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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-8S2-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

September 16, 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 contracts with the vendors listed below in an amount not to exceed
$787,000 for reimbursement for payment of educational loans through the State Loan Repayment
Program, effective upon Governor and Council approval through September 30, 2022 for 24
month term contract and September 30, 2023 for 36 month term contracts. 100% Other Funds
from the NH Medical Malpractice Joint Underwriters Association.

Vendor Name
Vendor

Code
Employer

Practice

Site
Term SPY 21 SPY 22 SPY 23 SPY 24

Total

Christopher
Burns, PsychNP

311370

Lakes

Region
Mental

Health

Center

Lakes

Region
Mental

Health

Center

36 Months $13,125 $13,750 $8,750 $1,875 $37,500

Janette 8. Trudo,

LICSW
309903

Greater

Nashua

Mental

Health

Center

Greater

Nashua

Mental

Health

Center

24 Months $7,218 $8,313 $1,969 $0 $17,500

Jennifer Stout,

LICSW, fWlLADC
258230

Wentworth-

Douglass
Hospital

The

Doorway @
Wentworth-

Douglass

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Willard Metcalfe,
LICSW

311376

West Central

Behavioral

Health

West Central

Behavioral

Health -

Claremont

36 Months $12,498 $12,917 $7,918 $1,667 $35,000

Casey McFarland,
LICSW

272079

Riverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

24 Months $7,500 $10,000 $2,500 $0 $20,000

Kelley L. Watkins,
APRN

270799

Mid-State

Health

Center

Mid-State

Health

Center -

Bristol

24 Months $4,686 $6,251 $1,563 $0 $12,500

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

270803

Families in

Transition

Families in

Transition -

New

Horizons

24 Months $3,750 $5,000 $1,250 $0 $10,000

Sarah Fenton,
LICSW

272076

Northern

Human

Services

Northern

Human

Services -

Wolfeboro

24 Months $7,500 $10,000 $2,500 $0 $20,000

Susan Gordon,
LICSW. MLADC

272077

Greater

Seacoast

Community
Health

Greater

Seacoast

Community
Health

24 Months $6,750 $9,000 $2,250 $0 $18,000

Amy Jaskolka,
LCMHC 315160

Riverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Audrey J.
Wehmeyer, PA 315188

Huggins
Hospital

Tamworth

Family
Medicine

24 Months $6,186 $7,126 $1,688 $0 $15,000

Brenda Lovely,
PsychNP 315186

Seacoast

Mental

Health

Center

Seacoast

Mental^
Health

Center

36 Months $15,000 $16,250 $10,500 $2,250 $44,X0

Charlotte

Johnson, LCMHC 315152

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

36 Months $7,500 $8,125 $5,625 $1,250 $22,500

Danielle M.

Panciocco,
LICSW

315183

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

36 Months $7,500 $8,125 $5,625 $1,250 $22,500

Dawn M.

DeCosta,
PsychNP 315157

Rivert>end

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Kristen Trimble.

APRN 315153

Keady
Family
Practice

Keady
Family
Practice

36 Months $13,125 $13,750 $8,750 $1,875 $37,500

Shauna M. Clark,
LCMHC 315163

Monadnock

Family
Services

Monadnock

Family
Services

36 Months $5,748 $5,792 $2,918 $542 $15,000

Suzanne C.

Anderson, APRN 311368
Huggins
Hospital

Moulton-

borough
Family

Medicine

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Adam Chelmo,
LCMHC

326251

Riverbend

Community
Mental

Health

Center

Riveibend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000
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Brittany Antbal,
DO

326252

Speare
Memorial

Hospital

Plymouth
Pediatrics

and

Adolescent

Medicine

36 Months • ;i 1,250 $13,125 $10,625 $2,500 $37,500

Corey Gately,
MLADC

326242
LRGHealth

care

LRGHealth

care - The

Doorsway
36 Months • 115,000 $16,250 $11,250 $2,500 $45,000

Danielle Plourde,

LCMHC
326250

Rivert>end

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months ; 115,000 $16,250 $11,250 $2,500 $45,000

Erin Nicole

Ang ley-Cohen,
LICSW

326234
Nev/ London

Hospital

Newport
Health

Center

24 Months • 17,218 $8,313 $1,969 $0 $17,500

Jill Worden. APRN 326239
Lamprey
Healthcare

Lamprey
Healthcare

36 Months •

'

17,500 $8,125 $5,625 $1,250 $22,500

Nichole Silver,
LCMHC

326249

Riverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Sandra Cole,
PsychNP

326241

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

36 Months $7,500 $8,125 $5,625 $1,250 $22,500

Total: $271,554 $302,087 $177,650 $35,709 $787,000

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to seek the approval of twenty-six (26) agreements for a
total of $787,000 to be used to provide payments to State Loan Repayment Program medical,
mental health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.
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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. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. As one of several approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

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

Twenty-three (23) Contractors will be working full-time and three.(3) part-time and have
committed to a minimum service obligation of 36 (or 24 for part-time) months.

