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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Loci A. Shitdnette 19 HAZEN DRIVE, CONCORD, NH 03301
Commissloner 603-271-4501 1-800-852-2345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morris ' www.dhhs.nh.gov

Director

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 amendment 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 Counci! 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 Govemor and
Executive Coungil. ~

05-95-80-901010-7965, 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.

S‘ta te Class / . Job Current Increased Revised
Fiscal Class Title (Decreased)
Account Number Budget Budget
Year Amount
Grants — Non- '
2019 073-500578 Federal 80075000 $3,606 $0 |- $3,606
Grants — Non-
2020 073-500578 Federal 90075000 $4,159 $0 $4,159
Grants - Non-
2021 073-500578 Federal 80075000 $985 $0 $985
Grants - Non-
2021 073-500578 Federa! 90074001 $0 $1,875 $1,875
Grants - Non-
2022 | 073-500578 Federal 90074001 $0 $625 $625
Total $8,750 $2,500 $11,250

¢
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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
Licensure, 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 Heafth Professional Shortage Areas,
Denta! 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 fo 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 services,
available funding, agreement of the parties and Govemnor 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 Shorlage Areas. it is well
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can be
removed. This program serves to attract and retain such providers into underserved areas by
relieving some of their financial burden that would otherwise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways, including
decreasing quality of care, decreasing access to care, increasing stress in the workplace, increasing
medica! errors, increasing workforce turnover, and increasing health care costs.
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Area served: Hillshorough County.
Source of Funds: 100% Other-NH Medical Malpractice Joint Underwriters Assn.
Respectfully submitted,
{ 72 A gﬁ; ng'ﬁ E ;
Lori A. Shibinette
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilizens 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 Contracter 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 services 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.

08
11. Delete Exhibit G, Certification of Compliance with Requirements Penalnlng o Fefecﬂ] Non-

Cynthia Wolz Amendment #1 Contractor Initials
§5-2019-DPHS-13-STUDE-15-A01 ' Page 1 0f 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 |, Health™ tnsurance 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 Informétion Security Requirements.

C
Cynthia Wolz Amendment #1 Contractor Initials
5$5-2019-DPHS-13-5TUDE-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

Signed by
9/23/2020 , [(1;8 W Wows

Date Name: N Oy e orrs ‘
‘ Title: Director, Division of Public Health Srvcs.

CONTRACTOR NAME

DocuSigned by:
19/21/2020 _ fzuﬂ»u'a ([, Waln,
F
Date Name: Cynth'la L wWolz
Title:  APRN
C
Cynthia Woiz Amendment #1 Contractor Initials
972172020

55-2019-DPHS-13-STUDE-15-A01 Page 3 of 4 Date
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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

Doculigned by:
9/29/2020 1 C(é.m.

Date Name;
Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Cynthia Wolz Amendment #1

§5-2019-DPHS-13-STUDE-15-A01 Page 4 of 4
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1.

New Hampshire Department of Health and Human Services

Exhibit A
Part Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

following language;
10.1  The State may terminate the Agreement at any time for any reason, at the sole discretion of

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early

termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving

services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals

about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension: -

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

C
Exhibil A Contractor Inilials

Part Time Services 9/21/2020
Page 1 0of 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 Wolz, 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.

C
Contractor [nitials

9/21/2020

Exhibit B

Page 1 of 1 Dale
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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 Contracter 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.

C
Exhibit C Contractor Initials ~——

Page 1 of 1 Date 9/21/2020
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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, atlests that sthe is a cilizen or national of the
United States and that s/he does not have an unserved obligation for service lo aFederal,
State, or local government, or any other entity.

1.2 The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
1o 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 pravide 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 (DHMS) 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.

C
’ Exhibit D Special Provisions Contractor Initials
9/21/2020

Page 10of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

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

Credits

3.1,

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

Debarment, Suspension and Other Responsibility Matters

4.1,

If this Agreemenlt 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 Coungil.

C
Exhibit D Special Provisions Contractor initials
9/21/2020

Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
HIS OWE OTECTIONS '

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.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,5,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.5.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 1980 (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.5.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 — QJJDP 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. 13558, 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. 84712 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.
03
Exhibit € | ({0
Contractor Initials
Certitication of Compli with requi s pariaining lo Federal Nondiscrimination, Equal Treatmeni of Faith-Based Organizationy
' and Whistieblowsr protections

020572020 ' 9/21/2020

Rev. 02052020 Page 1 of 2 Date
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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:

9/21/2020
Date

ExhibitE [ a";
Contracter Initials —

Certification of Compliance with requiremeits pertaining 1o Federal Nondiserimination, Equal Treatment of Faith-Based Organizations
»nd Whistiebiower protections

02/05/2020 . 9/21/2020
Rev. 020062020 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 persen to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

8. A participantin 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 thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials >——
And Other Respansibility Matters 9/21/2020
CUMHHS/ 02052020 Page 10f2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13,1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

’

Contractor Name:

9/21/2020

Date

oS

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/21/2020
CUDHHS 02052020 Page 2 of 2 Date
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Cynthia L. Wolz, DNP, APRN

ANCC Family Nurse Practitioner #0212434
ANCC Psych/Mental Health Clinical 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 [sland College of Graduate Nursing; I’h. D. program courscs

1992-1994 Boston College School of Nursing; 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
1976-1979 Newport Hospital School of Nursing; Newport, R

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

Professional Experience:

Mental Health Center of Greater Manchester
North End Counscling 9 Blodgett Street, Manchester NF
02 January 2018- present:  Full Time; APRN prescriber

University Of Massachusetts Medical Schoot- Graduate School of Nursing
55 Lake Ave North, Worcester MA
October 2017- present: Assistant Professor (Part Time): Psych Mental Health Certificate Program

U.S. Department Veterans Health A ffairs:

Edith Nourse Rogers Memorial VA Hospital 200 Springs Road, Bedford MA 01730

May 2016- Dec 2017: part-time (24hrs) Compensation & Pension Examiner
== =~ -Full time June 2015- May 2016 Interifm Hospice & NMalliative Cale Courdinator; 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 2010-June 2015: Fuli-time APRN, prescriber

April 2010-Oct 2012 under VHA BHS/ Oct 2012-2015 under VHA CWM
» Co-chair Interprofessional Training Team, 3-year funded pilot program 2012-2015

University of New Hampshire Collége Health & Human Sciences; Hewitt Hall 4 Library Way, Durham NH
Aug 2016- May 2017: Clinical Assoc. Protessor for pilot program Posi-Master's Certificate in PMH.
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Cynthia Wolz

Arbour Fuller Hospital; 200 May St, Attleboro Ma 02703
04 Feb 2008- March 201 0:
Full Time; ARNP incorporating Family Nurse Practitioner and Psych/Mental Health CNS

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

Salmon Fails Behavioral Health 1 Old Dover Road, Rochester NH 03867 603.335.2444
10 Jan 2007- 29 June 2007 Full time/ Temp position

Lamprey Health Care 207 So. Main Sweet, Newmarket NH 03857  603.659.3106
12 Sept 2005- 29 Dec 2006 '
I'T ARNP, incorporating Family Nurse Practitioner and Psych/Mental Fealth skill sets in feasibility
project for onsite Psych/Mental Health services

