory
Limits

1  1 Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease - Policy Limit $ 500,000

Description of operations/vehicies/exclusions added by endorsement/special provision

Evidence of General Liability Insurance Coverage and Workers Compensation Coverage for the Insured.

Certificate Holder

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any ol the above policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representaiives.

Authorized Representative



CERTIFICATE OF LIABILITY INSURANCE
Date:

09/18/18

Administrator:

New England Special Risks, Inc.
60 Prospect St.
ShertxDm, Ma. 01770

Phone: (508)561-6111

This certificate is issued as a matter of ir^formation only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the poiictes

below.

INSURERS AFFORDING COVERAGE

Insured:

Monadnock Community Hospital

452 Old Street Road

Peterboro, NH 03458

Insurer A Medical Protective insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer D

Insurer E

Coverages
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 the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to ail the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy
Expiration LIMITS

-

A

General Liability

HN 002507 10/1/2018 10/1/2019

Each Occurrence $ 1.000.000

I'^l Comn>ercial General Liability

n Claims Made 0 Occurrence

□
□

General Aggregate Limit Applies Per;
Q Policy CD project O Log

Fire Damage (Any one fire $ 50.000

Med Exp (Any one person) $ 5,000

Personal & Adv Injury S 1.000.000

General Aggregate $ 3.000.000

Products - Comp/Op Agg $ 1.000.000

Automobile Uability Combined Single Limit
(Each accident) s

1  t Any Auto
1  1 All Owned Autos
[~| Scheduled Autos

1  1 Hired Autos

□

Bodily Injury (Per person) $
Bodily Injury (Per accident; $
Property Damage ,
(Per accidenO $

Garage Liability Auto Only • Ea. Accident $
1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg s

Excess Liability Each Occurrence $
1  1 Occurrence LJciaims Made

n Deductible
n Retention $

Aggregate $
$
$
$

B

Workers Compensation and
Emoiovers' Liability

ECC-4000124.2018 10/1/2018 10/1/2019

[^JStalutory |_J other
Limits

E.L. Each Accident $ 500,000
E.L Disease-Ea. Employe* $ 500,000
E.L. Disease • Policy Limit $ 500,000

Description of operations/vehicles/exclusions added by endorsement/special provision

Evidence of General Liability Insurance Coverage and Workers Compensation Coverage for the insured.

Certificate Holder

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any of the above poliaes be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but ^iture to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative



LAUREN M. STACY, MSN, RN, APRN, CCRN

Professional Summary

I am a newly graduated Family Nurse Practitioner with 20 years of nursing experience with a strong focus in chronic disease
management and critical care. I possess strong leadership, organizational, communication, and information technology skills. I enjoy
working as a team and adapt easily to new situations. I have utilized these strengths through involvement in unit governance,
organizational and community education. These programs promoted use of evidence based practice, quality healthcare delivery,
improved patient outcomes, and growth in patient care teams. Through collaboration with other healthcare team members, I refined
the development and delivery of education to staff, patients and families. 1 created programs that were utilized in the in-patient
setting as well as out-patient settings. In-patient programs focused on staff education and development related critical care skills
such as; 12 lead ECG interpretation, basic dysrhythmia interpretation, care of the ventilated patient, management of inotropic
infusions, as well as new staff preceptor programs. My out-patient educational programs in cardiac rehabilitation focused on
patient and family assessment and management of chronic diseases such as coronary artery disease, diabetes melHtus, and
congestive heart failure.

I am a compassionate and self-motivated professional who is committed to delivering high quality, patient-centered, evidence based
care.

Education and Training

Associate of Science, Nursing

New Hampshire Technical Institute - Concord, NH
CPA 3.14

May 1996

Masters of Science, Niu^ing. Family Nurse Practitioner track

Rivier University - Nashua, NH

GPA 3.917

May 2017

Publications

Stacy, L. (2016). CHF clinics: benefits, models, utilization, and patient compliance. Retrieved
from InSight: Rivier Academic Journal. Vol. 12, number 1, Spring 2016.

Licensurc

Advanced Practice Registered Nurse

Family Nurse Practitioner

Registered Nurse

Advanced Cardiac Life Support (ACLS) Certification Basic Life Support (BLS) Certification

Advanced Certifications

Critical Care Registered Nurse Certification (CCRN) through the American Association of Critical Care Nurses



Clinical Experiences

Monadnock Internal Medicine: 3/2016-4/2016. Performed annual physicals including immunizations and pertinent screenings.
Management of type 2 diabetes mellitus, hypertension, heart failure, hyperlipidemia, and anxiety

Antrim Medical Group. (Family Practice); 9/2016-4/2017. Performed annual physicals including immunizations and pertinent
screenings. Management of type 2 diabetes mellitus, hypertension, heart failure, hyperlipidemia, asthma, pharyngitis, and anxiety

Monadnock Reoional Pediatrics: 9/2016-11/2016. Performed well-child visits including immunizations, pertinent screenings, and

anticipatory guidance. Common sick visits include asthma, rash, pharyngitis. Management of ADD and ADHD.

Health and Wellness Center atXecne Stale College: 1/2017-4/2017. Common visits include STI screenings, ADHD management,

anxiety, depression, nasopharyngitis, bronchitis, asthma, and urticaria.

Professional Experience

APRN: Family Nurse Practitioner

Mbhadhcick Health Partners. JafTrev Familv Medicine nnd Antrim Medical Group July 2017 to current
Monadnock Community Hospital. Practicing as a full-time Advanced Practice Registered Nurse with my time split between the two family
practices. In both Jaffrey and Antrim practices I manage primary care and acute same day needs of patients of all ages. I have the opportunity
to spend at least 20 hours a week caring for our underserved population in our rural health facility, Antrim Medical Group.

Registered Nurse:

Cardiac Rehabilitation Department Registered Nurse Sep 2013 to July 2017

Monadnock Community Hospital - Peterborough, NH
Responsibilities include initial patient physical assessment and history. Develop and deliver education regarding disease process, diagnosis,
and management of chronic diseases including coronary artery disease, diabetes, and congestive heart failure. Emphasis on lifestyle
modifications such as exercise, heart healthy diet, stress reduction, and medication compliance. Educational opportunities developed and
delivered to large groups of patients, families, community, and staff.