Eligible practice sites include community health centers, community mental health centers,
substance abuse treatment centers, health care entities that provide primary health care services
to underserved populations, federally qualified health centers, and other systems of care that
provide a full range of primary and preventive health and medical services.

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

Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas. It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can
be taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would othenA/ise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways,
including decreasing quality of care, decreasing access to care, increasing stress in the
workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.
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To assure that the highest need-areas receive priority, the Rural Health & Primary Care
Section has Implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required In the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant: retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

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

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

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

Areas served: Belknap, Carroll, Cheshire, Graflon, Hillsborough, Merrimack, Rockingham,
and Sullivan Counties.

Source of Funds: 100% Other Funds from the NH Medical Malpractice Joint Underwriters
Association

Respectfully submitted.

A. Shibinette

Commissioner



DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

,  FINANCIAL DETAIL

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

DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL

HEALTH & PRIMARY CARE.

100% Other Funds from the NH Medical Malpractice Joint Underwriters Association

Christopher Burns Vendor #311370-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 13.125.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 13.750.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 8.750.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1.875.00

Sub Total 37.500.00

Janette B. Trudo Vendor #309903-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7.218.00

SFY 2022 073-500578. Grants - Non-Federal 90074001 8.313.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1.969.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 17,500.00

Jennifer Stout Vendor #258230-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578, Grants - Non-Federal 90074001 15.000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073:500578 Grants - Non-Federal 90074001 11.250.00

SFY 2024 073-500578 Grants • Non-Federal 90074001 2,500.00

Sub Total 45.000.00

Willard Metcalfe Vendor #311376-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 12,498.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 12.917.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 7,918.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,667.00

Sub Total 35,000.00

Casey McFarland Vendor # 272079-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 10,000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 20,000.00

Kelley L. Watklns Vendor #270799-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 4,686.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 6,251.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1,563.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 •

Altachment • State Loan Repayment Program

Financial Detal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub Total 12.500.00

Melissa DINoto Vendor #270803-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY2021 073-500578 Grants - Non-Federal 90074001 3,750.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 5,000.00

SFY 2023 073-500578 Grants • Non-Federal 90074001 1,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 10,000.00

Sarah Fenton Vendor #272076-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 10,000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 20,000.00

Susan Gordon Vendor # 272077-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 6,750.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 9,000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 18,000.00

Amy Jaskolka Vendor #315160-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Audrey J. Wehmeyer Vendor #315188-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 6,186.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 7,126.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1,688.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total
15,000.00

Brenda Lovely Vendor#315186-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 10,500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,250.00

Sub Total
44,000.00

CharloRe Johnson Vendor #315152-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 '073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00

Attachment • State Loan Repayment Program
Financial Detal
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STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

1 Sub Total
22,500.00

Danielle M. Panclocco Vendor #315183-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total
22,500.00

Dawn M. DeCosta Vendor #315157-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total
45,000.00

Kristen Trimble Vendor #315153-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 13,125.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 13,750.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 8,750.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,875.00

Sub Total 37,500.00

Shauna M. Clark Vendor #315163-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 5,748.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 5,792.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,918.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 542.00

Sub Total 15,000.00

Suzanne C. Anderson Vendor #311368-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000,00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Adam Chelmo Vendor #326251-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Brittany Anibal Vendor # 326252-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 11,250.00

Attachment • Stale Loan Repayment Program

Financial Oelai
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SFY 2022 073-500578 Grants - Non-Federal 90074001 13,125.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 10,625.00
SFY 2024 073-500578 Grants ■ Non-Federal 90074001 2,500.00

Sub Total 37.500.00

Corey Gately Vendor #326242-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250,00
SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Danielle Plourde Vendor #326250-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

-SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 11.250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Erin Nicole Angley-Cohen Vendor #326234-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,218.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8,313.00
SFY 2023 • 073^500578 Grants - Non-Federal 90074001 1,969.00
SFY 2024 073-500578 Grants ■ Non-Federal 90074001 -

Sub Total 17,500.00

Jill Worden Vendor # 326239-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total 22,500.00

Nichole Silver Vendor #326249-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Sandra Cole Vendor #326241-8001

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

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2023 073-500578 Grants ■ Non-Federal 90074001 5,625.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total 22,500.00

' TOTAL 787,000.00

Attachment • State Loan Repayment Program

Financial Detal
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STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2021 FY2022 FY2023 FY2024 Total

$  271.554 $ 302.087 $ 177.650 $ 35,709 $ 787.000

Attachment • State Loan Repayment Program

Financial Petal
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DocuSign Envelope ID: 23AFEB8F-5D45^071-9ACC-A06CBF293C65

Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-23)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State A'gency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Christopher Bums
1.4 Contractor Address

101A Fenton Ave.

