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September 30, 2020

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,
to enter into a Retroactive amenciment to an existing contract with Cynthia Wolz, PsychNP, for
reimbursement payments of educational loans through the State Loan Repayment Program by
increasing the price limitation by $2,500, from $8,750 to $11,250, and extending the completion date
from September 30.2020 to September 30.2021. effective retroactively to September 30,2020 upon
Governor and Executive Council approval. 100% Other-NH Medical Malpractice Joint Underwriters
Assn.

This agreement was originally approved by the Governor and Executive Council on October
31. 2018 (Item #26).

Funds are available in the following account for State Fiscal Years 2021 and 2022, with
authority to adjust amounts within the price limitation and adjust encumbrances (between State Fiscal
Years through the Budget Office if needed and justified, without approval from Governor and
Executive Council.

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.

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 073-500578

Grants - Non-

Federal 90075000 $3,606 $0 $3,606

2020 073-500578

Grants - Non-

Federal 90075000 $4,159 $0 $4,159

2021 073-500578

Grants - Non-

Federal 90075000 $985 $0 $985

2021 073-500578

Grants - Non-

Federal 90074001 $0 $1,875 $1,875

2022 073-500578

Grants - Non-

Federal 90074001 $0 $625 $625

Total $8,750 $2,500 $11,250
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EXPLANATION

This item is Retroactive because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approval to prevent the current contract from
expiring.

This purpose of this request is to extend the term of one State Loan Repayment Program
agreement. 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 Contractor works at the Mental Health Center of Greater Manchester, which is in a
federally designated medically underserved area. The presence of the Contractor 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 is the Contractor's copies of Certificate of
Ucensure, resume and employer's Insurance Certificates.

The State Loan Repayment Program provides funds to health care providers working in areas
of the state designated as being medically underserved. These medically underserved areas
identified as Health Professional Shortage Areas, Mental Health Professional Shortage Areas,
Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations, and
Governor's Exceptional Medically Underserved Populations are indicators that a shortage of health
care professionals exists, posing a barrier to access health care services for the residents of these
areas. As one of several approaches to improve access to health care 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 providers and practicing sites that participate in the State
Loan Repayment Program agree to provide direct primary health care services, 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.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to one (1) additional year, contingent upon satisfactory delivery of sen/ices,
available funding, agreement of the parties and Governor and Council approval. The Department is
exercising its option to renew services for one (1} of the one (1) years available.

Should the Governor and Executive Council not authorize this request, it will have a critical

impact on the ability of New Hampshire health care facilities to recruit and retain qualified primary
care health professionals to work in the State's Health Professional Shortage Areas, it Is well
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to sen/Ing in those areas where a share of that burden can be
removed. This program serves to attract and retain such providers into underserved areas by
relieving some of their financial burden that would othenA/ise 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, and increasing health care costs.
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Area served: Hllisborough County.

Source of Funds; 100% Other-NH Medical Malpractice Joint Undervvriters Assn.

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Dtpartmenlcf Health and Human Seruicet' Mission is to join communities and families
in providing opportunities for cilieens to achieve health and independence.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the State Loan Repayment Program Contract

This 1" Amendment to the State Loan Repayment Program contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Cynthia Wolz, PsychNP, (hereinafter
referred to as "the Contractor"), an individual employed at Mental Health Center of Greater Manchester,
401 Cypress Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018, (Item #26), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$11,250.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Modify Exhibit A, Scope of Services and replace with Exhibit A, Revisions to General Provisions,
which is attached hereto and incorporated by reference herein.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B, Scope
of Services, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C, Special Provisions - State Loan Repayment Program and replace with Exhibit
C, Methods and Conditions Precedent to Payment, which is attached hereto and incorporated by
reference herein.

8. Delete Exhibit C-1, Revisions to General Provisions.

9. Modify Exhibit D, Certification Regarding Drug-Free Workplace Requirements and replace with
Exhibit D, Special Provisions - State Loan Repayment Program which is attached hereto and
incorporated by reference herein.

10. Modify Exhibit E, Certification Regarding Lobbying and replace with Exhibit E, Certification of
Compliance with Requirements Pertaining to Federal Non-Discrimination, Equal Treatment of
Faith-Based Organizations and Whistleblower Protections which is attached hereto and
incorporated by reference herein.

11. Delete Exhibit G, Certification of Compliance with Requirements Pertaining to Non-

CvnthiaWol7 AmGndment #1 Contractor Initials^
9/21/2020

SS-2019-DPHS-13-STUDE-15-A01 Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

Discrimination, Equal Treatment of Faith-Based Organizations and Whistleblower Protections.