OncoloEV'Rcuistercd Nurse Apr 2013 to Aug 2014

Monadnock Community Hospital - Peterborough, NH
Registered nurse in outpatient hematology/oncology unit that maintains and cares for patients with IV infusions including chcmolherapeutic
agents, blood products and medications for autoimmune diseases

Infusion Specialist Registered Nurse Jul 2012 to Aug 2013

New England Life Care - Concord, NH
Registered Nurse providing home based supplies and medications. Primary responsibilities include teaching patients to self-administer and
manage IV therapies and devices, including chemotherapy to promote patient independence and avoid hospital admission

Registered Nursc/Gharec Nursc/Supervisor ~ Apr 2000 to current

Monadnock Community Hospifal - Peterborough, fJH

Began as primary care nurse in the Intensive Care Unit (ICU) providing care to critically ill adults and recovery room patients. Rapid
progression to ICU Charge Nurse and then to provide support to staff hospital wide as the Resource Supervisor. Developed evidence based
policies for ICU and created multiple education programs for staff including basic dysrhythmia, and
mechanical ventilator management. With ICU team, developed and implemented a shared governance model and coordinated schedule for
department

Medical-Surgicarnnd Intensive Care Unit Registered Nurse Jul 1997 to Mar 2000

The Cheshire Medical Center - Keene, NH

Provided care to inpatients including orthopedic, surgical, respiratory and critical care patients. Responsibilities include invasive
hemodynamic monitoring, ventilator management, and coordinating patient care with an interdisciplinary patient care team.

Medical Telemetry Registereid Nurse '998 to May 1999



UMASS Memorial Medical Center - Worcester, MA
Management of chronically and acutely ill patients on medical-telemetry unit

Sicilied Nursing Unit Registered Nurse

Harborside Healthcare - Pheasant Wood - Peterborough, NH
Provided primary care on skilled nursing unit to seniors

May 1996 to Jul 1997
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nh.gov
Licensing

Home

Person Information

Name: LAUREN MARGARET STACY

License Information

License No: F06171305 Profession: NurSing License Type: AANP
License Status: Active Issue Date: 6/16/2017 Expiration Date: 6/15/2022

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

^No_Dlsdglin^Infor^^

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfillino the primary source
requirement for verification of llcensure In compliance with their respective credentlallng standards.

GW.H.GBy I Unttct ua

https://nhlicenses.nh.gov/verification/DetaiIs.aspx?result=a69abf02-cb83-40ef-83a8-c240... 11/14/2017
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nh.gov
Licensing

Home

Person Inforrnation

LicenM Informatien

UcanMNo; 042341-23 Profcaslon: NursIng license Type: APRN-NP-Family
Ucense Status: Active Issue Date: 6/30/2017 Expiration Date: 9/6/2019

Ml ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure In compliance with their respective credentialing standards.
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https://nhlicenses.nh.gov/verification/Details.aspx?result=clacab0d-3d01-43l5-bdaf-f332... 11/14/2017
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Person Information

Name: LAUREN MARGARET STACY

NH Multi-State license

Ueenn Information

ucenMNo: 042341-21 Pro^skin; Nursing License Type: Registered Nurse
License Status: Active Issue Date: 7/1/1996 Expiration Date: 9/6/2019

Disdpiine Information

No Discipline Information

Board Action

No Reiated Documents

No Reiated Documents

Disclaimer: The JCAHO and tt>e NCQA consider on-line status information as fulfilling the primary source
requirement for verification of iicensure In compliance with their respective credentialing standards.

NH.Gov I Privacy Policy | t Contact US

https://nhlicenses.nh.gov/verification/Details.aspx?result=5a6433ff-dacc-49a0-92f2-5bc8... 11/14/2017



FORM NUMBER P-37 (version 5/8/15)

Subjccl: Sludcni Loun Rcpavmcnt Program (SS-20l7-DPI-lS-l3-S"rUDE-2n

Notice: This agreement and all of its allachmenls shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictar>' must
be clearly idcntitied to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Mampshirc and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I State Agency Name
Ni l IDcpartmeni of Mcalth and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. Ni l 03301-3857

1.3 Contractor Name

Nicole Maher-Whileslde. Psvchiairic Nurse Practitioner

1.4 Contractor Address

25 West Main Street, Conway, Ni l 03X18

1.5 Contractor Phone

Number

603-323-7360

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2020

1.8 Price Limitation

$17,500.00

1.9 Contracting Ofllcer for Slate Agency
E. Maria Rcinemann, Esq.
Director of Contracts and Procurement

1.10 Stale Agency Telephone Number
603-271-9330

I. I i Contractor Signature 1.12 Name and Title of Contractor Signatory

fJiooLS

*1.13 Ackhcwledgement: State of , County of

, On ̂  ^ , before the undersigned ofllcer, personally appeared the person identified in block 1, 12, or satisfactorily
, 1 proven to be V|ie i^rson whose name is signed in block 1.1 1, and acknowledged that s/he executed this document in the capacity
.  1 indicated in b!6ck.ivi-2.

.i:.'i,\l /,Sign?rurc'of Notary Put^lic or .lustiQ^f the Peace
JANE MORntSON 0MM080N

State of NtwHampciyfv
_ NotanrPuMc/JiittfeeofthePMee
MyCommitttenEmwtQotehafai,9f»ft

0.13.'2 'Name and Title of Notary or Justice of the Peace . r\ t\

\os-+v'c«.
1.14 St^/^geney Signajj^re

Palc: \bf-tl\Y

1.15 Name ana Title of Stale Agency Signatory

1.16 Approvhlby the N.i I. Department of Administration, Division of Personnel (ifapplicable)

Bv: Director. On:

1.17 Approv

By:

by tjne Attorney General (Form, Substance and E.xeeution) (ifapplicable)

1.18 Approval by the Governor and Exfcutive Counc^ (if applicjible_
By: ( J On:

Page 1 of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate ol'New l-lampshire, acting
through the agency idcniincd in block 1.1 ("Stale"), engages
conlraetor ideniiried in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, idcntillcd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Sei-s'lces").

5.3 The State reserves the right to ofTsct 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 unc.xpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. e.xceed the Price Limitation set forth in block

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjeel 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 elleetive on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become eflcetivc on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").