Laconia, NH 03246

1.5 Contractor Phone

Number

917-548-5467

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

S37.500 •

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DoeoSlgnta by;

gwcS Date:9/15/2020

1.12 Name and Title of Contractor Signatory
Christopher Burns

PMHNP-BC

1.13 State Agency Signature
y—~DofijSlgn«d by:

CVW /^oyyiw Dale:9/i6/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval Fy t"he N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
x—^OocuSlgmd by:By:p2^2^ On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

Page 2 of 4 6& .
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8. EVENT OF DEFAULT/REMEDIES.

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

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

9. TERMINATION.

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

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

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALJTY/

PRESERVATION.

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

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

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

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

12. ASSiCNMENT/DELEGATlON/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or'assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identi fied
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a confiict

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

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

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

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

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

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

y.—c
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

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

3. Extension:

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

ib
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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 Christopher Burns, 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.

6&
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit C ^ ^
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

6&
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibit 0 Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 20b0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

Exhibit E

Contractor initials
C«rtificatton of ComplisnM with requir«m«nts penalning lo Fedetal MondlKhminstion, Equal Traalmant o' Failh-Baaad Organizations

and WhistteUowar protactions .
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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 wiii 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:

—DoeuSlgncd by:

(UyiififLLV9/15/2020

Date Name dpher Burns

Title:
PMHNP-BC

id
Exhibit E

Contractor Initials
CertiTicaiion of Compli«nc« with r»quir«m«nts p«naining to Fadaral Nendiscrimination, Equal Trealmani of Failh-Basad OrQanizations

and Whistlablawtf prolaclions
02/05/2020 9/15/2020
R«v. 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/15/2020

cu/OHHS/ 02052020 Page 1 of 2 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 participant in a
covered transaction knowingly enters into a lower tier covered transaction vtrith a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

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

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

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

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

14. The prospecbve 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:

.~~DoeuSlgn«d by:

9/15/2020 CkyihfLw
Date Name"'^^'^'^^s°^opher Burns

"•"'tl®- PMHNP-BC

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/15/2020
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CHRISTOPHER BURNS, MS PMHNP-BC
101A Fenton Ave. Lflcoiiin, NH 03246 • 917-548-5467 • cbums24@gmail.com

EDUCATION
Columbia University School of Nursing, New York, NT
• MSN, Psychiatric-Mental Health Nurse Practitioner Oct. 2017

o  Subspecialty: Palliative and End-of-Life Care

•  BSN May 2015
New York University, New York, NY MFA May 1996
Colorado College, Colorado Springs, CO- BA May 1990

LICENSURE & CERTIFICATION
NPI; 1609237577 DEA: MB4979867

Registered Nurse and Nurse Practitioner, State of New Hampshire /^079018-23 Exp. Sept. 2021
Registered Nurse Practitioner in Psychiatry, State of New York //F402298-i Exp. Aug 2020
Registered Professional Nurse, State of New York #701918-1 Exp. June 2020
Registered Professional Nurse, State ofNcw Jersey #26NRI8322400 Exp. May 2019
Basic Life Support for Healthcare Providers, American Heart Association Exp. Aug 2019

PROFESSIONAL EXPERIENCE / Lakes Region Mental Health Center, Laconia NH
Psychiatric Mental Health Nurse Practitioner Get 15, 2018 to Present
Medical Director/Supervisor: (Adult) Dr. Vladimir Jelnov, and (Pcdiatric) Dr. Mark Wagner
•  Prescriber for Outpatient Community Mental Health Center - Adult and Pediatric Severely and Persistently

Mentally 111 Patients. .

•  Provide Psychiatric Diagnosis using DSM-5 criteria. Prescribe, Manage,and Monitor Psychiatric
Medications. Provide Patient Education on Disease State, Disease Progression, Side Effects, Education of
Other Medical Health Needs, Possible Drug-drug Interactions, Importance of Healthy Diet, Exercise, and
Health Maintenance and Wellncss.

•  Lead Two Treatment Teams Comprised of Masters Educated Social Workers, Bachelors Educated
Therapists, Community Case Managers, InShape Health Mentors, and Peer Support Specialists. Develop
Team Building, Interdisciplinary Team Communication and Care Coordination with the Goal of Optimal
Patient Mental Health and Functioning.

PROFESSIONAL EXPERIENCE I Ralph H. Johnson VAMC, Charleston SC (RHJVAMC)
FMHNP Training and Residency Program Oct. I, 2017 to Oct. 2, 2018
(clinical leadership/advanced training 1800+hrs at completion) - Supervisors: Dr. Akeya Harrold, Dr.. Jan
York, Major Michelle Imlay FMHNP US ARMY (RHJVAMC) Dr. Joy Lauerer from the Medical University of
South Carolina College ofNursing (MUSC CON), Dr. Michael Huber (RHJVAMC).
•  RHJVAMC Department of Mental Health - Adult Inpatient, Adult Mental Health Outpatient Clinic,

Substance Treatment and Recovery (STAR), Primary Care Mental Health Integration (PCMHI), Consult
Liaison, and Veterans On Deck.