12. Delete Exhibit H, Certification Regarding Environmental Tobacco Smoke.

13. Delete Exhibit I, Health' Insurance Portability and Accountability Act, Business Associate
Agreement.

14. Delete Exhibit J, Certification Regarding the Federal Funding Accountability and Transparency Act
(FFATA) Compliance.

15. Eliminate Exhibit K, Certification Regarding Information Security Requirements.

r—OS
(p

Cynthia Woiz Amendment #1 Contractor Initials

SS-2019-DPHS-13-STUDE-15-A01 Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/23/2020

Date

—D^Slontd by;

.ooMnflFBftrAftiAn

Name: worns

Title: Director, Division of Public Health srvcs.

CONTRACTOR NAME

9/21/2020

Date

-OocuStgrMd by;

—(}4A7n?Af>QOBO«(-Fijg,

Name' Cynthia u wolz
Title: aprn

Cynthia Wolz

SS-2019-DPHS-13-STUDE-15-A01

Amendment #1

Page 3 of 4

Contractor Initials

Date
9/21/2020
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuStaft^d by:

9/29/2020

nirai-iiTrT
"MWihe Mnos

Date Name;

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: October 31, 2018 (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Cynthia Welz Amendment #1

SS-2019-DPHS-13-STUDE-15-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Part Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

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

3. Extension:

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

o
Exhibil A Contraclor Initials ^ —

Part Time Services 9/21/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Cynthia W0I2, PsychNP (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 0 Conlraclor initials
9/21/2020

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

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

0^)
Exhibit C ^

Contractor Initials '

^  9/21/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire. 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.

(P
Exhibit D Special Provisions Contractor Initials

fa
9/21/2020

Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibit D Special Provisions Contractor Initials

ri
9/21/2020

Page 2 of 2 Date



OocuSign Envelope ID: F5F781D3-08DD-400F-A8CE-OCC7Ce48A43E

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COIVIPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. 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 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 notNnclude
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 E

Contractor Initials
C«fti(icaiion oi Complianc* wiih raquirarnanis panaining lo r«daral Nondiscriminaiion, EquaJ Traalmeni of Faith-Saaad Organizations

andWhisUeMowatprofoelions ^02«5«020 9/21/2020
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

—OeeuSignM by; ,

(MATOiUOOOfXHO'' . —

9/21/2020

Date Name^^^yMiiinrWiz

APRN

Exhibit E

(P
Contractor Initials

Cerltfication ol CompliariM with raquiramahts paflaining to Fe<teral NondiMhmination, E<|ua' Traatmeni of Faith^sad Organizations
anb WhistteUowar protoetions

02/05/2020 « 9/21/2020
Rav. 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR 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, ineligibiiity and Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS, without modification, in ail lower tier covered
transactions and in ail 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 9/21/2020

cu/DHHS/ 02052020 Page 1 of 2 Date
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Exhibit F

information of a participant is not required to exceed that which is 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 othenwise 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:

OocuSlenad by:

9/21/2020
■^«*7aajpc«w6r.... . . .'  '^^«*7Bajpcc<W6r.... 1 1 . -

Date Name!^C^y"^i^ l woiz
Title:

APRN

Exhibit F - Certrfication Regarding Debarment. Suspension Contractor Initials.
And Other Responsibility Matters 9/21/2020

cu/DHHS/- 02052020 Page 2 of 2 Date
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Cynthia L. Wolz, DNP, APRN

ANCC Tamiiy Niiise Practitioner UQl 12434
ANCC Psych/Mental hiealth Clinicai Nurse Specialist//2005001320

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 Rhode Island College ofGraduaie Nursing; Ph. D. program courses

1992-1994 Boston College School ofNursing; Chestnut Hill, MA
V  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
1976-1979Newport Hospital School ofNursing; Newpon, Rl

Diploma of Nursing with Credit courses in sciences at Salve Regina College

ProfcssionnI Experience:

Mental Health Center of Greater Manchester
North End Counseling 9 Blodgett Street. Manchester NH
02 January 2018- present: Full Time; APRN prescriber

University Of Massachusetts Medical School- Graduate School ofNursing
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 0! 730
May 2016- Dec 2017: part-time (24hrs) Compensation & Pension Examiner

- Full time June 2015- May 2016': Intcnm'Ho'spicc & Palliative Cafe CuOrdiiiator; Geriatric Service Line
LEAN Yellow Belt project: Training Program for Hospice Volunteers

VA Worcester Community Based Outpatient Clinic; 605 Lincoln Street, Worcester MA 01605
April 20l0-.fune20l5: Full-time APRN. prescriber

April 2010-Oct 2012 under VHA BHS/ Get 2012-2015 under VHACWM
> 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,
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Cynthia Wolz