3.2 I f the Contractor commences the Services prior to the
Eflcctive Date, all Ser\'ices performed by the Contractor prior
to the Effective Gate shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become efTectivc, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Scr\'ices performed.
Conlraetor must complete all Scrx'iecs by the Completion Date
spceitlcd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Ser\'ices. The Stale
shall have no liability to the Contractor other than the contract
price.

Page 2

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Ser\'ices, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliars'
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, .sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do .so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or ofTicial, who is materially involved in the
proeurement, administration or performance of this
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Agrccmcni. This provision shall survive icrmination ofthis
Agreement.
7.3 The Contracting OITicer specilled in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Oflicer's decision shall be llnal lor the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault 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
ofthis 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 spccillcation of time, thirty (30)
days from the date of the notice: and ifthe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af\cr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTlALrTV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
liles, formulae, sur\'eys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouLs, notes, letters, memoranda, papers, and documents,
all whether llnished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the completion of the
Ser\'ices, the Contractor shall deliver to the Contracting
Officer, not later than fi fieen (15) days after the date of
termination, a report ('Termination Report") describing in
detail all Ser\'ices performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Scr\'ices shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses sufTercd by the
State, its ofllcers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofllcers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reser\'ed 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 e.xpense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injurx', death or property damage, in amounts
of not less than $ I,OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New
Hampshire.

of 4

Coniractor Initials

Dale



14.3 The Contractor shall furnish to the Contracting Officer
identitled in block 1.9, or his or her successor, a ccrtillcatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OITiccr
idenli lied in block 1.9, or his or her successor, ccrti llcaic(s) of
insurance for all renewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the c.xpiraiion
date of each of the insurance policies. The certificatefs) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. IHach certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modillcalion oflhe fX)licy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certilles and warrants that the Contractor is in compliance with
or e.xempt from, the requirements of N.l l. RSA chapter 281 -A
(" Workers' Compensation
15.2 To the e.xteni the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OlTicer identified in block 1.9, or his
or her succcs.sor. proof of Workers' Compensation in the
manner dc.scribed in N.H. RSA chapter 281 -A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers"
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Slate to
enforce any provisions hereof aflcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No e.xpress
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certilled mail, postage prepaid, in a United
States Post Onicc addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
E.xecutive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New llampshire, and is binding ujxtn and
inures to the benellt of the parties and their respective
successors and assigns, 'fhe wording u.sed in this Agreement
is the wording chosen by the parties to e.xpress their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS, 'fhe headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrarj' to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
elTeci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Nicole Maher-Whiteside, Psychiatric ARNP (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment Program"
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set
forth herein.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth In
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit B Amendment #1 Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit C

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. if the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining ailotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement- State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account Into the Account{s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional year, contingent
upon satisfactory delivery of services, available funding, agreement of the parlies and approval of
the Governor and Council.

Exhibit C-1 - Revisions to General Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

5^

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recor'S^
in order to render in good faith the certification required by this clause. The knowledge^nd

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1.

11.2.

11.3.

11.4.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and
have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Dat KLDNam

Title: T^\^chkitic^ yioUi
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Nangte:

Daf Name:

6/27/14

Rev, 10/21/14
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

mk
Name: ̂ /O
Ti

iTBS/pj^
tle:
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

Exhibit I - Health Insurance Portability and Accountability Act Contractor Initials
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials
Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.
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603-271-4638 1-800-852-3345 Ext. 4638
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www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Nicole Maher-Whiteside, Psychiatric Nurse Practitioner, Contractor, Northern Human
Services, Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service
Act, as amended by Public Law 101-597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-
hours per week, for at least 45 weeks each service year. The 20-hours per week may be compressed
into no less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour
period. Participants do not receive credit for hours worked over the required 20-hours per week, and
excess hours cannot be applied to any other work week. Research and teaching are not considered to
be "clinical practice". Time spent for alt health care providers and dentists in "on-call" status will not
count toward the 20-hour workweek, except to the extent the provider is directly serving patients during
that period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year
(vacation, holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 4-hours of the minimum 20-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 4-hours of the minimum 20-hours per week.

b. OB/GYN Dhvsicians. familv practice physicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours
per week (not less than 11-hours per week) is expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 9-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s). performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 4-hours of the minimum 20-hours per week.

{rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Nicole Maher-Whiteside, Psychiatric Nurse Practitioner, New
Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Northern Human Services,
25 West Main Street, Conway, NH 03818 (hereafter referred to as the Employer), and is working
part-time at Northern Human Services, 25 West Main Street, Conway, NH 03818 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in a Medically Underserved Area (ID
#02101) in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service
obligation of twenty-four months in exchange for eight payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $17,500 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2020.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to one additional year contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances an
subject to the approval of the Rural Health & Primary Care Section based upon the policies of

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate{s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate{s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

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 t
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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 payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1.7 of Exhibit C of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Car§
Section, or s/he will be placed in default and will be considered in breach of contract.

AHachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $2,275 of providing services obligated under this contract.
b. Second payment of $2,275 of providing services obligated under this contract.
c. Third payment of $2,275 of providing services obligated under this contract
d. Fourth payment of $2,275 of providing services obligated under this contract.
e. Fifth payment of $2,100 of providing services obligated under this contract.
f. Sixth payment of $2,100 of providing services obligated under this contract.
g. Seventh payment of $2,100 of providing services obligated under this contract.
h. Eighth payment of $2,100 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not
responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by ail 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.

Ail information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials

(rev 6/16) Page 5 of 6 Dale



ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Enc Johnson, CEO
Northern Human Services

/r
Date

. hSubscribed and sworn to before me
1 v^*

, this ̂ ^day of 20 1%
SEAL

JANE MORRISON
state of NvwHampshlrcMotary Public

Notary PubBe / Justtee Of the PMeo
21

Nicole Maher-Whiteside, PsychNP
Northern Human Services

Date

Date /Alisa Druzba. Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

(rev 6/16)
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Clienti^: 1010836 NORTHHUM

ACORD,. CERTIFICATE OF LIABILITY INSURANCE OATBiWM/oo/rrrY)

10/04/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OP 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{ie8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PROoucep

USt InBurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

Christine.Skehan

[K. E«i: 855 874-0123
A^ESS: Christine.Skehanusl.com

MSURERim APFOROMO COVERACC NAICI

INSURER A NH toplBjww l»iir«nci Canpany 13083

IKSUREO

Northern Human Services. Inc.