•  Under the Supervision ofthc Preceptor - Provided Psychiatric Diagnosis and Medication Management of
Psychiatric Disorders or Mental Health Problems in Adults, Management of Clients from Initial Diagnosis in
ER, Through Inpatient and Outpatient Care Implementing Various Modalities for Safety, Treatment and
Therapeutic Recovery Model.

•  Assess for Suicide, Suicide Trends, Triggers and Interventions Through Collaborative Assessment and
Management of Suicide (CAMS) Training to Help Veterans Find Reasons to Live. Received
training/certification in Motivational Interviewing(MI), CBT-I, and MAT for OUD

•  Develop Team Building, Interdisciplinary Teams, and Care Coordination for Optimal Healtli in Veterans;
and membership in committees (APRNs, Think Tank, Mental Health Summit 2018) for Evidence Based
Clinical Improvement.

CLINICAL EXPERIENCE / Columbia University School of Nursing
Mt. Sinai- Adult Outpatient Psychiatry Clinic Jan. 2017 - Aug. 2017
•  Conducted psychiatric evaluations; developed formulations, and treatment plans, tailored medication

management to each patient's unique needs; co-led 24-week DBT group.
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Christopher Burns, MS PMHNP-BC 2

Pediatrics 2000 Washington Heights/lnwood, NYC Sept. - Dec. 2016
•  Co-facilitated family therapy for a single mother with 4 children under the age of 9 coping with loss

of child, domestic violence, mental illness and substance use.
SAGE (Services and Advocacy for LGBT Elders) Jan. 2016 - Aug. 2016
•  Provided 41 individual psychotherapy sessions for an adult patient with schizophrenia.
White Plains Hospital, White Plains, NY Summer 2016

• Nine Week Palliative Care and Pain Management Rotation.

WORK HISTORY
SPOP (Service Program for Older People) Oct. 2015 - Sept. 2016
•  Registered Nurse, PROS (Personalized Recovery Oriented System): Performed focused physical

assessments, PC and IM medication management, administration, and EMR documentation, symptom
monitoring, patient education, led two wellness self-management groups.

Columbia University School of Nursing Sept. 2015 - July 2017
•  Teaching Assistant:

o Addressing Population Needs Health on a Global Scale (2 years)
Led class discussions, graded assignments, helped organize class structure,

o P/rnrmflco/ogy Proctored exams, ran study sessions, tutored,
•  Clinical Instructor: Nyack Hospital Psychiatric/Detox Unit Dec. 2016

COMMUNITY ENGAGEMENT & VOLUNTEERISM
Nyumbani Village Orphanage, Kitui Province, Kenya Aug. 2016
{WOO children and 100 elderly urpluined clue lo HIV")
•  Performed preliminary program assessment with the professional staff to determine

the mental health needs of the community, identify gaps in resources, and to recognize
sources of strength. Presented poster at IFAP Research Symposium Sept. 2016.

Quality Improvement Intervention, Mt. Sinai Hosp. Palliative Care Unit (NYC, NY) March 2016
•  Implemented End-of-Life (EOL) Professional Caregiver Survey (EPCS) for assessing the palliative

and EOL care-specific educational needs of multidisciplinary professionals.
•  Provided nurse manager with actionable information about her nurses' educational deficits, with the

goal to improve staff's comfort levels with EOL discussions, thereby improving patient and family
care.

William Randolph Hearst Program in the Prevention of Child Abuse and Neglect Sept. 2015 - Feb. 2016

HONORS AND AWARDS
• Sigma Tlieta Tau International Honor Society (2015), Distinguished ETP Graduate Award (2015),

CUSON Leadership Award (2015), Eiise D. Fish '35 Nursing Scholar (2014, 2015), Milbank
Foundation Scholarship for Palliative Care Studies (2016)

PROFESSIONAL MEMBERSHIP
American Association of Nurse Practitioners 2015, American Psychiatric Nurses Association 2015, Hospice and
Palliative Nurses Association 2016, Neuroscience Education Institute 2015
ADDITIONAL EXPERIENCE
Professional Actor June 1990 - May 2014
•  Broadway, Off-Broadway, London's West End, Regional Theater, Television, Movies, Voiceovcrs

and Commercials.

•  Taught acting, stage combat and choreography and theater games for over 20 years in high
schools, colleges and graduate programs.

•  Developed course content and cuiriculum for private clients and students aged 15-40 years old.
International Martial Arts Center, New York, W Aug. 2008 - May 2014
•  Black Belt W Dan in Tae Kwon Do, student and instructor
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nh.gov
Licensing
Home

Person Infcrmetion

Name: CHRISTOPHER BURNS

License Information

License No: 079018-23 Profession: Nursing License Type: APRN-NP-Psychiatric Mental Health

License Status: Active issue Date: 10/2/2018 Expiration Date: 7/1/2022

Discipline Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAKO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentiallng standards.