Arbour Fuller Hospital; 200 May St, Attleboro Ma 02703
04 Feb 2008- March 2010:
Full Time; ARNP incorporating Family Nurse Practitioner and Psych/Mental Health CNS

Roger Williams Medical Center; Providence RI
09 July 2007- 01 Feb 2008: Pilot program: NP position on ACCESS team; full time position

Salmon Falls Behavioral Health I Old Dover Road, Rochester NH 03867 603.335.2444
10 Jan 2007- 29 June 2007 Full time/ Temp position

Lamprey Health Care 207 So. Main Street. Newmarket NH 03857 603 659 3 106
12 Sept 2005- 29 Dec 2006
FT ARNP, incorporating Family Nurse Practitioner and Psycli/Mental 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 401.456 4232

FT Family Nurse Practitioner with Inpaiient Psychiatric Dept. Practitioners with Psych service provided
consult evaluations for other inpatieni departments.

•  Residency format under supervision of Assistant Medical Director and a staff.psychiatrist

Landmark Medical Center. I 15 Cass Ave. Woon.socket RI 02895 401.769.4100
Jan 2004 - 31 June 2004: Emergency Room & Fast Track (24 hrs. every weekend/ .60 FTF)

U.S. Dept. Veterans Affairs: VA Medical Center- Providence. Ri 02908 401.273 7100
15 July 2001-23 Jan 2004
Full Time position as Nurse Practitioner with panel of 798 patients within Primary care.
•  Psycli/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 401.769.4100
07 Aug 2000-29 June 2001: Urgent/Ambulatory Care Center/Occupational Health
.75 FfE position as Family Nurse Practitioner

V "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 FTE
Wood River Health Services; Hope Valley, RI Dec 1999-Jan 2001
•  Family Nurse Practitioner

Bayside Family Health Service; North Kingston. RI May-June 2000
•  Project Consultant: Completed grant application (partial data available) for

Federally Qualified Health Center Look-Alike Designation (DDHS Bureau of
Primary Health Care) to access subsidized Medicare/Medicaid funds.
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Cynthia Wolz

Concord Family Medicine; Concord, NH/ Artlliaie of Capitol Region Healthcare Corporation
01 June 1998- August 3 I 1999: FT Family Nurse Practi tioner •
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 care.
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 alfiliate ot Capitol Region Healthcare Corporation)
Fi 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 II: staff education/preceptor;
Established staff nurse position on Hospital Ethics Committee

4/I988-8/I988 Saint Paul School Concord NH
Interim Innrmary/Cjinic Nurse: evening charge nurse for a private preparatory high school

3/1986-03/1988 Catholic Medical Center; Short Stay,Unit: Ff 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 Gohcord, Nl-I 0.60 FTE
6/1979- 3/1981 Newpon Hospital/RI & Saint AniTs Hospital; Fall River. MA

.50 FTE staff RN/ evening charge

Ancillary Positions Held concurrently:

Spring Semesfei 2005 Middlesex Community College. Bedford MA: interim clinical instructor
Spring 1999 University of RJiode Island—College of Nursing;

•  Visiting Clinical Instructor & Coordinator and supervision of student experiences in community
settlings: home care and vulnerable populations

Fall 1998 Lecturer; New Hampshire Technical Institute—Department of Nursing
1993-1994 Boston College School ofNursing: Teacher Assistant; Psycl-i/Menta! Health Dept.
1992-1994 1-800-2 ELLIOT: telephone triage nurse: part-time Ell iot Hospital; Manchester, NH

•  I

Professional Membership;

2004-present American Psychiatric Nurses Association- member
199^-pr_esent Sigma Tlieta Tau Nursing Hojor Society
1992-presenl 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 NPConf.
Committee Co-chair: 1996-1997

1995-2000 American Public Health Association—member
1993-1994 NH Public Health AssociationT—member
1993-1994 Recording secretary; Boston College Graduate Nurses Assoc.

Boston College Continuing Ed. Committee; Graduate Nurse Representative
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Cynthia Wolz

Volunteerism:

2012-2015 Fresh Air Summer Program or/ Community Support Host: host teen for two summer weeks
20)0-2014 Certified Pel Therapy Team: with Lily (Sheliie); children and elderly activities
2010-2015 VA Worcester: veteran support activities; annual plant exchange/staff; bereavement quilt

Coordinator/stafT

2005-2007 Seacoast NH/Hampton Mobile Health Van: bimonthly Fall-Spring
1995-1998 Bishop Brady Fligh School; health records reviewer (to meet NH immunization requirements)
1997-1998 Pet Therapy Team Leader: Kaio & Cloe; nursing home w/teeus 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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nh.gov
Licensing
Home

Person Information

Name: CYNTHIA LOUISE W0L2

License Information

License No: 024067-23

Profession: Nursing

License type: APRN-NP-Famlly Psychiatric Mental Health

License Status: Active

Issue Date: 9/15/2005

Expiration Date: 5/30/2022

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 Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on>iine status information as fulfilling the primary source
requirement for verification of llcensure In compliance with their respective credentiallng standards.