87 Washington Street
Conway.NH 03818-6044

mSURERB

INSURER C

mtURER D

MSURERE

mSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIPT THAT THE POLIOES OF INSURANCE LtSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE F^UCY 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 POUCIES DESCRIBED HEREIN IS SUa«CT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYP6 OF WSUftANCe
AOOL 9U8A

ittsa POUCY MUU&ER
POUCY EXP

(MM/oDrrrYY> UMTTS

COMMERCIAL GENERAL UABIUTY

CLAIHS4M0E n OCCUR
EACH OCCURRENCE

-KTEO

MepEXP(>V»ycwp««Cfi)

PERSONAL « AOV INJURY

GENLAGGREQATE LIMIT APPLIES PER:

POLICY} I I ILOC
GENERAL AGGREGATE

PRODUCTS • COMPIOP AGO

OTHER:

AUTOMOBILE UASlLnY COMBINeO SINGLE UMIT
fEaictidentI

ANY AUTO

OWNED
AUTOS ONLY

AlS^ONLY

BOOILY INJURY (P»r pmon)

SCHEDULED
AUTOS
NOHOWNED
AUTOS ONLY

BOOILY INJURY (Pw MCiOPnl)

PROPERTY DAMAGE
IPif >eeld«n»

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CUUUS4M0E

EACH OCCURRENCE

AGGREGATE

RgTEWnONS

WORKERS COMPENSATION

AND EMPLOYERS'UASmrv

ANY PftOPRIETQR(PARTN£R«XECUnVE| 1
OFFCERAtEM^EXClUDEO? N
(M«nd«tery In NH)
tf yvs,
DESCR1PTON OF OPERATIONS Mow

ECC60040004322016A D9/30/2018 09/30/2019
PER
STAT.UTE.

OTH-

EX.EACHACOOEKT >500.000

E.U DISEASE • EA EMPLOYEE >500.000

EX. DISEASE • POLICY LIMIT >500.000

DESCRIPTION OF 0PERAT10MSI LOCATIONS / VEHtCLES (ACORD 101, AddlBoAM RwnMkS SelwOttlt. M aOaebPd tf mer* tpMO M roqdrod)

Evidence

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH OHMS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPtRATtON DATE THEREOF. NOTICE WILL BE DEUVEREO M

ACCORDANCE WITH THE POUCY PROVISIONS.

Concord, NH 03301
AUmORIZEO REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S24020559/M24019626

€> 198S-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstared marks of ACORD
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Client#: 1010836 NORTHHUM

ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOfTYTY)

4/04/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PftOOUCCR

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

Mo.6:m:855 874^)123
e-mAil
ADORCSS:

iNSURERfSi Arroftoe«o coverage NAICe

INSURER A 23850
wsuneo

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURERS

WSURERC

INSURER 0

INSURER E

MSURERE

THIS IS TO CERXrV THAT THE POLClES OF WSURANCe LISTED BELOW HAVE BEEN ISSUED TO THE INSUPED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANOING ANY REQUIREMENT. TERM OR CONDITiON OF ANY CONTRACT OR OTHER DOCUMENT VdTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS
EXCLUSIONS AND CONDfTIONS OF SUCH POLXIIIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS

WSN
LTR TYPE OF eiSURANCE

5UBR
wvn POLICY NUMBER

POOCYEFF
IMM»0/rYYY1

POOCYglP
IMIiUDO/rYYYI UMTTS

A X COMMERQALGBMERAL LiABajTY

« 1 XjOCCUR
PHPK1631607 33/31/2018 03/31/2019 EACH OCCURRENCE si.000.000

CUVMS-MAC slOO.OOO

MED EXP (Any on* ptfun) sS.OOO

PERSONAL & AOV INJURY Sl.000.000
GETn. AGOREOATE LAUT APPLES PEA:

POUCV 1 1 Sm 1 1 LOC
OTHER: '

GENERAL AGGREGATE s3.000.000

PRODUCTS • COMPlOP AGO s3.000.000

s

A AU1

X

OUOBILE UABIUTY PHPK1631603 33/31/2018 03/31/201^ COUaiNEO SINGLE UMTT
s1.000.000

ANY AUTO

SjtS°only
HI^D
AUTOS ONLY

3CHE0ULE0
AUTOS
HONOWNED
AUTOS ONLY

BODILY INJURY (Pw parson) s

BOOHV NJURY (Psr SCddotX) s

PROPERTY CMMAGE
(PwsecXMnH s

s

A X UMSRELLAUAB

EXCESS LIAB

X OCCUR

1 CLAIUS-UADE
PHUB57B120 33/31/2018 03/31/2019 EACH OCCURRENCE slO.OOO.OOO

AGGREGATE S10.000.000

oeo X RETEKTtONSlOOOO s
WORKERS COUPENSA-nON

ANDEUPLOYERS'UABEJTY yiy
ANY PROPRIETQWPARTNEIVEXECUTIVEr~l
OFFICERIMiMieR EXCLUOEO?
(Utndalory H NH) '
If dssoflD# uodv

OESCRlPnON OF OPERATIONS b«o»

N/A

PER OTH.
RTATinr PB

E-l-EACH ACCIDENT s

e.L DISEASE • EA EMn.OYEE s

EL. DISEASE • POLICY UMIT s

A

A

Entity Prof Liab
Physician Prof

PHPK1631607

PHPK1631607

33/31/2018

33/31/2018

03/31/2019

03/31/201S

$1.000,000/$3,000,000

$1,000,000/$3,000,000

OESCRVnON OF OFCRATIONS f LOCATIONS f VEHICLES (ACOR0101. AddtOoMl RMurkt sctwduta, mjy b* MtKM a men tfaca to nqulrvtf)
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasartt Street

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

Concord. NH 03301
AUTHORIZEO REPRESEMTATIVe

1
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Nicole Elizabeth Maher-Whiteside

Licenses and Certifications

ANCC Certification # 2006010899-35

Family Psychiatric and Mental Health Nurse Practitioner
NH ARNP License # 054261-23

NH RN License # 05426-21

History

04/17 - Present Psychiatric Nurse Practitioner
Northern Human Services - The Mental Health Center

25 West Main Street

Conway, NH 03818
Diagnosis, Consultation, Medication Management, ACT Team for the Management
of Chronic Mental Illness

09/16 - 09/17 Psychiatric Nurse Practitioner
Saco River Medical Group
7 Greenwood Ave.