NH.Gov I Privacy Policy | Accessibility Policy I Contact Us rorm
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOTYYYY)

06/26/2020

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

IMPORTANT If the cartlficate holder Is en ADDITIONAL INSURED, the poHcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of auch endofsamont(a).

PRODUCER

MTM Insurance Assodatea

I3200sgood Slreet

North Andover MA 01645

Jeffrey Montssette

("8)861-5700 | (976)681-5777
certltlcatesOmtmln3ure.com

INSURERIS) AFFOROtNO COVERAGE NAica

IKSURERA: ACE AMERICAN INSURANCE CO»«>ANY
W8URE0

The Lakes Region Mental Health Center, IrK.

40 Beacon Street East

Laconia NH 03246

INSURER a: Mutual insurarwa Company

INSURER c :

INSURER D :

INSURER E:

MSURERF:

COVERAGES CERTIFICATE NUMBER: 2020M«tef REVISION NUMBER:

LTR

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OP 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 POUCIES. LIMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WOCVEFT KLievexp
LIMITSTYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

I CLAIMSAAADE ^ OCCUR

G6NL AGGREGATE LIMIT APPLIES PER:

POLICY n SlOT EH LOC
OTHER:

SVRD37803601010

{MI»D0/YYYY1

06/26/2020

IMMTO/YYYYl

06/26/2021

EACH OCCURRENCE

DAMASE ID RERTEC
PREMISES IE. cceunit.!

MEO EXP (Any ooa pfw)

PERSONAL t AOV INJURY

GENERAL AOGREQATE

PROOUCTS • COMPlOP AGG

COMaiNEO &INGLE LIMIT
lUtctHitna

1.000.000

250.000

25.000

1.000.000

3.000,000

3,000.000

AUTOMOBILE LIABILTTY

ANY AUTO

S 2.000.000

X

BOCMLY INJURY (P« penen)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOaEO
AUTOS
NON-OWNED
AUTOS ONLY

CALM08618574010 06/26/2020 06/26/2021 BODILY INJURY (P« Kddani)

TOPERT7WKa5E
tP«f ACddanH

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4.000.000

XOOG255ie5400IO 06/26/2020 06/26/2021 4.000.000

060 X| RgTENTICW % ^O-OOO
TSrnrWORKERS COMPENSATION

AND EMPLOYERS'UABIUTY yiN
ANY PRCPRierOR/fMRTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MandMory In NH|
II yw. dMCNM undo
DESCRIPTION OF OPERATIONS Mlow

E
SBfflGL

ECC-60CM000607-2020A 06/26/2020 06/26/2021
El. EACH ACCIDENT 1.000.000

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

El. DISEASE • POLCV LMIT
1.000,000

ProfBSSIonal LlabSity
OGLG2551662A010 06/26/2020 06/26/2021

Occurrence per Incident

Agsregsts Limit

Retro Date

6.000.000

7,000,000

8/26/2011

0E8CRPT1ON OF OPERATIONS ILOCATIOHS / VEHICLES (ACORD Itl. AddlUpntl Rarnark* Schadula. may ba attacDad II mora apaet la raqulrMI

This certlflCBta of Insurance represents coverage currently In effect and may or may not be In complance wKb any written contract.
RE: Christopher Bums- Staff Member

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire Department of Health and Human Sarvlces

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rigihts reserved.

The ACORD name and logo art registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-2714638 1-800-852-3345 Ext 4638

Lisa iM. iMorrls 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.iih.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Christopher Burns, Psychiatric Nurse Practitioner (PsychNP), Contractor, Lakes Region Mental
Health Center, Employer, and New Hampshire Department of Health & Human Services, Division of
Public Health Services, Rural Health and Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service -
Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

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

minimum 40-hours per week.

Attachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor

(rev 6/16) Page 1 of 6 Date
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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 Christopher Burns, 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 Lakes Region Mental Health Center, 40 Beacon Street East,
Laconia, NH 03246 (hereafter referred to as the Employer), and is working full-time at Lakes Region
Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice
Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $37,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $7,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

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

6. The Contractor and Emolover shall:

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

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

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

I 6&
Attachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor

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

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

.  [6&
Attachmeni 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor '"'•'^'^^^^2020

(rev 6/16) Page 3 of 6 Date



DocuSign Envelope ID; 23AFEB8F-5D45-4071-9ACC-A06CBF293C65

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

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

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

a. First payment of $4375 of providing services obligated under this contract.
b. Second payment of $4375 of providing services obligated under this contract.
c. Third payment of $4375 of providing services obligated under this contract
d. Fourth payment of $4375 of providing services obligated under this contract.
e. Fifth payment of $3125 of providing services obligated under this contract.
f. Sixth payment of $3125 of providing services obligated under this contract.
g. Seventh payment of $3125 of providing services obligated under this contract.
h. Eighth payment of $3125 of providing services obligated under this contract.
i. Ninth payment of $1875 of providing sen/ices obligated under the contract.
j. Tenth payment of $1875 of providing services obligated under the contract.
k. Eleventh payment of $1875 of providing services obligated under the contract.
I. Twelfth and final payment of $1875 of providing services obligated under the contract.