NH.Gow I Privacy Polfcv | Accessibility Policy | Contact Us Form
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

08/21/2020

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

PRODUCER

CGI Business InsurarKe

5 Dartmouth Drive

Auburn NH 03032

CONTACT Ted Davis

Kf... (866)841-4600 (866)574-2443
ACCESS- '''Davi8@CGiBuslnesslnsurance.com

INSURER(S) AFFORDING COVERAGE NAIC *

INSURER A; Philadelphia insurance
INSURED

The Mentai Heaith Center of Greater Manchester, inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER a: Phiiadelphia indemnity

INSURER C: A.I.M. Mutual

INSURER 0 :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 20-21 w/WC RE REVISION NUMBER;

THIS IS TO CERTIPT 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 POLICY EFF POLICY EXP
TYPE OF INSURANCE

X

ll'l-l'llVl'iJ POLICV NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE

Professional Liability S2M Agg

GENL AGGREGATE LIMIT APPLIES PER;

PRO
JECTPOLICY

LV wimi I rv r

OTHER:

PHPK2110552

(MM/oornrYYi

04/01/2020

(MM/DO/YYYYt

04A51/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO REMTEQ
PREMISES (Ea oceufrencel

MEO EXP (Any on« p»»on)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or

1.000.000

100.000

5.000

1.000,000

3.000,000

3,000.000

S 1,000.000

AUTOMOBILE LIABILITY

ANY AUTO

OOMeiNEeBINGLE LIMIT
IEp pcddefiil $ 1.000.000

BOOILY INJURY (Per peteon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

PHPK2109943 04rt) 1/2020 04A)1/2021 BODILY INJURY (Per ccddeni)

PROPERTY DAMAGE
IPer ecOdentl

Hired/borrowed $ 1.000,000

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 10.000.000

PHU8715114 04/01/2020 04/01/2021 10.000.000

OED X RETENTION $ 10.000
WORKERS COMPENSATION

AND EMPLOYERS' LWBILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mendetory In NH)
II yes, describe under
DESCRIPTION OF OPERATIONS below

staHjte
OTH
ER

0 ECC6004000298-2020A 09/12/2020 09/12/2021 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500.000

OESCRIP-PON OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, AddldonsI Remsrfcs Schedule, msy be ettiched II more spece Is required)

•'Supplemental Names" Manchester Mental Health Foundation, inc.. Manchester Mental Health Realty, inc.. Manchester Mental Health Services, inc.,
Manchester Meritai Health Ventures. Inc.
This Certificate is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

(

State of NH DepL of Health & 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 St
AUTHORIZED REPRESENTATIVE

Coficord

1

NH 03301

ACORO 25 (2016/03)

O 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD
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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
Lori A. Shlbincttc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271^638 1-800-852-3345 ExL 4638
Lisa M.Morris Fax: 603-27M827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov
Director

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

State Loan Repayment Program

Between Cynthia Wolz, PsychNP, 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).

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 site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 4-hours
of the minimum 20-hours per week.

b. OB/GYN physicians, familv practice physicians who practice obstetrics on a reoular 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.

AUachmenl 1 - Memorandum of Agreemenl Slate Loan Repayment Program Conlraclor Initials^
Amendment #1 9/21/2020

(rev 6/16) Page 1 of 6 Dale
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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 W0I2, 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 (MHCGM), 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 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
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 amendment agreement, the Contractor will be signing for a minimum continuous
service obligation of twelve months in exchange for four 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 $2,500 over the service term. The Employer has agreed to provide loan repayment funds in
an amount not to exceed $2,500. The agreement is to be effective October 1, 2020, 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. The original contract Exhibit C-1, sub section 3, Extension, contained
the option to extend the agreement for one additional year contingent upon satisfactory delivery of
services, available funding, rerriaining loan obligation of the Contractor, the agreement of the parties
and the approval of the Governor and Executive Council. The Department is exercising this option.

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 prograrqrftSfe

Atiachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 9/21/2020

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

2. The 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

(jp
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 9/21/2020
{rev 6/16) Page3,of6 Date
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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 D of the contract.

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

\(P
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $625 of providing services obligated under this contract.
b. Second payment of $625 of providing services obligated under this contract.
c. Third payment of $625 of providing services obligated under this contract
d. Fourth payment of $625 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 Amendment #1 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.

o
Attachment 1 - Memorandum of Agreement Stale 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.
OocuSlgn^d by:

li^A. 9/23/2020
^  (irrnnpgTw^ruc?
Lisa Descheneau, VP of Administration Date
Mental Health Center of Greater Manchester

Subscribed and swom to before me, this day of . 20 .