Amesbury Psychology Associates 978.388.5700
I8 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 Inpatient Psychiatric Dept. Practitioners with Psych service provided
consult evaluations for other inpatient departments. :
* Residency format under supervision of Assistant Medical Director and a staff psychiatrist

Landmark Medical Center. | 15 Cass Ave. Woonsocket R 02805  401.769.4100
Jan 2004 - 31 June 2004: Emergency Room & Fast Track (24 hrs. every weekend/ .60 FTE)

U.S. Dept. Veterans Aflairs: VA Medical Center- Providence. Rl 02908 401.273.7100
15 July 2001-23 Jan 2004
Full Time position as Nurse Practitioner with panel of 798 patients within Primary care,

s Psycl/Mental Health liaison

* Regional (VISN 1) 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/Qccupational Health
.75 FTE position as Family Nurse Pracutioner
w ~Cotledder of task force r/l professional development/educational
+ Lay-off due lo corporate reorganization (hired back Jan 2004)
Community Health Centers of RI: .75 FTE :
Wood River Health Services; Hope Valley, Rl Dec 1999-1an 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) 10 access subsidized Medicare/Medicaid funds.
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Cynthia Wolz

Concord Family Medicine; Concord, NH/ Afhiliate ot Capitol Region Healthcare Corporation
01 June 1998- August 31 1999: FT Family Nurse Practitioner
01 Dec 1995-31 May 1998: 2 FTE a
August 1995- Tune 1998 Saint Anselm College Department of Nursing; Goffstown. 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 aftiliate of Capitol Region Healthcare Corporation)
FT position to devclop 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 cducation/preceptor;
Established staff nurse position on Hospital Ethics Committee
4/1988-8/1988 Saint Paul School Concord NH
Interim Infirmary/Clinic Nurse: evening charge nurse for a private preparatory high school
3/1986-03/1988 Catholic Medical Cenler; Short Stay Unit: FT Assistant Head Nurse
12/1981-03/1986 Penacaok Family Practice: Penacook, NH
Full-time (only) RN; triage, s_ch_eduling, assessment, office procedures
3/1981- 12/1981 Concord Hospital Concord. NH 0.60 FTE
6/1979- 3/1981 Newpoit Hospital/R| & Saint Ann’s Hospital; Fall River, MA
50 FTE staff RN/ evening charge

Ancillary Positions Held concurrently:

Spring Semestei-2005 Middlesex Community Collége. Bedford MA: interim clinical instructor
Spring 1999 University of Rhode Island—College of Nursing; _
» Visiting Clinical Instructor & Coordinator and supervision of student experiences in commurity
seltings: home care and vulnerable populations
Fall 1998 Lecturer; New Hampshire Technical [nstitute—Department of Nursing
1993-1994 Boston College School of Nursing: Teacher Assistant; Psych/Mental Health Dept.
1992-1994 1-800-2 ELLIOT: telephone triage nurse: part-lime Elliot Hospital; Manchester, NH

Professional Membership:

2004-present  American Psychiatric Nurses Association- member
1996-present  Sigma Theta Tau Nursing Honor Society '
1992-present New Hampshire Nurse Practitioner Association
President Elect: May 1998-May 1999
Vice President: May 1996-May 1998
Sept 93-May 95 District coordinator; Concord/Lakes Region
1994-1995 Continuing Education/Planning Committee: NE Regional NP Conf.
Comunittee Co-chair: 1996-1997
1995-2000  American Public Health Association—member
1993-1994  NH Public Health Association—member
1993-1994  Recarding 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

2010-2014 Certified Pet Therapy Team: with Lily (Sheltie); children and elderly activities

2010-2015 VA Worcester: veteran support activities; annual plant exchange/staff; bereavement quilt
Coordinator/staff

2005-2007 Seacoast NH/Hampton Mobile Health Van: bimonthly Fall-Spring

1995-1998 Bishop Brady High School: health records reviewer (to meet NH immunization requirements)

1997-1998 Pet Therapy Team Leader: Kato & Cloe; nursing home w/teers in community service projects

1993-1994 Recording secretary; Boston College Graduste 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 WOLZ

I License No: 024067-23

Profession: Nursing

License Type:  APRN-NP-Family Psychiatric Mental Health
License Status: Active

Issue Date: 9/15/2005

Expiration Date: 5/30/2022

License Information

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 I

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

@uH.ggv | Privacy Pollcy |  Accessibility_Policy | n Form
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ACORD
h—-/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDAYYYY)
08/21/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policles may require an andorsement. A statament on
this certificate doas not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER

ONTACT
& s Teri Davis

CGI Business Insurance PHONE _ (866) 841-4600 ‘F:}é‘ Noj. (888)574-2443
§ Dartmouth Drive ADDREss: | Davis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC W

Aubum NH 03032 wsuren A: Philadelphia Insurance
INSURED wsurer e Philadelphia Indemnity

The Mental Health Center of Greater Manchester, Inc. NSURER ¢ - A-L.M. Mutual

401 Cypress Street INSURER D :

INSURER E :

Manchester NH 03103-3628 | \usurere -

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

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

[ADOLSUBR Pi Y
R TYPE OF INSURANCE NS [vvp POLICY NUMBER (MRORITY] | (hsaORYer) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
[DAMAGE TO RENTED
: | CLAIMS-MADE E OCCUR PREMISES (Ea peeumence) s 100.000
| Professional Liability $2M Agg MED EXP {Any one person) ¢ 5.000
A PHPK2110552 04/01/2020 | 04/01/2021 | pepsona, saDvinsury | 5 000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| __|poucy 5’?&’- Loc PRODUCTS - coMPIOP AGG | 3 3,000,000
OTHER: Sexual/Physical Abuse or | § 1,000,000
ODMEINEG-GINGLE LIMIT
| AUTOMOBILE LIABILITY s o s 1,000,000
M| any auTo BODILY INJURY (Perperscn) | §
B [ X ST onLy SomsoueD PHPK2109943 04/01/2020 | 04/01/2021 [ BODIY IMJURY (Por secidont) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS ONLY AUTOS ONLY | (Por sccident}
Hired/borrowed s 1,000,000
| DX uMBrELLALAB | ] necur EACH OCCURRENCE s 10.000.000
B EXCESS LLAB CLAIMS-MADE PHUB715114 04/01/2020 | 040472021 | L enrrmsre ¢ 10,000,000
DED l XI reTenmion s 10,000 $
WORKERS COMPENSATION PER . OTH-
AND EMPLOYERS' LIABILITY ><leATUTE | ER 55550
C [P L U EXECUTIVE Nia ECC6004000298-2020A 091122020 | 09/12/2021 |E- EACHACCIOENT el
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 500.000
H yes. describe under ! 500,000
DESCRIPTION OF OPERATIONS below : E.L DISEASE - POLICY LIMIT_[§ :
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addivonal Remarks Schedule, may be attached i more spacs Is required)

Manchester Mental Health Vanturas, Inc.
This Cartlficate is issue for insured operations usual 1o Mantal Health Services.

““Supplemental Names** Manchester Mantal Health Foundation, Ing., Manchestér Mental Health Realty, Inc., Manchesier Mental Heallh Servicas, Inc.,

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept. of Heslth & Human Services
129 Pleasant St

Concord
|

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

MR e e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lorl A_ Shibinette

Commisslaner 29 HAZEN DRIVE, CONCORD, NH ' 03301
603-271-4638  1-800-852-3345 Ext. 4638
Uﬂ;) ~i“- "liorrfs Fax: 603-2714827 TDD Access: 1-800-735-2064
rector

www.dhhs.nh.gov

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis.
certified nurse midwives, and behavioral/mental health providers: the majority of the 20-hours per
week (not less than t1-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, shellers) 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.