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

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

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

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

DocuSloiwd by:

MiUJi
MaggfeTOEcTi'^fd. President/CEO Date
Lakes Region Mental Health Center

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

SEAL

Notary Public

■OocuSlgntd by;

9/15/2020

Christopher Burns, PsychNP
Lakes Region Mental Health Center

Date

— OocuSlgnad by:

9/16/2020

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

Date

(rev 6/16)
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Subject: State Loan Repayment Progt^m-(SLRP-2020-DPHS-0l-REPAY-25)
FORM NUMBER P-37 (version 12/11/2019)

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

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

!. IDENTIFICATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Janette B. Trudo

1.4 Contractor Address

135 Amherst Street, Unit #16
Amherst,NH 03031

1.5 Contractor Phone

Number.

607.353-0305

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/22

1.8 Price Limitation

$17,500

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeoSlQBtd by;

TWt Date?/10/2020

1.12 Name and Title ofContractor Signatory
Janette B. Trudo

LICSW

1.13 ^tate'^gency^gnature
"DopiSlgncd by;

oiSc Da,e:9/14/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approvafby tReTl.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

9/18/2020
By: On:

1.17 ApprovaFlTy'IliVtjovernor and Executive Council (ifapplicable)

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

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

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may

• owe to the Contractor ̂ y damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSlCNMENT/DELEGATiON/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Part Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

10.5 The 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. .—os

Exhibit A Contractor Initials ^
Part Time Services 9/10/2020
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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 Janette B. Trudo, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum.of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B Contractor Initials

Page 1 of 1 Date 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit 0 . I
Contractor Initials

o  . r. 9/10/2020Page 1 of 1 Date _____
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

Exhibit D Special Provisions Contractor initials

9/10/2020
Page 1 of 2 Dale
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

p,r

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

Exhibit E

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

WHISTLEBLOWER PROTECTIONS

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

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

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

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 6672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

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

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

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

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

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

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

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

—OocuSiBMd by:

9/10/2020

Date NamS°'^anetfe B. Trudo
Title. Licsw

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/10/2020

cu/OHHS/ 02052020 Page 1 of 2 Date



DocuSign Envelope ID; D136BAD3-1D89^947-A84E-902A2C6DF6C6
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Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

OeeuStgn^d by;

9/10/2020

Date NamS'^an'et'^e B. Trudo
Title: licsw
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Janette B. Trudo, LICSW, MEd

135 Amherst Street, Unit 16, Amherst, NH 03031
(607) 353-0305 | jan.cohen I @gmail.com

SUMMARY AND OBJECTIVE

Licensed clinical social worker, educator/instructor, program manager and administrator, and grant writer/fund
developer, yielding a diverse repertoire ofskills. A ward-winning writer ofeducational curriculafor child/youth
professionals and community audiences.

Key strengths include: Strengths-based clinical skills, child/adolescent development and parent education expertise,
trauma-informed practice; leadership, supervision and management experience; and strong oral and written
communication skills.

Thempeutic interests include:

❖ Trauma-informed practice (including Trauma-Focused CBT) School-based clinical work
❖ Teens and Families with substance use and/or co-occurring ❖ LGBTQ+individuals

mental health disorders

•> Family Therapy ❖ Parent education

EDUCATION

Master of Social Work May 2015
College of Community and Public Affairs Binghamton University

Fellowship: Upstate New York Mental and Behavioral Health Education Consortium (UNY-MBHEC) Fellow.
Fellowship focus on Trauma-Informed Care.

Master of Education August 1985
Counselor Education/Student Personnel Services Mississippi State University

Bachelor of Arts May 1983
Communication/Public Relations Mississippi State University
President's and Dean's Scholar

LICENSURE

New Hampshire Licensed Independent Clinical Social Worker (LICSW) - License #2215

SOCIAL WORK EXPERIENCE

Integrated Care Therapist March 2019 - Present
Greater Nashua Mental Health Nashua, NH

•  Provide consultation and direct care/treatment services to adolescents and adults regarding mental health
concerns through a variety of settings, including the InteGreat Clinic (on-site primary health care center),
schools, and client homes. Coordinate and facilitate educational and therapeutic programs targeting smoking
cessation, health and wellness, and substance use/co-occurring disorders, including individual and group
therapy, evidence-based treatment modalities, and short-term behavioral inter\'entions.
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Child and Family Therapist (in-cffice position) April 2017 - March 2019
Community Based Clinician/Family Support Therapist February 2016 - April 2017
Riverbend Children's Intervention Program Concord, NH

•  Provide office-based and home/community-based child and family tlierapy and case management to 35-40 child
and adolescent clients and their families. Client diagnostic profiles include: depression, anxiety, complex trauma,
neiirodevelopmental disorders, mood disorders, self-injury, conduct disorders, identity development (including
gender and sexual orientation), and substance use. Collaborate with clients, parents/caregivers, physicians, school
personnel, juvenile probation officers, and other providers to ensure interdisciplinary care.