SEAL

Notary Public

■^-DocuSlgnad by:

Of/Jlluo. i 9/21/2020
—0«A7D?4DOOBO«CF...

Cynthia Wolz, PsychNP Date
Mental Health Center of Greater Manchester

OocuSlgn«d by:

SiiUl Pni^a, 9/23/2020
eCCEeSF 17*714E9-

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

[S
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor initials

Amendment#! 9/21/2020
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Jeffrey A. Mcyen
Cemmbstoaer

Lisa M. Morrfa

Director

OCTlB'lSlO.LODftS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, Ml 03301
603-27 MSG] 1-800452-3345 EsL 4501

Fax: 603-271-4827 TDD Access: I -800-735-2964

www.dhhs.nh.eov

October 02. 2016

■/

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 Coundl approval, whichever is
later, through September 30, 2020 for Emily Kelly, Cynthia Wolz, and Nicole Maher-Whlteside, and through
September 30, 2021 for the other vendors. 100% General Funds.

Summary of contract amounts by vendor:

Vendor Employer Practice Site Term SFY19 SFY 20 SFY 21 SFY 22 >  Total

Sylvia Bradd,
LICSW

Mental Health
Center of Greater
Manchester
Manchester. NH

Community
Support Services
Manchester. NH 36 mlhs 6;i38 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,
PsvD

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,
MLAOC

Families in
Transition
Manchester. NH

Willows
Substance Abuse
Treatment Center
Manchester. NH 36 mths 15.000 16.250' 'i 1.250 2.500 45.000

Jennifer
Pearson,
APRN

LRGHealthcare
Laconia. NH

BelKnap Family
Health Center
Meredith, NH 36 mths 7.500 6,125 5.625

/

1.250 22,500

/:
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Lydia Huston.
APRN

LRGHeaithcare

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
P^iatric 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.
PsvchNP

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

Costetlo. 00

Huggins Hospital
Woifeboro, NH

Wotfeboro Family
Medicine

Woifeboro. NH 36 mths 17,496 19,584 14,586 3,334 55.000

Cynthia Wolz.
PsvchNP

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

Byrne. RDM

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

Mallory
Grande. RDH

Coos County
Family Health .
Services

BeHin, NH

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

Sarah

Wolfberg.
PsvD

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

Jaffrey Family
Medicine

Jaffrey. 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.

I.
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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 Stale 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 Repayrnent Program provides funds to health care providers worldng In areas of the
state designated as being medicaDy underserved. These medically underserved areas identified as Health
Professional Shortage Areas. Mental Health Professional Short^e 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 ban'ier to
access health care services for the residents of these areas. Organizations/facilities that are funded by
programs in the Departrnent 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 sen/ice
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 Governor 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 entities that provide primary health care services to underserved
populations, federally qualified health centers, and other systems of care that provide a full range of primary
and preventive health and medical services.
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Should Governor and Executive Cound) 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 sen/ing
in those areas where a share of that burden can be taken away. This program sen/es to attract and retain
such providers into underserved areas by relieving some of their financial burden that would otherwise make
service in such areas less attractive. This shortage of health care workers can impact health care in a variety
of ways, including decreasing quality of care, decreasing access to care, increasing stress in the workplace,
increasing medical errors, increasing workforce turnover, decreasing retention rates and increasing health care
costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care Section has
impleniented 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 senred using sliding-fee schedules; bad
debt/charity care as a percentage of revenue by the facility; the undersenred 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
sen/ice 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
othenvise 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 undersen/ed and
contracted with their employer. The presence of the Contractors in medically undersen^d 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, Hlllsborough, Merrin^ck, Rockingham,
Strafford and Sullivan Counties

Source of Funds: 100% General.

pectfuily submitted.

Lisa Morris. MSS\
Director

Approved by: %
JeCfc^ A. Meyers
Commissioner

Tht Department of Health and Human Services'Mission is tojoin communitJoa and CamUies in providing opportunities far dtitens
to achieve health and independence.



DEPARTMENT OF HEALTH AND HXR^AN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

05-9S'90'901010-7965. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVIAN
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 • 073-500570 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

SPY 2022 073-500578 Grants-Non Federal 90075000

Sub Toial 6.000.00

Melissa Stephens Vendor n 290309-8001

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

SFY 2021 07^500578 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 #290638-8001

Fiscal Year Class / Account Class Title
Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90076000 12.540.00

SFY 2020 073-500578 Grants-Non Federal 90075000 13.870.00

SFY 2021 073-500578 Grarrts-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 HUtAAH
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS. POLICY & PERFORMANCE. RURAL HEALTH & PRIMARY CARE.