Amendment #1
{rev 6/16) Page 10of 6 Dale

C
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contraclor Initials
9/21/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Cynthia Wolz, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mental Health Center of Greater Manchester (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 Centerin a Medically Underserved Area (1D #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, remaining 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 Employer shall;

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

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

¢. 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 prograrr@

5

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

Amendment #1 9/21/2020
(rev 6/18) Page 20f 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 liahility 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 underake
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' Compensalion 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 Ermployer 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

@s

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 9/21/2020
{rev 6/16) Page 3of 6 Date
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pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and

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

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

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

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that results
in the participant’s temporary inability to perform the program’s cbligations. This includes any medical
conditions or a personal situation that: 1} would make it tempararily 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 ingligible 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 Contracltor
under the State Loan Repayment Program is expected tc 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. [(KJ
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor {nitials
Amendment #1 §9/21/2020

{rev 6/16) Page 4 of 6 Date



DocuSign Envelope ID: F5F 781D3-08DD-400F-ASCE-OCCTC848A43E
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paidiby 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.

C
Attachment 1 — Memorandum of Agreement Staté Loan Repaymenl Program Conlractor Inilizls

Amendment #1 9/21/2020
(rev 6/18) Page 50f 6 Date



DocuSign Envelope I0: F5F781D3-080D-400F-ABCE-0CC7CB48A43E
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

DocuSigned by:

@S&L DLS(LUMAU. 9/23/2020
= APEFIOOETRINAED .

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

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

SEAL

Notary Public

DocuSigned by:
E&l a {, Wolr, 9/21/2020

A7024D00B04CE. .
Cynthia Wolz, PsychNP Date
Mental Health Center of Greater Manchester

DocuSigned by: ~ .
@US@ Drwaen, 9/23/2020

BCCEASF1TATI4ED. .
Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

C
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Inilials
Amendment #1 972172020
(rev 6/16) Page 6ol 6 Date
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NN 03301

Jeffrey A, Meyers

Commissioner 603-171-4501 1-800-852-3345 Exc 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
meh:;c J:::m www.dhhs.oh.gov

October 02, 2018

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

State House ‘

Concord, New Hampshire 03301

REQUESTED ACTION

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

Summary of contract amounts by vendor:

Vendor Employer Practice Slte Torm | SFY19 | SFY 20 | SFY 21 | SFY 22 | Total
Mental Health
Center of Greater | Community
Sylvia Bradd, Manchester Support Services
LICSW Manchester, NH | Manchester, NH | 36 mths | 6:138 6,789 4,650 1,023 18,600
Littleton Regional | North Country
Emily Kelly, Healthcare Women's Health
APRN Littleton, NH Littleton, NH 24 mths | 2,340 2,940 720 NA 6,000
Riverbend Riverbend
Community Community
Melissa Mental Health Mental Heatth
Stephens, Center Center ’
LCMHC Concord, NH Concord, NH 36 mths | 15,000 16,250 | 11,250 | 2,500 45 000
Riverbend Riverbend
Community - Children's
. Mental Health Intervention
Amy Stultz, Center Program
PsyD Concord, NH, Concord, NH 38 mths | 15,000 16,250 | 11,250 | 2,500 45,000
Seacoast Mental | Seacoast Menlal
Sara Lorello, Health Center Hezlth Center
MFT Portsmouth, NH Portsmouth, NH | 36 mths | 12,540 13,870 | 9.500 2,090 38,000
Willows
Families in Substance Abuse
Kathryn Laux, | Transition Treatment Center o
MLADC Manchester, NH | Manchester, NH | 36 mths | 15,000 16,250 | 11,250 | 2,500 45 000
Jennifer Belknap Family ,
Pearson, LRGHealthcare Health Center
APRN Laconia, NH Meredith, NH 36 mths | 7,500 8,125 5625 1,250 22 500




His Excellency, Govemor Christopher T. Sununu
and the Honorable Counci!

Page 2 of 5
Lakes Region
. General Hospital
Lydia Huston, | LRGHealthcare Urgent Care .
APRN Laconia, NH Laconia, NH 36 mths | 7,500 8,125 5625 1,250 22,500
Plymouth
Pediatric and -
Speare Memorial | Adolescent
Ashlay Hospita! Medicine
Francis, APRN | Plymouth, NH Plymouth, NH 36 mths | 7,500 8,125 5625 1,250 22500
] Speare Memorial | Plymouth
Lauren Blue, Hospital OB/GYN '
MD Plymouth, NH Plymouth, NH 38 mths [ 11,250 13125 {10,625 | 2,500 37,500
Mental Health
Center of Greater | MHCGM - North
Erika Hood, Manchester End Counseling
PgychNP ‘Manchester, NH Manchester, NH 36 mths | 7,500 8,125 5 625 1,250 22,500
Wolfeboro Famity ’
Jamison Huggins Hospital | Medicine :
Costello, DO Wolfeboro, NH | Wolfeboro, NH 36 mths | 17,496 19,584 | 14,586 | 3,334 55,000
Mental Health
Center of Greater | MHCGM - North
Cynthia Wolz, | Manchester End Counseling
PsychNP Manchester, NH | Manchester, NH | 24 mths | 3,606 4,159 985 NA 8750
Denial Health Dental Health
Works of Works of
Cheshire County, | Cheshire County,
Amanda Inc. In¢.
Byme, ROH Keene, NH Keens, NH 38 mths | 9,800 10,950 | 7,500 1,650 30,000
West Central
. Behavioral Health
West Central Services
Melissa Baker, | Services, Inc. Newport, NH/
LICSW Lebanon, NH Lebanon, NH 38 mths | 14,355 15,879 | 10,874 | 2,352 43 500
Coos County.
Family Health Coos County
Mallory Services Family Dental
Grande, RDH | Berlin, NH Berin, NH 36 mths | 4,059 4,491 3,074 676 12,300
Sarah Center for New Center tor New
Wolfberg, Beginnings Beginnings :
PsyD Litialon, NH Littleton, NH 36 mths | 15,000 16,250 { 11,250 | 2,500 45,000
Monadnock
Community
Hospital . Jaffrey Family
Lauren Stacy, | Peterborough, Medicine :
APRN NH Jaffrey, NM 36 mths | 5,511 6,004 4,176 919 16,700
Nicole Maher- | Northern Human | Northern Human
Whileside, Services Services
PNP Conway, NH Conway, NH 24 mths | 6,825 8,575 2,100 NA 17,500
Concord Mospitat | Concord Hospltal
Tara Davis- Family Health Family Health
Thompson, Center Center ’
LCMHC Concord, NH 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 SFY 2019, and are anticipated to be available in SFY

2019/2020/2021 upon the availability and continued appropriation of funds in future operating budgets.

b,



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of5 ™

See attachment for financial details
EXPLANATION

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

The State Loan Repayment Program provides funds to health care providers working in areas of the
state designated as being medically underserved. These medically underserved areas identified as Health
Professional Shortage Areas, Mental Health Professional Shortage Areas, Dental Health Professional
Shortage Areas, Medically Underserved Areas/Populations, and Governor's  Exceptional Medically
Underserved Populations are indicators that a shortage of health care professionals exists, posing a barrier to
access health care services for the residents of these areas. Organizationsfacilities that are funded by
programs in the Department of Health and Human Services are also considered eligible sites. As one of
several approaches to improve access to health care and mental health services, the State Loan Repayment
Program has proven to be a successful short and long-term strategy to recruit and retain physicians, dentists,
and other health care prefessionals into New Hampshire's underserved communities. In addition, the health
care provider and praclicing 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
governmenta! or non-governmental agency, be New Hampshire Licensed, and ready to begin full-time or pant-
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 (fulFtime 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 Coniractor who has completed their initial service contract
obligation with the State Loan Repayment Program may request a contract extension if funding is available.