Conway, NH 03818
Diagnosis, Consultation, Medication Management and Cognitive Behavioral
Therapy

01/15-09/16 Sabbatical

12/09-01/15

06/07-01/09

02/07 - 07/07

01/99-08/03

Psychiatric Nurse Practitioner
Saco River Medical Group
7 Greenwood Ave.

Conway, NH 03818
Diagnosis, Consultation, Medication Management and Cognitive Behavioral
Therapy

Psychiatric Nurse Practitioner
Department of Veterans Affairs Medical Center
718 Smyth Road
Manchester, NH 03104
Diagnosis, Medication Management, and Psychotherapy

Psychiatric Nurse Practitioner
The Mental Health Center - Supervisor Dr. Myers
.25.West.Main.St
Conway. NH 03818
Diagnosis, Medicare Evaluations and Medication Management of Adults and Children

Private Practice

Nicole E. Maher Counseling Services
Box 471

Chocorua. NH
Psychotherapy for Children, Families, and Adults



11/00 - 11/01 Child and Family Clinician
Bahder Behavioral Health

Daniel Webster Highway
Belmont, NH

04/98 - 07/00 Executive Director, Clinical Coordinator
Lakes Region Famify Service
95 Water SL, Laconia, NH
603-524-5835

o  Directed counseling program, family support services, mediation, and child
advocacy.

o Clinically supervised all clinical staff.
o Worked collaborativety In community on issues facing ̂ milies and children,
o Worked with the Board of Directors on public relations, finances, and fundralsing.
o Worked on the Domestic Violence Council, and chaired the Subcommittee on the

Impact of Violence on Children,
o  Provided trainings on boundaries, problem solving, safety, and impact of violence

on children.

09/95 - 05/03

05/93 - 04/98

01/88-06/88

1985-1991

1984-1985

Adjunct Faculty
New Hampshire Technical College
Laconia, NH

Classes taught;
o Children, Youth, & Family
o Supportive Communication Skills
o  Human Relations Counseling
o  teaming and Behavior
o  Individual Assessment and Planning

Staff Clinician

Lakes Region Family Service
95 Water Street, Laconia, NH 03246

o Work included individual, couples, and family therapy, group experience in co-
dependency, children in transition, self-esteem for children and social skills groups
In local schools, and groups for men who are violent in relationships,

o  Provided supervision for first and second year graduate interns, for MA and MEd
Programs

o  Provided clinical supervision for the Family Support Service,
o  09/91 - 05/93 - Intern, Lakes Region Family Service

Teacher

Kennett Jr. High
Conway, NH
Drug and Alcohol Prevention Program

Pregnancy/Child Rearing

Tutor

Kennett High School
Conway, NH
Alternative Education Program for Behavioral Problems

1979- 1983 Organic Gardener



World Fellowship
Albany, NH
Planted and maintained organic vegetable gardens to feed 60-100 people daily.

1974-1976 VISTA

Carroll County, NH
Implemented and directed an alternative education program for behavioral
problems and potential drop-outs.

Education

2003 - 2006 MS Psychiatric Nursing
Direct Entry RN and Advanced Practice Nursing Degree
University of Southern Maine
Portland, Maine
CPA 3.62

1991 - 1993 Student

Antloch New England Graduate School
Keene, NH
MA Counseling Psychology with a concentration in Substance Abuse
and Addictions Counseling.

1983- 1967 Student

University of New Hampshire: School for Lifelong Learning
Durham. NH
BA Behavioral Science Cum Laude

1970- 1972 Student

Belknap College,
Center Harbor. NH
Philosophy, Psychology

Organizations and Honors

2008 - 2013 Treasurer, Vice-Chair, Tamworth Planning Board

2003 - 2008 Board of Directors.

2006 - 2008 Treasurer, Tamworth Community Nurses Association

2007 - 2008 Advisory Board, Evergreen Wellness Center

2006 National Honor Society for Nursing
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Person Information

Name: NICOLE E MAHER-WHITESIDE

License Information

,, „ 054261- n , , M • .1 T APRN-NP-Family Psychiatric MentalLicense No: ^3 Profession: Nursing License Type:

License

Status:
Active

Issue

Date:
6/7/2007 Da?!?"®" 9/5/2020

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

t No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-tine status information as fulfilling the primary source
requirement for verification of iicensure in compiiance with their respective credentialing standards.
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nh.gov
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Home

Person Information

Name: NICOLE E MAHER-WHUESIDE

NH Multi-State license

License Information

License No: 054261-21 Profession: Nursing License Type: Registered Nurse

License Status: Active Issue Date: 1/19/2005 Expiration Date: 9/5/2020

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of iicensure in compliance with their respective credentiaiing standards.
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FORM NUMBER P-37 (version 5/8/15)

Subject; Student Loan Repayment Program (SS-20I9-DPHS-I3-STUDE-22')

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Slate Agency Name
NH Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tara Davis-Thompson, LCMHC

1,4 Contractor Address

250 Pleasant Street, Concord, NH 03101

1.5 Contractor Phone

Number

603-661-6853

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$34,000.00

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 Stale Agency Telephone Number
603-271-9330

l.l l Contractor Sigryrtwe

1.13 Acknowledgement: State of

1.12 Name and Title of Contractor Signatory

, County of HcitoC
On 3 , ao ^ before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block I.I 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

" [Seal]
)71^c»vL

.13.2 Name and Title of Notary or Justice of the Peace

JANE M. SANBORN

■Wotaiy PubUc-
My CommlssiorvExpirM OctoterS, 2021

.14

'"r"
iture

Date: lo/z/lV^
1.15 Name and Title of Stale Agency Signatory

1 .16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

by the Attorney G^eral (Form, Substance and Execution) (ifapplicable)

On:,

mk
1.18 Approval ty the Governor and ll^e^utive Coun^j (ifappliiablA)

By: ^ ' On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identi fied in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, If
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cfTective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event ftjnds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the

provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1 .7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set ofTagainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
oftlcers, employees, agents or members shall have authority to

bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity Is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14,3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificale(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiricate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COIVIPENSATION.