Kathryn Laux

100V* General Funde

Vendor # 290406-B001

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

Jennifer Pearson -

Vendor # 290364-8001

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

Lydia Huston Vendor # 29045SB001

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. 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

Ashley Francis Vendor U 290457-B00_1_

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

Erlka Hood Vendor #290446-8001

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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OS-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.

100% General Funds

Jamison Costello Vendor # 290454-8001

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-B001

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

Amanda Byrne Vendor # 290335-8001

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

Fiscal Year Class / Account Class Title

Job

Number

Total

Amount

SFY 2019 073-500578 Grants-Non Federal 90075000 14.355.00

SPY 2020 073-500578 Grants-Non Federal 90075000 15.679.00

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

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 073-500576 Grants-Non Federal 90075000 678.00

Sub Total 12.300.00

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.

Lauren Stacy

100% General Funds

Vendor #290362-8001

Fiscal Year Class 1 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-B001

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



Department Of Health And Human Services
State Loan Repayment Program Contracts
Financial Detail
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05-95-90-901010-798S, 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

Tare Davis-Thompson Vendor #290311-8001

Fiscal Year Class / Account Class Title
Job

' Number

Total

Amount

SFY 2019 073-500578 Grants-f^on Federal 90075000 11,220.00

SFY 2020 073-500578 Grants-Non Federal 90075000 12.410.00

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

SFY 2022 073-500578 ■ .
1

Grants-Non Federal 90075000 1,870.00

Sub Total 34,000.00

TOTAL
'

587,660.00



Subject: Student Loan Reoavmem Program (SS-20l9»DPHS-n-STUDE-l51 •
FORM NUMBER P-37(venion 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
•NH Depanmcni of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Cynthia Woli, PsychNP

1.4 Contractor Address

401 Cypress Street. Manchester, NH 03103

1.5 Contractor Phone

Number

603-978-1401

1.6 Account Number

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

September 30. 2020

1.8 Price Limitation

$8,750

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

1.1 1 Contractor Signature 12 Name and Title of Contractor Signatory

.13 Acknowledgement: State of . County of J-l-T 1| S ^

before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorilyOn

prove

in

'pfiffjfn whose name iis signed in block I.I 1, and acknowledged that s/he executed this document in the capacity
l.^!^**Signaiuft oT^ofey Public or Juartce of the. Peace

i  ■ 1 \5  • § C ■
^O^.d^ame an^^t*jp^Notary or Jusiicexj^c

>' D . KJ err,

Peace

1.14 1.15 Name and Title of State Agenc'y Signatory

Depahmeni of AdministrationAdministration, cft^vision of Personnel (ifappjicab'te)

Director, On:

1 .17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

lo (O K
1.18 Approval by the GoverntJfabd E.xecutisJelCouncil l(ifapplicable)

By: f I

Page I of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency idcmified 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.dcscnbed 'ih 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
hcrcunder, 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 corhplcte 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 hercunder, including,
without limitation, the continuance of payments hercunder. arc
contingent upon the availabjiity and continued appropriation
of funds, and in ho event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In.thc event of a reduction or termination of
appropriated funds, the State shall have the right to wiihhold
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 l.b 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 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
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, arid notwithstanding unexpected circumstances. in
no event shall the total of all payments authorizcd.-or actually
made hercunder. exceed the Price Lirtiiiation set forth in block
1.8.

6. COM PLIANCE 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
aftirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any-port by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. IJ246 ("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 acccss.io 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. Thc.Contracior
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

2or4
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Agreemeni. This provision shoil survive termination of (his
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,
(he Contracting Officer's decision shall be final for the State.

8. EVENTOF 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 perfonT) the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform ariy 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 Agreemeni, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contracior'a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the ponion.ofthe contract price
which would otherwise accrue to.ihe Contractor during the
period-from the date of such notice until such time as the Slate
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/COiNFIDENTIALITY/

preservation:

9.1 As used in lhis Agreemeni. 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, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer prograni's, 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 vyiih funds provided for that purpose
under this Agreement, shall be the properly of the State, and '
shall be returned to (he State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata 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'ofan early termination of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
QfTicer, not later than flfleen (IS) days aOer the date of
termination, a report ("Termination Report") describing in
detail all Services perfo'rm'ed,'and the contract price earned, to
and including the date of termination. The form, subject
matter, content, end number of copies of the Termination
Report shall be identical to those of any Final Repon
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 on agent nor
an employee of the .Stale. Neither the Coniractor nor any of its
ofHcers, 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 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 Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify ond hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its oiTicers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
ond 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 Agreemeni.