•  Provide school-based individual treatment one day per week and facilitate psycho-education groups. Provide
school support to assist clients with lEP and 504 Plans in advocating for services and supports to improve
academic performance and behavior. Clientele has included refugee children and families.

•  Conduct intake interviews using CANS to inform clinical assessment. Within TIER system, write session notes,
quarterly/annual progress reports, and treatment plans.

•  Facilitate professional development workshops for school teachers and other professionals. Topics to date:
Supporting Children with Complex Trauma Issues and Compassion Fatigue.

Clinical Supervisor June 2015 - March 2016
The Wediko School Windsor, NH

•  Supervised five direct care staff and managed daily program for 8-10 boys ages 14-16 at year-round therapeutic
residential program. Presenting issues included complex trauma, persistent depression, mood instability,
generalized anxiety, self-harm, family dysfunction, traumatic brain injury and neurodevelopmental issues (autism
spectrum, sensory, memory, processing).

•  Provided group and family therapy to students and their families in a milieu treatment setting. Counseling and
behavioral interventions included: PBIS/Positive Behavioral Interventions and Supports, CBT processing and
behavior plans, social-emotional skill building, goal-setting/future planning, and independent living and work
skills. Wrote and implemented individual treatment plans. Collaborated with youth, parents/caregivers, home
therapists, juvenile probation officers, and other providers to ensure comprehensive and interdisciplinary care.

iSocial Work Intern September 2014-May 2015
United Health Services, Inc./Deposit Family Care Center Deposit, NY

•  Provided individual therapy to clients ages 9-72 at rural primary health care practice with focus on medically-
underserved populations and trauma-infonned practice. Presenting issues included: depression, anxiety, mood
disorders, grief/loss, family and adjustment issues, incest, substance use, self-injury, and chronic mental illness.
Conducted psycho-social assessments and screenings for depression, anxiety, and ADHD.

•  Collaborated with interdisciplinary treatment team, including primar>' care doctors, nurse practitioners, and staff
from the UHS Outpatient Clinic and Crisis Psychiatric Emergency Program.

Clinical Supervisor, Si\mmfir?TOgrdm ' June 2014-August 2014
Wediko Children's Services, Inc. Windsor, NH

•  Supervised seven direct care staff and managed daily program for eight girls ages 17-19 at 45-day therapeutic
summer camp. Presenting issues included severe trauma, persistent depression, mood lability, generalized anxiety,
self-injury, family dysfunction, and developmental disabilities.

•  Provided individual, group, and family therapy to girls and their families. Wrote and implemented behavioral
checklists, individual behavioral contracts and incentive programs. Collaborated with youth, parents/caregivers,
home therapists, caseworkers, and other providers.

Social Work Intern August 2013-June 2014
Whitney Point Senior High School Whitney Point, NY
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•  Provided individual therapy to high school students with a focus on medically underserved populations and
trauma-informed care. Facilitated 6-week psycho-educational empowcrmenl group for girls.

•  Facilitated Olweus Bullying Prevention Program student groups and classroom presentations on teen depression
and suicide.

•  Referred clients and families to local human services agencies.
•  Assisted with school-wide holiday gift-giving event for families with low incomes.

TEACHING/EDUCATION, PROGRAM PLANNING/MANAGEMENT EXPERIENCE

Family Resiliency Educator February 2008 - August 2013
Penn State Extension - Susquehanna County Montrose, PA

•  Coordinated Integrated Children's Services Planning ("No Wrong Door") project and Strengthening Families
Program in Susquehanna County, PA, through a cost-shared position between Penn State University and
Susquehanna County Services for Children and Youth.

•  Facilitated 50-100 classes, workshops, and conference presentations per year for parents (including court-
ordered and foster parents); human services, school, and early childhood education professionals; and youth.
Audience sizes ranged from 5-200.

Adjunct Instructor
Broome Community College, Biiighamton, NY 2010-2013
Luzemc Community College, Susquehanna, PA 2008 -2010

•  Taught human development/psychology and sociology courses to community college students. Developed
syllabus, lecture presentations, experiential classroom activities, tests and graded assignments.

Executive Director March 2004 - March 2006

Cornell Cooperative Extension of Otsego County, Cooperstown, NY

•  Directed non-profit agency providing educational programs in agricultural profitability, consumer horticulture,
youth development (4-H and Reality Check), nutrition (Food Stamp Nutrition Education Program/FSNEP), and
financial literacy. Recruited, hired, supervised, and evaluated agency educators and support staff.