The twenty Contractors will be working full-time or part-time and have committed to a minimum service
obligation of 24 to 36 months. The fult-time Contractors have the option to extend their Agreements for two
additional years, contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, agreement of the parties and approval of the Govemor and Coundl. The part-time
Contractors have the option to extend their Agreements for one additioral 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 thal provide primary health care services to underserved
populations, federally qualified health centers, and other systems of care that provide a full range of primary
and preventive health and medical services. &
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Should Governor and Executive Council not authorize this Request, it may have a critical impact on the
ability of New Hampshire health care facilities to recruit and retain qualified primary care health professionals
to work in the State's Health Professional Shortage Areas. It is well-established that a sizable number of
health care professionals carry a heavy debt-burden as they come out of training and are attracted to serving
in those areas where a share of that burden can be taken away. This program serves to attract and retain
such providers into underserved areas by relieving some of their financial burden that would otherwise make
service in such areas less attractive. This shortage of health care workers can impact health care in a variety
of ways, including decreasing quality of care, decreasing access to care, increasing stress in the workplace,
increasing medical errors, increasing worlkforce turnover, decreasing retention rates and increasing heafth care
costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care Section has
implemented an in-house scoring process for all State Loan Repayment Program applications. State Loan
Repayment Program applications receive weighted points based on the information required in the program
guidelines and application. The criteria are based on: community needs, the specialty of the health
professional (ability to meet the needs); the percent of the population served using sliding-fee schedules; bad
debt/charity care as a percentage of revenue by the facility; the underserved area being served; tha 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 cornmumty 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 confract. State payments are made directly to the
Contractors to repay the principal and interest of any qualifying outstanding graduate or undergraduate
educational loans. Before iniliating each payment to the Contractors, the Rural Health and Primary Care
Section will contact the respeclive employers to ensure the contract and Memorandum of Agreement
requirements are being met.

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

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

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

Source of Funds: 100% General.

pectfully submitted,

I

Lisa Morris, MSS
Direcior

Approved by: [/%

J A. Meyers
Commissioner

The Department of Henith and Human Services’ Mission is to goin communitios and famiies in providing opportunities for cititcns
to achicve heaith and indepandence.



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

05-95-90-801010-7965, 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.

I

100% General Funds

Sylvia Bradd Vendor # 290637-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2018 073-500578 Grants-Non Federal 90075000 6,138.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,789.00
SFY 2021 073-500578 Grants-Non Federal 90075000 4.650.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,023.00
Sub Total |- 18,600.00
Emily Kelly Vendor # 290365-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 80075000 2,340.00
SFY 2020 073-500578 Grants-Non Federal 80075000 2,840.00
SFY 2021 \073-500578 Grants-Non Federal 90075000 720.00
SFY 2022 073500578 Grants-Non Federal 80075000 -
" Sub Total 6,000.00
Melissa Stephens Vendor # 250309-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
" SFY 2019 073-500578 Grants-Non Federal 90075000 | 15,000.00 |
SFY 2020 073-500578 Granis-Non Federal 90075000 16,250.00
SFY 2021 073-500578 Grants-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,500.00
Sub Total 45,000.00
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Amy Stultz Vendor # 290361-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073500578 Grants-Non Federal 90075000 15,000.00
SFY 2020 073-500578 | Grants-Non Federal | 90075000 | 16,250.00
SFY 2021 073500578 Grants-Non Feders! 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2.500.00
Sub Total 45,000.00
Sara Lorello Vendor # 290638-B8001
i Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 | 12,540.00
SFY 2020 073-500578 Grants-Non Federal 90075000 13,870.00
SFY 2021 073500578 Grants-Non Federal 90075000 9,500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,090.00
Sub Tota! 38,000.00 |
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05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Kathryn Laux Vendor # 290406-B001
: Job Total
Fiscal Year Class / Account Class Title Number 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 Granis-Non Federal 90075000 11,250.00
SFY 2022 073-500578 Grants-Non Federat 90075000 2,500.00
Sub Total ‘ 45 000.00
Jennifer Pearson Vendor # 290364-8001
. ' i Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 ?.500.00
SFY 2020 073-500578 Grants-Non Federa! 90075000 8,125.00
SFY 2021 073500578 Grants-Non Federa! 90075000 5,625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 |- 1,250.00
Sub Total 22,500.00
Lydla Huston Vendor # 2804558001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 80075000 7,500.00
SFY 2020 073-500578 Grants-Non Federal 90075000 8,125.00
SFY 2021 073-500578 Grants-Non Federal 90075000 5625.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,250.00
Sub Total 22 500.00




Department Of Health And Human Services
State Loan Repayment Program Contracts

. Finandgal Detail
Page 4 of 8

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 # 280457-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federa! 80075000 7.5600.00
SFY 2020 073-500578 Grants-Non Federal 80075000 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 # 280456-B001
Job Total
Fiscal Year Class / Account Class Title Number 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 80075000 2,500.00
Sub Total 37,500.00
Erika Hood Vendor # 290446-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 7.5600.00
SFY 2020 073-500578 Grants-Non Federal 80075000 .B8,125.00
SEY 2021 073-500578 Grants-Non Federal | 80075000 | 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

Jamison Costello Vendor # 280454-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 . 0D73-500578 Grants-Non Federal 90075000 | 17.496.00
SFY 2020 073-500578 Grants-Non Federa! 80075000 19,584.00
SFY 2021 073-500578 Grants-Non Federal 80075000 14,586.00
SFY 2022 073-500578 Grants-Non Federal 90075000 3,334.00
Sub Total 55,000.00
Cynthia Wolz Vendor # 290363-B001
' ' Jab Total
Fiscal Year Class !/ Account Class Title Number Amount
SFY 2019 073500578 Grants-Non Federal 90075000 3,606.00
SFY 2020 073-500578 Grants-Non Federal 80075000 4,159.00
SFY 2021 073-500578 Grants-Non Federal 80075000 §85.00
SFY 2022 073-500578 Grants-Non Federal . | 90075000 -
Sub Total 8,750.00
Amanda Byrne Vendor # 290335-B001 _
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073500578 Grants-Non Federal 90075000 9,900.00
SFY 2020 073-500578 Grants-Non Federal 80075000 10,950.00
SFY 2021 073-500578 Grants-Non Federal 80075000 7.500.00
SFY 2022 073-500578 Grants-Non Federal 90075000 1,650.00
Sub Total 30,000.00
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05-95-90-801010-7965, HEALTH AND SOClAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