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 28 l-A
(" Workers' Compensalion ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 28 l-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference, The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OE BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference,

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
efTect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Tare Davis-Thompson, Licensed Clinical Mental Health
Counselor (Contractor) and the New Hampshire Department of Health and Human Services, Division of
Public Health Services (Department) is set forth In the attached "Memorandum of Agreement - State
Loan Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference into
this Agreement as if fully set forth herein.

Exhibit A Contractor Initials

Page 1 of 1 Date



New Hampshire Department of Health and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1}, and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit 8 Amendment #1 Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit C

*rt,

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it to
meet its responsibilities set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.

1.5. If the Contractor agrees to serve, and fails to complete the period of obligated services, s/he
shall be liable to the State of New Hampshire, Department of Health and Human Services
(DHHS) for an amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee. shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or ail of the provisions of paragraphs
1.5 through 1.7. if the failure is determined to be caused by circumstances beyond the
Contractor's control. The Contractor must provide appropriate documentation of the
circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall be
paid within one (1) year of the date the Commissioner determines that the Contractor is in
breach of this contract.

1.10. The Contractor shall comply with all applicable State and Federal laws.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment.
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State
in order to influence the performance of the Scope of Work set forth in the attached
"Memorandum of Agreement - State Loan Repayment Program" (Attachment 1) of this
Agreement. The State may terminate this Agreement and any sub-contract or sub-
agreement if it is determined that payments, gratuities or offers of employment of any kind
were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of
Public Health Services, with funds provided in part or in whole by the (State of New
Hampshire and/or United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101 -121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with
the provisions of Executive Order 12549 and 45 CFR Subpart A, B. C. D. and E Section 76
regarding Debarment. Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon
approval of the Agreement by the Governor and Council.

Exhibit C Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follo\A/s;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Exhibit C-1 - Revisions to Genera! Provisions Contractor Initials I ̂
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New Hampshire Department of Health and Human Services

Exhibit D

Exhibit D-Certification Regarding Drug-Free Workplace Requirements does not apply to this contract.

CU/DHHS/011414

Exhibit D - Certification Regarding Drug Free Contractor Initials .
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

Exhibit E- Certification Regarding Lobbying does not apply to this contract.

r^nExhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

ertification Regarding Debarment, suspension Domractor intiiais ^ ^
And Other Responsibility Matters iX
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials

Cwlification of Compliance with requiremenlt perlaining to Federal NondlKrimination, Equal Treatment of FaHh-SaeeO Organizations
and WhltOaMower protediorts

6/27/14

Rev, 10/21/14 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federai 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, reiigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

rWfw lie,
Date Nameq(lra (illyii- '

Title: (khojJmi McAOO

Exhibit G

Contractor Initials
Ctnificalion of Cornplionca with roquiromoni* portainino to Fodoral Nondiscrimtnation, Equal Traatmant of Faiin-BaMd Oroarizatioof

and WhttSablmrar protaction*
6/27/14

Rav. 10/21/14 Page 2 Of 2 Datê '\h



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

1 ^ Ifi I ̂ 0M|2OaA
Date b - TTVjflM/Sfln M

Title: i

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke

Cu/DHHS/110713 Page 1 of 1 Date _
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act, Business Associate Agreement does not
apply to this contract.

CU/DHHS/011414

Exhibit I - Health Insurance Portability and Accountability Act
Business Associate Agreement

Page 1 of 1

Contractor Initials

Date

m
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New Hampshire Department of Health and Human Services

Exhibit J

~ai

Ij

Exhibit J- Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this contract.

Exhibit J - Certification Regarding The Federal Funding Contractor Initials ' ̂
Accountability and Transparency Act (FFATA) Compliance

CU/DHHS/011414 Page 1 of 1 Date ^-aS'iS



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

Exhibit K-Certification regarding Information Security Requirements does not apply to this contract.

V4. Last update 04.04.2018 Exhibit K Contractor initials
DHHS InformationL)HM5> iniormation p.

Security Requirements ^ /Q k' f'\
Page 1 of 1 Date U ̂ 0 ̂
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! F/5/0A' OF PUBLIC HEA L TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Jeffrey A. Mcvers
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27I-4638 1-800-852-3345 Ext. 4638

Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director w>cw.dhhs. nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Tara Davis-Thompson, LCMHC, Contractor, Concord Hospital Family Health Center,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program {Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be
"clinical practice". Time spent for all health care providers and dentists in "on-call" status will not count
toward the 40-hour workweek, except to the extent the provider is directly serving patients during that
period. Up to 7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation,
holidays, professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service
site. The remaining 8-hours of the minimum 40-hours must be spent providing clinical services
for patients in the approved practice site(s) providing clinical services in alternative settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours
per week (not less than 21-hours per week) are expected to be spent providing direct patient
care. These services must be conducted in an approved ambulatory care practice site during
normal schedule office hours, with the remaining 19-hours spent providing inpatient care to
patients of the approved practice site, or providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved practice site(s), performing
practice related administrative activities. Practice-related administrative activities shall not
exceed 8-hours of the minimum 40-hours per week.

Attachmeni 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make
state loan repayment contributions for Tara Davis-Thompson, LCMHC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Concord Hospital Family Health Center, 250
Pleasant Street, Concord, NH 03101 (hereafter referred to as the Employer), and is working full-
time at Concord Hospital Family Health Center, 250 Pleasant Street, Concord, NH 03101 (hereafter
referred as the Practice Site).

2. The Practice Site is a Safety Net Primary Care Center located in Merrimack County. New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to
the principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous sen/ice
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 $34,000 over the service term. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September 30, 2021.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to two additional years contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement,

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per
week specified in the Memorandum of Agreement. Any changes in practice circumstances are
subject to the approval of the Rural Health & Primary Care Section based upon the policies of the

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials I ̂  {I
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

program. The Employer/Practice Site must notify the Primary Care Workforce Coordinator and
receive approval for any changes in writing at least two (2) weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below,
or his or her successor, a certificate(s) of insurance for all insurance required under this
Agreement. Employer shall also furnish to the Section Administrator or his or her successor,
certificate(s) of Insurance for all renewal(s) of insurance required under this Agreement no later
than thirty (30) days prior to the expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
herein by reference. Each certificate(s) of insurance shall contain a clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice of cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for
Employer, or any subcontractor or employee of Employer, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with the performance of
the Services under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &
Primary Care Section to conduct periodic monitoring either through site visits, telephone calls, exit
surveys or compliance with written reports for the program.