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 propeny damage, in amounts
of not less than Sl,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 volue'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 (he State of New
Hampshire.
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14.3 The Coniracior shall furnish lo ihc'Controciing Officer
identified in block 1.9, or his or her successor, a certificatefs)
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^ ceniflcaie(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 cenificaief 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 Agreenient. 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 renewai(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible'forpaymcntofany 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 perforrnance of the
Services under this Agreement.

16. WAIVER O.F 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
Slates Post OfTice addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of theSiate 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'sei
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are field by a court of competcni 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 deerned an original; constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials oJ
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Sei^ices

State Loan Repayment Program

The scope of services for this contract between Cynthia Wot. Psychiatric 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 Agreement - Stale l,oan 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 Oateiniii



New Hampshire Department of Health.and Human Services

Exhibit 6 Amendment

1

Method and Conditions Precedent to Payment

The Slate 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 - Stale 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 win 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 Slate shall make payment to the Contractor.

Eichibll B Amendment # 1 Contractor Initials ̂
Page 1 oM Oale3jh(i5L



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,
Slate, or local government, or any other entity.

1.2. The Contractor shall-submit, in a timely manner to the Slate 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 Stale 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 t 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 artiount paid by the Department to. or on behalf of, the Contractor under this
contract.and

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

1.6. The unserved obligation penally 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 Slate and Federal laws.

Gjtfiibit C Speo'al Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

2. ' Gratuities or Kickbacks

2.1. The Conlractof agrees that it is a breach of this Agreement to accept or make a payment.
gratuity or offer of employment on behalf of the Contractorf-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 perforrpance of'the services or the Agreement shall include the following
statement 'The'preparalion of this'(r,eport. document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services. Division of
Public Health Services. wKh 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 Stales, 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. 0. and E Section 76
regarding Debarment, Suspension and Other Responsibility f*^atters. 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.'

ExNbli C Spedal Provisions Contractor miiials ̂
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New Hampshire Department of Health and Human Services

ExLibit C-i
REVISIONS TO GENERAL PROVISIONS

1. Subparagrap'h 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, 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 slate 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 furids beco'me available, if .ever. The Stale 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 Accourit(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 o.f the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The Slate 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 sUpporl 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 sen/ices 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 Trarisitiori 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 lo General Provisions Contractor Initiaisfti^
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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 0 - Certification Regarding Drug Free
Wodcp'lace Requirements

I

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

Exhibit E

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

Cu)
Exhibit E - Certification Regarding Lobbying Conlraclor Inittais,

CU/OHHS/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 Conlractor 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 Oebarmenl.
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 foilowng
Certification;

INSTRUCflONS 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. Hovrever. 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
iransaclion." "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 entere'd 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 prospeclive-primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Oebarmenl, Suspension. Ineligibiiity 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 Nonprocurerrient 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 ' Certificttion Regarding Oebarmenl. Suspension Conuacior Inilia
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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 pr\jdent
person in the ordinary course of business dealings.

10. Except for transactions aulhoraed 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 pariicipant 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
voluntatily 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 embezriement. theft, forgery, bribery, falsification or deslruction of
records, making false statemenis, 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, Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of Ihe statemenis 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 submrtling this proposal (contract) that it will
include this clause entitled "Certification Regarding Oebafrrient. Suspension, Ineligibillty. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transaclions'and in all solicitallons for lower tier covered transactions.

Contractor Name:

Date Name: (jr^
Title: ^

M'O.L
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New Hampshire Department of Health and Human Senrices
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 sut>grantees 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, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Preventiort 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 rwipients 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
discrirhination and ensures equal opportunity for persons with disabilities in employment. Slate and local
govemrhehl services, public accommodations, comfncrcial.facilities. and transportation;

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

• the Age Discrirhination.Act of 1975 (42 lj.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 Prograrns); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondisaimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. -13279 (equal protection of the laws for faith-based and comrhunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 2*8 C.F.R.. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower 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
Enhancemenl of Contract Employee Whistleblower Protections, v/hich protects employees agamst
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upori 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.

EKhibH 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 Slate 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 fundi 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 Provlskjns agrees by signature of the Contractor's
representative as identined 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:

^
Date 0

Title.

Exhibit G ,
Coniractof Initials <OJ
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFtCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thai 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 10. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, kjan. or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
fvtedlcare or fwtedicaid 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. 8y 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:

iLakt
Dale Name:

Exhibit H - Certification Regarting Contractot Initials ̂
Envifonmenie) Tobacco Smoke /.
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New Hampshire Department of Health and Human Services

Exhibit I

Exhibit I- Health Insurance Portability and Accountability Act. iBusiness 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 Deparlmenf of Health and Human Services

ExhibitJ

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 Q-Q
Accountability and Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS'lnformatlon Security Requirements

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

V4.-Last update 04.04.2018 Exhibit K Contraciorlniiiais
OHHS Information

Security Requirements
Page i of1



state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSIOl^ OF PUBUC HEALTH SERnCES

bureau OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
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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 authorizlng'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 miriimum 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 requir^ 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 froni 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 iri 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 phvsicians. family practice phvsicians 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 minimOm 20-hours per week.