100% General Funds

Melissa Baker Vendor # 290366-8001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 80075000 | 14,355.00
SFY 2020 073-500578 Grants-Non Federa! 80075000 15,879.00
SFY 2021 073-500578 Grants-Non Federal 90075000 10,874.00
SFY 2022 073-500578 Grants-Non Federal 90075000 2,392.00
Sub Total 43,500.00
Mallory Grande Vendor # 290313-B001 .
) B Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2018 073-500578 Grants-Non -Federal 90075000 4,059.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 4.491.00
'SFY 2021 073-500578 Grants-Non Federal 90075000 3,074.00
SFY 2022 073-500578 Grants-Non Federal 80075000 676.00
Sub Total 12,300.00
Sarah Wolfberg Vendor # 280640-B001
Job Total
Fiscal Year Class / Account Class Title Number .| 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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05-95-80-301010-7965, HEALTH AND SCCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DNISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
SYSTEMS, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

' 100% General Funds

Lauren Stacy Vendor # 200362-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 5511.00
SFY 2020 073-500578 Grants-Non Federal 90075000 6,084.00
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-Whiteside Vendor # 290310-B001
Job Total
Fiscal Year Class / Account Class Title Number Amount
SFY 2019 073-500578 Grants-Non Federal 90075000 6,825.00
SFY 2020 073-500578 Grants-Non Federal §0075000 8,575.00
SFY 2021 073-500578 Grants-Non Federal 90075000 2,100.00
SFY 2022 073-500578 Granis-Non Federal 90075000 -
Sub Total 17,500.00
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05-95-90-9001010-7965, 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% Geoneral Funds

Tara Davis-Thompson Vendor # 200311-B001
. Job Total

Fiscal Year Class / Account Class Title ' Number Amount
SFY 2019 073-5605?8 Grants-Non Federal 90075000 | 11,220.00
SFY 2020 073-500578 Grants-Non Federal | 90075000 |  12,410.00
" SFY 2021 073-500578 Grants-Non Federal 90075000 8,500.00
SFY 2022 073-500578° .| Grants-Non Federal | 90075000 |  1,870.00
Sub Total 34,000.00
TOTAL | §87,850.00




FORM NUMBER P-37 (version $/8/15)
Subject: Studeni Loan Repa

ﬁgugg This agreement and all of its attachments shall become public upon submission to Governor and
Exccytive Council for approval. Any information that issprivate, confidential or proprictary must
be clearly identified to the agency and agreed to in wriling prior to signing the contract,

ACREEMENT
The State ofNew Hampshire and the Contractor hereby mutually agree as (ollows:
. GENERAL PROVISIONS
1. _IDENTIFICATION,
).l Stete Agency Name ~ 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Sireet

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

Cynthia Wolz, PsychNP L 401 Cypress Street, Manchester, NH 03103

1.5 Conlmcl}:r Phone 1.6 Account Number 1.7 Completion Date - 1.8 Price Limitation
Number . .

603-978-1401 05-095-090-901010-79650000- | September 30, 2020 -. | §8,750

073-500578

1.9 -Contracting Officer for State Agency - 1.10 Slme Agency Tclcphone Numbcr

E. Maria Reinemann, Esq. ‘ , -1 603-271-9330

Director of Contracts and Procurement ‘

1.1l Contracior Signature ' 1.12 Name and Title of Contractor Signatory
aWAA M) P, PR

113 Acknowledgemeat: Stateof N =+ ,County of |4+ 1| g Loifoud o

On S&P‘-U“W 19, IJ/ before the underslgned officer, personally appeared ihie person identified in block 1.12, or satisfactorily
! aﬁ?n whose name is signed in block 1.11, and acknowledged that s/he execuled this document in the capacity

/——-—_—-\

.0.'

%@

otary or Jusucc fihe Peace | "

w115 Name and Tille of Siate Agency. Signatory

ng a re ‘ ;
}T * D uoe/.é( for s Mopnts Qfdorﬂ’ﬂﬂ)lms

1.16 "Approval by the N.H. Depanment of Adminisiration, ion of Personnel {fapphcab?e)

By: - ] Director, On:

1.47  Approval by ihe Auorney General (Form, Substance and Execution) (if applicable)

AN L LO/ //6

118 Approval by the Governdt abd Etfcun»ﬂCouncd lif dpplicable)

By: On: ’ ',
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting’
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractos™) to perform,

and the Contractor shal) perform, the work or sale of goods, or ‘

both, identified and more particularly described in the attached
EXHIBIT A which is incorporaied herein by reference
{“Services”). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstending any provision of this Agreement to the
cantrary, end 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 panies
hereunder, shall become effective on the date the Governor
snd Executive Council approve this Agreement as indicated in
block 1.18, unless ng‘such approval is requiréd, in which case
the Agreement shall become effective on the date the
Agrecment is signed by the State Agency as shown in block
1.14 (“Effective Dale”).

3.2 If the Contracior commences the Services prior to the
Effective Date, 8ll Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrecment does-not
become effective, the State shall hiave no liability to the
Contractor, including without limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement Lo the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of pnym'enls hereunder, are
contingent upon the availability and continued appropriation
‘of funds, and in no event shall the: State be lisble for any
payments fiereunder in excess of such available appropriated
funds. In.the event of a reduction or. termination of
appropriated funds, the State shall have the right to wiihhold
payment until such funds become available, if ever, and shall
have the right Lo 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 idemtified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. X

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o 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 Comractor for the Services. The State
shali have no liability to the Contractor other than the contract
price. iy

5.3 The State reserves the right to offsel from any amounts
otherwise payable (o 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 10 the
contrary, and notwithsianding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limilation set forth in block
1.8. : -

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

6.1 In connection wilh the performance of the Services, the
Contractor shall comply with all statutes, laws, regulntions,
and orders of fcderal, siate, county or. municipal authorilies
which impose any obligation or duty upon the Contractor,
including, but not fimited to, civil rights and equal opportunity
laws. This may include the requirement (o utilize auxiliary
pids and services to ensure that persons with communication
disabilities, including vision, hearing and spéech, can *
communicate with,receive information from, and convey
information to the Contractor. |n 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, sexuel oricntation, or national origin and will 1ake
affirmative action 1o prevent such discrimination.

6.3 If this Agreement is funded in any-part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 ("Equal.
Employment Opportunity}, as supplemented by the
regulations of the United States Department of Labor (41
C.E.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hamipshire or the United States issue to
implement these regulnlioni. The Contractor further agrees to
permil the State or United States access.io any of the
Contracior's-books, records and accounts for the purpose of
ascénaining compliance, with all rules; regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at' its own expense provide all
personnel necessary to perform the Services. The.Contracior
warrants that all personnel engaged in the Scrvices shall be
qualified 10 perform the Services, and sholl be properly
licensed and otherwise authorized 10 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 nol permit any subcontractor or other person, firm or
corporation with whom it is cngaged in o combined effort 10
perform the Services 10 hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this '
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Agreement. This provision shatl survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1. failure 1o perform the Services sausfnctonly oron
schedule;

8.1.2 failure 10 submit any repon rcquared hereunder; and/or
8.1.3 leilure 10 perl‘orm finiy other covenant, term or condition
of this Agreement.