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

Atiachmenl 1 - Memorar»dum 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 payment source including Medicare and Medicaid. and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that
results in the participant's temporary inability to perform the program's obligations. This includes
any medical conditions or a personal situation that: 1) would make it temporarily impossible for the
Contractor to continue the service obligation or payment of the monetary debt; or 2) would
temporarily involve an extreme hardship to the Contractor and would be against equity and good
conscience'to enforce the service or payment obligation. An amendment to their loan repayment
contract would be at the discretion of the RHPC Section Administrator and contingent upon the
approval of the Governor and Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and
will maintain the employment of the Contractor in the program for the length of service required
under the terms of the Memorandum of Agreement, except in the cases of the health professional's
termination due to substandard job performance or lay off due to financial constraints. Employers
who are out of compliance with the terms and conditions of the Memorandum of Agreement may be
ineligible to participate in the State Loan Repayment Program in the future. The Employer must
provide appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by
circumstances beyond the Contractor's control, the Commissioner may waive any or all of the
provisions of paragraphs 1.5 through 1,7 of Exhibit C of the contract.

p, Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the
closure of the healthcare organization under the Memorandum of Agreement. Should a transfer
request be approved, the healthcare provider will be expected to continue at another equally
qualified site within two months. In no circumstances can a health care provider leave the
employing healthcare practice site without prior approval from the Rural Health & Primary Care
Section, or s/he will be placed in default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly
thereafter for the duration of the contract.

a. First payment of $3,740 of providing services obligated under this contract.
b. Second payment of $3,740 of providing services obligated under this contract.
c. Third payment of $3,740 of providing services obligated under this contract
d. Fourth payment of $3,740 of providing services obligated under this contract.
e. Fifth payment of $2,890 of providing services obligated under this contract.
f. Sixth payment of $2,890 of providing services obligated under this contract.
g. Seventh payment of $2,890 of providing services obligated under this contract.
h. Eighth payment of $2,890 of providing services obligated under this contract.
i. Ninth payment of $1,870 of providing services obligated under the contract.
j. Tenth payment of $1.870 of providing services obligated under the contract.
k. Eleventh payment of $1,870 of providing services obligated under the contract.
I. Twelfth and final payment of $1,870 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor initials ^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Martha Seery, Oirectpf ̂
Concord Hospital Family Health

I

Ddte

Hospital Family Health Gtenter

Subscribed and sworn to before me, this day of , 20_^.

SEAL ^
JANEM.SANBORN t \ ^ 0 /

Notary PubUc • Naw TTJyOaJA.^.^
My Commlaalor* Explraa October 6,2021 —/T<^^ ̂

Ncnary Public

yhoQiiT) iruliLNi tXL ̂ gi-Dr
Tara Davis-Thompson, LCMHC * ^te
Concord Hospital Family Health Center

Oc

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials,
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A.c:c^KD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDrYYYY)

10/09/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsemenUs).

PRODUCER License 01780862
HUB Intematloruil New England
100 Central Street Suite 201
Holliston, MA 01746

c^g^ACT Dan McDonald

Exit: (508) 808-7293 fw?. Not:(866) 235-7129
ll^'kA^dan.mcdonald^.hublntematjonal.com

INSURERISI AFFORDING COVERAGE NAICF

INSURER A Safety National Casualty Corooration 15105

INSURED

Capital Region Healthcare Corporation
Concord Hospital
250 Pleasant Street
Concord, NH 03301

INSURER 8

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL
iNAn

SUBR
wvn POLICY NUMBER

POLICY EFF
IMMmiVYYYYl

POLICY EXP
IMMmiVYYYYI LIMITS

COMMERCIAL GENERAL UABIUTY

€ 1 [ OCCUR

1

EACH OCCURRENCE S

CLAIMS-MAC DAMAGE TO RENTED
s

MED EXP fAnv one oersoni s

PERSONAL & ADV INJURY s

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 \^i$i 1 |lOC
OTHFR'

PRODUCTS . COMPlOP AGO s

s

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT

s

ANY ALfTO

HEDULED
rros

mil?

BODILY INJURY IPer oereonl i

OWNED
AUTOS ONLY

"IJllfeoNLY

SC
Al BODILY INJURY fPer accident) s

mOPERTY DAMAGE
(Peracodent) s

S

UMBRELLA UAB

EXCESS UAB

OCCUR

ClAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE i

OED RETENHONJ i

A WORKERS COMPENSAOON
AND EMPLOYERS' UABIUTY y, ̂
ANY PROPRIETOR/PARTNER^XECUTIVE rTTl

lnj
if yes, descilba under
nFRGRIPTlON OF OPERATIONS below

Nf A

SP40S9434 10/01/2018 10/01/2019

y PER OTH-
^ STATin-p FR

F I FACH ACCinFNT
,  1,000,000

E.L. DISEASE-EA EMPLOYEE
j  1,000,000

E.L. DISEASE-POLICY UMIT
j  1,000,000

DESCRIPTKM OF OPERATIONS 1LOCATKMS' VEHICLES (ACORD 101. AdditUHMl Ramarfc* SclMtfutt. may ba attachad tt mora apaca la laqulrad)
Evidence of Workers Compensation coverage

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

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

If
ACORD 25 (2016/03) €>1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE OATB (MM/DO/YYYY)

smnuM

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{[os) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sub}ect to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to tho certificate holder In lieu of such endorsement(s).