Aiiochment \ - Mefnoraridum of A(|reemeni Sioie Loan Repaymeni Program Coniractor 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 3""^
Division of Public Health Services, Rural Health and Primary Care Section, who agree 'o_ f"® ®
state loan repayment contributions for Cynthia Wolz, PsychNP, lyew. ■ Harnpshire Licensed
(hereinafter referred to as the Contractor). -Funds in this agreement wili be used to Pfo^'de loan
repayments to the Contractor, who is employed by Mental Health Center
401 Cypress Street, Manchester, NH 03103 (hereafter referred to as the ̂ "nployer),
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 IJnderser^red Area (ID
#02112) in Hillsborough County. New Hampshire.

3 State funds in this agreeihent vyiti be used to provide payments to the Contractor to be aPP'^®^ |°
the principal and interest of qualifying educational loans.for actual cost paid for tuition, reasonab e
educational expenses, and. reasonable livirig 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 sen/ice
obligation of twenty-four months in exchange for eight payments, the State of New Hampshire wiN
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $8 750 over the seniice term. The Employer has agreed to provide.loan ;epayiment funds in
an amount not to exceed $8,750. The agreement is .to be effective October 1 2018, of P®'®
Governor and Executive Council approval, whichever is later through September- 30 2020.
Following the effective date or the date of Governor .and Council approval, whictiever is later the
first payment of the contract wili 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 serv^es, avai able
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 coritact the Employer
to ensure the Memorandum of Agreement stipulations are being met and
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 ®g.f®'o
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 contracragrees ̂
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

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Coniractor 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 writing 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 gerieral liability insurance against all claims of bodily injury, death or'
property damage, in amounts of not less than $1,000,000 per occurrence and -
SlOOO.OOQ aggregate; and •

2. The policies described in subparagraph e) Insurance 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.

3. The Employer shall furnish to the Section Administrator identified in the signature blopk 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 Admjnistrator or his or her successor.
certfficate(s) of insurance for all renewal(s) of insurance required under this Agreernent no later
than thirty (30) days prior to the expiration date of, each of the insurance policies. The
certificate(5) 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 rriodification 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'
Compenisation"). ' " '

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 un 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 ishall 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 SeWices, 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 unat)le to

Allachmenl 1 - Memorandum of Agreement Slate loan Repayment Program Contracior Initials ̂  .
,  (rev 6/16) Page 3 of 6 Dale —



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 or^ poverty level or not charged; and

i. The Contractor and Employer will not discrimiriate 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 underseh/ed area and is relocated
to a Practice Site that is not in a designated medically underserved area, termination of the contract
rnay result, and the health ca're provider will not be in default.

k. The Contractor and Ernployer shall nolify the Rural Health & Primary Care Section within severi (7)
calendar days in the event of termination of employment of the Contractor and most 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 toiake a leave of absence due to
physical or mental health disability, or the terminal illness pf an immediate family member, that
results Mn the participant's tertiporary 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 cortiply 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 Loari Repayrnent 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 ar»d
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 asso.ciated with a failure of the Contractor to comply with ail provisions of the
Contract and Merhorandum 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 thr.ough 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 (yiemorandum. 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.

Atiachment i - Memorandum oI Agreement Slate Loan Repayment Program Contractor .nitialsCA^
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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 $1,202 of providing services obligated under this contract
d. ' Fourth payment of .$i;202 of providing sendees obligated under this contract.
e. Fifth payment of $986 of providing services obligated under this contract. .
f. Si)rth payment of-$986 of providing services obligated under this contract.
g. Seventh payment of $986 of pfpviding services obligated underThls contract.
h. Eighth payinent 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
contribution by the.Ernployer for the benefit of the Contractor that agreement, is solely betweert the
Employer and, the Contractor. The Departrpent 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 parlies and will remain in
force from the effective dale, 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- agVeement without providing written
notice to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All informatipii 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..'

'wiaclyneni l - Memofandum of Agfeemenl Siate Loan Repaymenl ProBram CbntraciCK 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 '

Subsbribed'and this I 0 day of 20j^.

L.- ' \

I  }

i»sP Af^J
CyWiia W0I2. PsychNI
MHCGM - North End Counseling

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

Date

Date

(rev 6/16)
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