8.2 Upon the Uccurrencc of any Event of, De!‘ault the State
may take any one, or more, ot all,.of the following actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Default and requiring it 10 be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
doys from the date of the notice; and if the'Event of Défault is
not limely remedicd, terminate this Agreement, effective two
(2) days afier giving the Contracior 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 portion.of the contract price
which would otherwise accrue to the Contractor during the
period- from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shal! never be paid to the Contractor;

8.2.3 sel 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 85 breached and pursue any of its
remedies at law or in equity, or both.

J

.'9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in-this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reponts,
files, formulae, surveys, maps, chans, sound recordings, video
reoordings,_pi'ctorial reproductions, drawings, analyses,
graphic representations, computer progranis, computer
printouts, notes, letters, memoranda, papers, and documents,

all whether linishéd or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided {or that purpose
under this Agreement, shall be the property of the State, and -
shall be returned 10 the State upon demand or upon .
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N:H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior writlen approval of the Stote.

10. TERMINATION. In the event-of an early termination of
this Agreement for any reason other ihan the completion of the
Services, the Contractor shall deliver to ihe Contracting
Officer, not later than fifleen {15) days after the date of
termination, a report (" Termination Report™) describing in
detail all Services performed, and the coniract price carned, to

- and including the date of termination. The form, subject

matier, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. .

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all .
respects an mdependcnl contractor, and is neither an agent nor
an employee of the Staie. Neither the Contracior nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benehits, workers’ compensation
or other emoluments provided by the State to its employees.
12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Contractor shal) not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Siate. None of the Services shall be
subcontracted by the Contractor without lhe prior wnucn
notice and consent of the Slme

13. INDEMNIFICATION. The Contractor shall defend,
indemnify ond hold harmless the State, its officers and
cmployees from and against any and all losses suffered by the
Siate, its officers and employees, and any and al} 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 (0 arise out of) the acts or omissions of the
Contractor, Notwithstanding the foregoing, nothing herein
contained sha!l be deemed o conslitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreemeni,

14. INSURANCE.

14.1 The Coniractor shall, at its sole expense, obtain and -
maintain in force, and shall rcquirc any subconiractor or
assignee 10 obtain and mainiain in force, the following
lﬂSUl‘aﬂCC -

14.1.1 comprehensive gencral liability insurance against all
claims of bodily injury, death or propeny damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
eggregate ; 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 praperty.
14.2 The policies described in subparagraph 4.1 -herein shall
be on policy forms and endorsements epproved for use in the
State of New Hampshire by the N.H. Depantment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conteactor shall furnish to the’Contracting Officer
identified in block 1.9, or his or her successor, a centificaie(s)
ofinsurance 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, centificate(s) of
insurance for all renewal(s) of insurance rcquined under this
Agreement no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be atiached and are
incorporeted herein by reference, Each certificate(s) of
insurance shall contain a clause requiring the insurerio
provide the Contracting Officer identified in block 1.9, or his
or her successer, no less than thiny (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 Conlmclor is in compliance with
or exempt from, the requirements ofN H. RSA chapter 281-A
{"Workers' Compensation”).

15.2 To the extent thé Contractor is subject to the
requiremems of N.H, RSA chapter 281-A, Contractor shall
maintain, and require any subcontractar or assignee 10 secure
and maintain, payment of Workers' Compensation in
connection with activilies which the person proposes to
undertake pursuant to this Agreement, Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
.of her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible.for payment of any Workers' Compensation
prerhiums or for any other claim or benefit for Contracior, or
any subconiractor or employee of Contractor, which might
arise under applicable Staie of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto 10 the other panty
shall be deemed to have been duly delivered or given at the -
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed 10 the partics at the addresses
given in blocks 1.2 and 1.4, herein. .

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed -
by the parties hereto and only ofier approval of such
amendmen, waiver or discharge by the Governor and
Executive Councit of the State of New Hampshire unless no
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such approval is required under the cm:umslnnccs pursuam to
State Iaw rule or policy.

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consirued in accordance with the
taws of the State of New Hampshire, and is binding upon and

Jinures to the benefit of the parties and their respective

successors and assigns. The wording used in this Agreemen!
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be npp!n:d against or
m favor of any pany. i

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 10 confér any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposcs only, and the words contained

- therein shall in no way be held to explain, modify, amplify or

aid in the interpretation, consiruction or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS; Additional provisionsisel
forth in the attached EXHIBIT C are incorporaled herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement aré held by a coun of competent jurisdiction to
be contrary 1o any state or federal law, the remaining
provisions of this Agrcemcnl will remain in full force and
effect.

14. ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of‘countcrpans each of which shall
be deemed an original, conslitutes ihe entire Agreement and
undcrslandmg beiween the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials e
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New Hampshire Departmant of Health and Human Services

Exhiblt A

Scope of Services ‘ ‘

State Loan Repayment Program

The scope of services for this contract between Cynthia Wolz, Psychiatric ARNP (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Heallh Services
(Department) is set forth in the attached "Memorandum of Agreement — Slate Loan Repayment Program®
(Altachment 1) the terms of which are hereby incorporated by reference into this Agreement as if fully set

forth ‘herein.

* Exhibit A Conteacor Initials CLO
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New Hampshire Department of Health.and Human Services

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

Thé 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 Coniractor and the State are set {oth in
the attached *Memorandum of Agreement — State Loan Repayment Program” (Attachment 1), and are
hereby incorporaled by reference into this Agreement as if fully sel forih herein. Under no circumslances
* 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 thal 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.

1

Exhibll B Amendment #1 Cantractor Initials CUJ
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New Hampshire Department of Health and Human Services

’

Exhibit C

1.

Special Provisions to the Contract

1.1
1.2.
1.3

14.

1.5.

1.6.

1.7.

1.8

1.9.

1.10.

Special Provisions

State Loan Repayment Proqram

-

" The Contractor, in signing this Agreement, attests that s/he is a cilizen or national of the

United Stales and that s/he does not-have an unserved obligation for Service to a Federal,
Slate or local government, or any other entity,

The Contractor shallsubmit. in a tlmely manner io 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 N .

The Contractor shall provide the State of New Hampshire proof of employmenl or private
praclice agreement within the HPSA identified in Exhibil A, incorporatmg appropriate dates
and working conditions.

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

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

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

" b} An amount equal to lhe unserved obligation penally set forth in paragraph 1.6 of this
section. .

The unserved obligation 'pena!ly is an amount equal to 20% bf the total contract amount peid
out. . -

in the event the Contractor does not fulfill his/her obligations under this agreement s/he shall
Jorfeit any remalnlng allolment(s) under this conlract

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 6f.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 musi provide approprlate documentation of the
circumstances.

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

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

Exhibil C Special Provisions Contractor Inilials 0*)
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New |-_Iampshire Department of Health and Human Services

Exhibit C

2. - Gratuities or Kickbacks , Co
2.1. The Conlractor agrees that it is a breach of this Agreement to accept or make 3 payment,

gratuity or'offer of employment on behalf of the Contractor:-any Sub-Conlractor or. the State
in ordef 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 Agreemenl 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 resulling 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
Pubiic Health Services, with funds provided in part or in whole by the (Stale of New
Hampshire and/or United States Depantment of Health and Human Services.)’