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110
Atln: Bosioncertrequesi^Maisti-Com

3t907&-CHS.Oener-ie-l9

CONTACT
NAME:

PHONE FAX
WC. Nn Eill- (A/C. NOJ:
EJrtAIL
.•ADDRESS:

INSURERIS) AFFORDING COVERAGE 1
INSURER A: Granite Shield Insurance Exchenoe

INSURED

CAPITAL REGION HEALTHCARE CORPORATION
A CONCORD HOSPITAL. INC.
ATTN: JESSICA FANJOY

2S0 PLEASANT STREET
CONCWD.NH 03301

INSURERS;

INSURER C :

INSURER D:

INSURER E:

INSURER F :

T>

IN

C

E)

fIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
iRTIFlCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
(CLUSIONS AND CONDITIONS OF SUCH POUClES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ITR TYPE OF INSURANCE
AODL

INSD

SUBN

wvo POUCYNUMBER
POLicV EFF
IMMrODOmYl

POLiev exp
UMITS

A X COMMERCIAL OENERAL LIABIUTY

« 1 X jOCCUR
GSIE-PRIM-20ie-10l 01A)1/2019 01A1/2019 EACH OCCURRENCE j  2,000,000

CLAIMS-MAC
UAMAUE TO RENTED

s

MEO EXP (Any on« Dorton] s

PERSONAL A AOV INJURY t

GE <rL AGGREGATE LIMIT APPLIES PER:

POLICY Q JliSf rn LOC
OTHER:

GENERALAGGREGATE ,  12.000,000

PRODUCTS • COMPOP AGG s

s

AU OMOeiLE LIABIUTY COMBINES 5it/GL£UUrT
s

ANY AUTO BODILY INJURY (Par poraon) t

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOULEO
AUTOS
NON-OVtNEO
AUTOS Only

BOOILV INJURY (Per teueant) s

PROPERTY DAMAGE
s

s

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAJMS-MAOE

EACH (X5CURRENCE t

AGGREGATE s

OED RETENTION S i

WORKERS COMPENSATION
AND EMPLOYERS' UABILnY y, ̂
ANYPRCPRIETOR/PARTHER/eXECUTIVe m
OFFICERyMEMBEREXCLUDED'? N
(Mandatory In NH) ' '
If yoa, deacribe under
description OF OPFRAnONS beto#

N/A

PER ■ STH-
STATUTE 6R

E.L. EACH ACCIDENT $

e.L. DISEASE • EA EMPLOYEE %

E.L. DISEASE ■ POLICY LIMIT %

A FYofesdonal Llsbility GStE-PRlM-20ie-101 01/01/201S 01A1/2019 SEE ABOVE

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORO 101, AdtSRIonal Rtmarki S«h«dul», may ba adaehad H mor* apae« la ra^ulrad)

EVDENCE OF CURRENT LIABILITY COVERAGE.

GENERAL LIA8ILIIY AND PROFESSIONAL LIABIUTY SHARE A COMBINED LIMIT OF 2.000.000/1 iOOO.OOO. HOSPITAL PROFESSIONAL LIABILfTY RETROACTIVE-DATE 6/24/1985. Each OMUrrence and

aogregate fimiu are shared airangst The Granite Shield Exchange Hospiuls.

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET

CONCORD, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTKORtZEOREPRESENTATIVE

ol Uinh USA Inc.

BizsMtn Stapielon
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Tara Davis-Thompson MS, LCMHC

Education;

2003-2006- Southern New Hampshire University M.S. Mental Health Counseling with Co-Occurring

Psychiatric Disabilities and Substance Use

1997-2001- Plymouth State College B.S. Health Education

Certlficatlon/Ucensure:

2001-Certiifed Crisis Intervention Advocate

2008-2012 Trained in MANDT Systems

2008-2012 CPR/First Aid Certified

2011-Licensed Mental Health Counselor

2018- Master Licensed Alcohol and Drug Counselor t
j

Experience: \
i

March 2016 to Present: Family Health Center Concord Hospital

Integrated Behavioral Health Clinician: Specializing in treating patients with co-occurring

substance use and mental health disorders. j

Team care support for patients including behavioral and medical health ;

Provide short term solution focused treatment for patients with co-occurring disorders. '
Assess patients level of care !
Provide Individual therapy

Collaborate with other community stake holders

May 2012 to March 2016: Center for Eating Disorder Management

Licensed Mental Health Counselor

•  Face to Face psychotherapy individual and family

Treatment planning to address individuals diagnosed with eating disorders

August 2008 to August 2012: LIfeShare -

Family Therapist/Internship Supervisor Ir
JUM 2s p

•  Provided in home therapeutic support services for families

•  Collaborate with family and referral source to meet family.goals

•  Provide crisis Intervention services by being accessible to fa^^ly when needed *^^8 ^
•  Facilitate psycho-educational groups



•  Supervise and oversee people seeking internships at LifeShare

August 2006 to August 2008: Family Strength
Family Therapist

•  Provided In home therapeutic support services for families
•  Collaborated with family and referral source to meet family goals

•  Provided crisis intervention services

May 2006 to April 2007: Center for Eating Disorders
Mental Health Counselor

•  Facilitated support group for Individuals diagnosed with binge eating disorder, anorexia ncrvosa
or bulimia nervosa

January to May of 2006: Center for Eating Disorders
Internship

•  Facilitated psychosocial assessments

•  Facilitated psychosocial educational groups

•  Facilitated support groups

April 2001 to January 2006: Bridges Domestic and Sexual Violence Support
Emergency Shelter Manager

•  Supervised and trained emergency shelter advocates
•  Oversaw the development and review of needs assessments and individual service to residents

at shelter

•  Provided information and referral to survivors

•  Collaborated with community agencies

•  Maintained building Operations

October to April 200S: NFI Midway Shelter
Internship

•  Facilitated Healthy Relationship and Anger Management Groups to Adolescents in the Program
•  Facilitated assessments to individuals in the treatment program

•  Assisted therapist with treatment planning

February to August 2005: Keystone Hall

Internship

•  Screened individuals who were interested in entering detoxification Inpatient treatment

•  Provided psycho-educational groups to individuals with substance use issues
•  Observed assessments and individual counseling sessions

December 2000 to April 2001: FitWorks

•  Program Di Promoted and implemented health management services



Interviewed and oversaw incoming personal trainers

Developed and recruited informative health related seminars.



BOARD OF LICENSING FOR ALCOHOL &

OTHER DRUG PROFESSIONALS

STATE OF NEW HAMPSHIRE

THG LICENSE OP

TAWA A DAVIS-THOMPSON

AS MASTER LICENSED ALCOHOL & DRUG COUNSELOR

No. 0573

Isjuc Dale. OI/1 1/2018 E.xpirution Date: 0i>/'30/2020

vejaf, /wuHK, t.cs
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nh.gov
Licensing
Home

Person Information

Name: TARA DAVIS-THOMPSON, MS

License Information

License No: 890 Profession: Mental Health License Type: Clinical Mental Health Counselor

License Status: Active Issue Date: 10/24/2011 Expiration Date: 10/24/2019

Discipline Information

No Discljjline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy PoUcv | AccowianUv Policy I Contact U«