4. Debarment, Suspension and Other Responsibility Matters - .

4.1.  Ifthis Agreement is fund2d 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.
apgropriated 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 Debérment, Suspension and Other Responsibility Matters, and shall complete and
submit to Ihe State of New Hampshire the appropriate certificates of compliance upon
-approval of the Agreement by the Governor and Council. - )

Exhibit C Special Provisions " Contractor Inilials O
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New Hampshire Department of Heaith and Human Services

Exhibit C-1

- I : Lot
REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows: i ! '

4. CONDITIONAL NATURE OF AGREEMENT. _
Notwithstanding -any provision of this Agreement to the contrary. all obligations of ‘the State
hereunder, including without limitation, lpe continuance of payments, in whole or in part, under
this Agreement are contingent upon coplinued appropriation or availability of funds. including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legilative or executive action|that reduces, eliminates, or othérwise modifies the
-appropriation or availability of funding for this Agreement and the Scope of Servicés 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 evér. 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 jor 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 relaled 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. . v
10.4 In the event that services under the Agreement, inclisding but not limited 1o clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Conlractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. - _

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

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

Exhibit C-1 — Revisions to General Provisions Contractor Initials Q0
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New Hampshire Department of Health and Human Services

Exhibit D

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

Exhibit D - Certification R‘:ogarding Drug Free Contractor Initials (9
Workplace Requirements
i
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New Hampshire Department of Health and Human Services

Exhibit E

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

Exnibit E - Certification Regarding Lobbying Conlractor tnitials o)
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New Hampshire Department of Health and Human Services
Exhibit F

_CERTIFICATION BéGARDING 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 Pan 76 regarding Debarment,
Suspension; and Other Responsibility Matters. and further agrees to have the Contraclor's
representative, as identified in Sections 1.11 and 1.12 of the General Pravisions execute the following

_ Centification: '

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 denisl
of participalion in this covered transaction. If necessary, the prospective padicipant shall submit an
explanation of why it cannat provide the certification. The certification or explanation will be
considered in connection with the NH Oepartment of Health and Human Services’ (DHHS)
delermination whether to enter inlo this transaction. However, failure of the prospective primary

_ participant to furnish a certification or an explanalion shall disqualify such person from participation in
this transaction.

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

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 Ihe prospective primary participant learns
that its certification was erraneous 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 ol.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 enterad into, il shall not knowingly enter into any lower tier covered
transaclion 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 submitling this proposal that it will include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS: without modification, 'in all lower tier covered
transactions and in all solicitations for lower lier covered transactions, '

8. A participant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarity excluded
from the covered transaction, unless it knows that the cerification is erroneous. A participanl 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  ~ Certification Regarding Oebamment, Suspension Contractot. Inilialsai)__
And Other Responsibility Matters : l \ 1%
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New Hampshire Department of Health end Human Services
ExhibitF

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

10. Except fordransaclions avthorized under paragraph 6 of these instructions, if a participant in 3
covered transaction knowingly anlers into a lowar tier covered transaction with a person who is
suspended, debarred, ineligible. or voluntarily excluded from participation in this transaction, in ’
addition 1o other remedies available 1o the Federal government, DHHS may terminate this transaciion
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11, The prospeclive primary partncmam certifies to the best of its knowledge and belief, thatit and its
principals:

11,1, 8ra not prasenﬂy debarred. suspended. proposed for debarment, declared ineligible, or
voluntarly excluded from covered lransaclions 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 civit judgment rendered against Lhem for commission of fraud or a criminal offense in
connection with obltaining, attempling to ‘oblain, or performing a public {Federal, Stale or local)
transaclion of a contract under.a public transaclion; violalion of Federal or State anlitrust
statutes or commission of embezzlement, theft, forgery, bnbery talsilicaiion of desiruction of

: records, making false slatemenls, or receiving stolen property.

11.3. are not presently indicted for otherwise ciiminally or civilly charged by a governmenlal entity
(Fedaral, State or local) with commisglon of any of the offenses enumeraled in paragraph (1)(b)
of this certification: and ) ’

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lower lier proposal (contract), the prospective lower tier panicipant. as
defined in 45 CFR Pant 76, cértifies lo the best of ils 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 lier parlicipant is unable to certify to any of the above, such
prospective participant shall attach an explanalion to this proposal (contracl).

14, The progpeclive Iower tler participant fucther agrees by submitling this proposal (conlracl) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibillty. and

voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
trensactions ‘and in all solicitations for lower tier covered transactions.

Conlractor Name:

91 lig waJlu( o(/WM

Date Name: P dren
Title: U
Exhibi F ~ Cenificatlon Regarding Debarment, Suspenaion Contractor initials =% ( g
. And Other Rospansibility Matters * s .
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New Hampshire Department of Health and Humarn Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS .

The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execule ihe following
-certification: ) : "

Contractor wilt comply, and will require any subgrantees or subcontractors to cor_npl‘y, with any applicable
federal nondiscrimination requifements, which may include: ’

. the Omnibus Crime Contiol and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminaling, either in employment praclices or in
the delivery of services or benefits, on the basis of race, color, religion, nationhal 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 praciices or in the delivery of services or
venefits, onthe 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.5.C. Section 2000d, which prohibits recipiénts of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehahilitation 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 persans wilh disabilities in employment, State and local
government services, public accommodations, commercial.facilities, and transporiation;

-the 'Educatiqn 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 (di'lil._S.C. Sections 6106-07), which prohibits discﬁ@inalion 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 —QJJOP Granl Programs), 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination, Equal Employment Opportunity; Policies
and Procedures); Executive Qrder No. 43279 (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 Treaiment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defénse Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pitot Program for
Enhancement-of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wilh federal grants and contracts.

The cerlificate sel out betow is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerification or violation of the certification shall be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspension or
debarment. .

Exhibh G .t
* Contractor Initiats L
. Cendcation ol C iBrCE with %3 peruining to Feoe W Nonaiscrimanadon, Equal Tresiment of Faitv-Based Organizsions ’
[} whiteblowsr [xoteclions .
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New Hampshire Department of Health and Human Services
' Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing'on the grounds of race, color, religion, ‘national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health'and Human Services; and
1o the Department of Health:angd 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, o execute the following
certification: T

’

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

Contractor Name: -

9f )18 o WAW

Date ) Name: (J 2 Ay RA N
' Title: O .
Exhibl G _
) Contractor Initialy ()
Cortltication of COmpHEnce with requirements pertaining Lo Feowal Nondiscriminetion, Egusl Tr of Fsic-Based Organizations
. st WhisDebiowsr prosclions

L it .
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New Hampshire Department of Heaith and Human Services
' Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE -

Public Law 103-227, Part C - Environmental Tobacce Smoke, also known as the Pro-Children Act of 1994
(Act). requires that smoking-not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
-or library services to children under the age of 18, if ihe services are funded by Federal programs either
directly or through State or local governments, by Federal grant, conlract, foan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds. and portions of facilities used for inpatient drug or alcohol trealment, Failure-
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up 1o
$1000 per day and/or the imposition of an administrative compliance order on the responsible entily.

The Conlractor idenlified in Section 1.3 of the General Provisiéns'agrees. by signature of the Contractor’s
representative s identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cedification: h . :

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

' ‘Contractor Name:

9 fp1lig - (eancs ALl

Dale ' _ . ?ﬁ:e: UMP APRA

+  Exhibit H - Cenification Regarding Cantractos Inilials &3
Environmenlel Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit |

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

Exhibit | — Heslth Insurance Portability and Accounlability Act Contractor initiais o
‘Business Associate Agreement .

CUMDHHS/011414 Page 10f 1 Date qi"l i3
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New Hampshire Depafiment’ of Health and Human Services

Exhibit J

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

Exhibit J - Certification Regarding The Federal Funding Contractor Initials 0
Accountability and Transparency Act (FFATA) Compliance

CU/DHHSI11414 ' Page 1of 1 Date 31]1



New Hampshire D'epartment-of Health and Human Services
_ Exhibit K
DHHS Information Security RequireméntS'

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

V4.-Last update 04.04,2018 Exhiblt K ’ Contlracior initiats Cw)
DHHS Information - -

Security Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Jeffrey A, Meyers

Commissioncr 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638  1-800-852.1345 Ext. 4638
Lis M. Morris Fox: 603-271-4827 TN Access: 1-800-735-2964
Director . www.dhbs.oh.gov
ATTACHMENT 1

» MEMORANDUM OF AGREEMENT
State Loan Repayment Program.

Between Cynthia Wolz, Psychiatric.Nurse Practitioner {(PsychNP), Contractor, Mental. Health Center of
Greater Manchester. (MHCGM), Employer, and New Hampshire Department of Health & Human
Services, Division. of Public Health Services, Rural Health and Primary Care Section, the State, who
administers the New Hampshire State Loan Repayment Program. The Program eligibility requirements
are established by federal law authorizing”the Stale Loan Repayment Program (Section 388l of the
Public Health Service Act, as amended by Public Law 101-587).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a mirimum 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 héalth care providers and dentists in “on-call” status will not
count toward the 20-hour workweek, except to.the extent the provider is directly serving patients during
that period. Up to 7 weeks (35 work days) of leave is allowed from. the practice site in each year
(vacation, holidays, professional education, illness, or any other reason).

a. For most type of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care sefting at thé 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 alternalive settings
(e.g., hospitals, nursing homes, shelters) as directed by the approved site(s), or performing
practice-related administrative activities. Practice-relaled administrative activities shall not
exceed 4-hours of the minimum 20-hours per week. '

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

Atlachment 1 — Memoranidum ¢f Agreement Siple Loan Repayment Program Conlractor lnuialscu)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

_ NOW COMES the State of New Hampshire through the Department of Health and Human Sesvices,

Division of Public Health Services, Rural Health and Primary -Care’ Section, who agree to make
state loan repayment contributions for Cynthia Wolz, PsychNP, New.- Hampshire Licensed
(hereinafter referred to’as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Mental Health Center of Greater Manchester,
401 Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer), and is working
part-time at MHCGM — North End Counseling. 1555 Elm Street, Manchester, NH 03104 (hereafler
referred as the Practice Site). '

. The Practice Site is a Community Mental H_eélth Center in a Medically Underserved Area (ID
#02112) in Hillsborough County, New Hampshire. '

_ Gtate funds in this agreement will be used to provide payments to the Contractor to be applied 10

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

_ In this contract agreement, the Contractor will be signing for a minimum continuous service

obligation of twenty-four months in exchange for eight payments, the State of New Hampshire will
pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not to
exceed $8.750 over the serVice term. The Employer has agreed to provide loan repayment funds in
an amount not to exceed $8,750. The agreement is to be effective October 1, 2018, or date of
Governor and Executive Council approval, whichever is later through September- 30, 2020.
Following the effective date or the date of Governor and Council approval, whichever is later, the
first payment of the contract will be paid duririg the first month of the following quarter, and quarterly
thereafter for the duration of the contract. This agreement contains the option to extend the
agreement for up to one additional year contingent upon satisfactory delivery of services, available
funding, remaining loan obligation of the Contractor, the agreement of the parties and the approval
of the Governor and Executive Council.

. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
1o ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire

releasing its funds, if employer's funds are to be paid- :

. The Contractor and Employer shall;

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

. The Contractor. entering into any State Loan Répayrrient 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 conlract. : .

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 praclice circumstances are

Altachment 1 — Memarandum of Agreement State Loan Repayment Program Conlraclor Initials (ﬁ
{rev 8/16) . Page 20!6 _ " oo "R



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 nolify the Primary Care Workforce Coordinator and
receive approval for any changes in writing at least two (2} weeks in advance of any consideration
of permanent changes in the sites or circumstances of the contractor under their agreement.

Insurance: .

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-
i $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. Départment 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 hig 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,
centificate(s) of insurance for all renewal(s) of insurance required under this Agreement no later
than thity (30) days prior to the expiration date of each of the ‘insurance policies. The
centificate(s) of insurance and any renewals thereof shall be attached and are, incorporated
herein by reference. Each certificate(s) of insurance shall contain & clause requiring the insurer
to provide the Section Administrator or his or her successor, no less than thirty (30) days prior
written notice-of canceflation or medification of the policy. o

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' Compe’r'ls?tion: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 Seivices under this Agreement :

The Contractor must mainlain, 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 thé Practice Site, the
Contractor will be in violation of the.coniract and Memorandum of Agreement.

+ - -
. The Contractor and Employer wilt allow the Division.of Publi¢’ Health Services, Rural Health &
Primary Care, Section to conduct periodic monitoring either through site visits, telephone calls, exit
‘surveys ar compliance with written reports for the program. . .

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

* . Y
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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-schédule based on poverty level or not charged; and B

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.

If the Contractor is providing services ina 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.

Thé Contractor and Erﬁployer shall-notify the Rural Health & Primary Care Section within seven (7)
calendar days in the eventl of termination of employment of the Contractér and must include specific
reason(s) for termination.

The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to'take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that
results in the participant’s temgorary 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 -fo 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,

. 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 10 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 do'cgmentation of the circumstances.

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

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

Transfer requests are considered in exireme 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'lo continue at anodther 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 sthe will be placed in default and will be considered in breach of contract.

Attachmeni 1 - Memorandum of Agreement Slate Loan Repayment Program Contraclor Initials(ﬁ
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT.

7. The Contractoé 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 coniract. ' '

‘First payment of $1,202 of providing services obligated under this contract.
Second payment of $1,202 of providing services obligated under this contract.
Third payment of $1,202 of providing services obligated under this contract

"Fourth payment of $1,202 of providing services obligated under this contract.
Fifth payment of $986 of providing services obligated under this contract.
Sixth payment of $386 of providing services obligated under this contract.
Seventh payment of $986 of. prfoviding services obligated under-this contract.
Eighth payment of $986 of providing services obligated under this contract.

So~papow

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the bensfit of the Contractor that agreement is solely between the
Employer  and, the Contractor. The Depariment 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 Meniorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date.of Governor and Council approval, whichever, is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review:and/or a modification
at any-time should changing condilions. warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this-agreemént without providing written
notice t6 all parties at least thirty (30) calendar days in advance will be considered in default of this
‘agreement. ’ .

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

.

1. ’ .
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

Qﬁ ,@-MW 9%0/5’0/?
. .. Date" s ,

Lisa Dedcheneau, VP of Administration

Mental Health Center of Greater Manchester
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Cyhthia Wolz, PsychNP *
MHCGM - North End Counseling . .
9/2/ / 18

. MM L @/ | | |
Alisa Druzba, Section Administrator ' Date '

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

Coniracior initials i)
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