•  Oversaw and managed annual budget of approximately $900,000. Conducted fund development activities,
including grant submissions, program fees, and fuiidraising events.

•  Partnered with volunteer Board of Directors, community leaders, Cornell University staff/faculty, and others to
develop projects and services to address community needs.

PROFESSIONAL EXPERIENCES

Publications:

Kyle Lives with His Grandma...Where Arc His Mommy and Daddy?, article for National Association for the Education
of Young Children (NAEYC) Journal, co-authored with Dr. Jennifer Birckmayer, Denyse Variano, and Isabelle Doran
Jensen, Spring 2005.

Parenting a Second Time Around, parenting curriculum co-authored with Dr. Jennifer Birckmayer, Denyse Variano,
and Isabelle Doran Jensen, funded by a Hatch Grant through Cornell University, Spring 2002. Winner of 2003 National
and Regional first place awards for educational curriculum, National Extension Association for Family and Consumer
Sciences.

Help for Grandparents Raising Grandchildren with Developmental Disabilities, authored curriculum of six
workshops, funded by a grant administered by tlie NYS Office of Aging, Spring 1999.
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM®OnrYYY)

8/13/2020

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

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St
Nashua NH 03064

NAMfif^^ Cathy beaureoard
iwc.'no. E*ii: 603-882-2766 f/yc. Noi: 603-886-4230
E-MAIL
ADDRESS: mberube®eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A: Scottsdale Insurance Co

INSURED C(3MC03

The Community Council of Nashua NH Inc
100 West Pearl St

Nashua NH 03060

INSURER B: Selective Insurance Group Inc. 14376

INSURER c: Eastem Alliance Insurance Group

INSURER D:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 615537792 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.

AOOL

lUSiLTYPE OF INSURANCE POLICY NUMBER
POLICY EFF

IMM/DOrYYYYl
POLICY EXP
IMM<DD/YYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

OPS1585686 U/12/2019 11/12/2020 EACH OCCURRENCE
DAMAGE TO REMTED
PREMISES (Ea occtifreneal

MED EXP (Any on« parson)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY nZI JECT [m LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

S 2,000.000

$ 300,000

$5,000

$ 2.000,000

$2,000,000

$ 2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

S2291649 11/12/2019 11/12/2020
COMBINED SINGLE LIMIT
(E« acddenil $ 1,000.000

BODILY INJURY (Psr ptfson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LtAB

EXCESS LIAB

DED

OCCUR .

CLAIMS-MAOE

UMS0028329 11/12/2019 11/12/2020 EACH OCCURRENCE $ 5.000,000

AGGREGATE $ 5.000,000

RETENTIONS in r^r^r>

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUnVE
OFFICERAIEMBEREXCLUOED?
(Mandatory In NH)
K yes. des^e under
DESCRIPTION OF OPERATIONS below

03000011395901 1/15/2020 1/15/2021 PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $ 1,000.000

E.L. DISEASE • EA EMPLOYEE $ 1,000.000

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

Professional Liability
Claims Made
Retro Date: il/t2/l9M

OPS1585686 11/12/2019 11/12/2020 Each Claim
Aggregate

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101, Additional Remarhs Schedule, may be attached II more space Is required)
Workers Compensation coverage; NH; no excluded officers.

NH DHHS is additional insured with regard to General liability.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-1638 1-800-852-3345 Ext 4638

UsajM. Morris Fnx: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.govDirector

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Janette 8. Trudo, LICSW, Contractor, Greater Nashua Mental Health Center, Employer, and
New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Part Time Services

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

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

of the minimum 20-hours per week.

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

minimum 20-hours per week.
^  OS
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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 Janette B. Trudo. LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Greater Nashua Mental Health Center, 7 Prospect Street,
Nashua, NH 03060 (hereafter referred to as the Employer), and is working part-time at Greater
Nashua Mental Health Center, 15 Prospect Street. Nashua, NH 03060 (hereafter referred as the
Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months In exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$17,500 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever, is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. This agreement contains the option to extend the agreement for up to one
additional year contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

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

6. The Contractor and Emolover shall:

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

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

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

— 08
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any

■ restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

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

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

AUachmenl 1 - Memorandum of Aqreemenl Stale Loan Repayment Prooram Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

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

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

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

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

C'
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $2406 of providing services obligated under this contract.
b. Second payment of $2406 of providing services obligated under this contract.
c. Third payment of $2406 of providing services obligated under this contract
d. Fourth payment of $2406 of providing services obligated under this contract.
e. Fifth payment of $1969 of providing services obligated under this contract.
f. Sixth payment of $1969 of providing services obligated under this contract.
g. Seventh payment of $1969 of providing services obligated under this contract.
h. Eighth payment of $1969 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 Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

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

pr
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
-OeeuSlgti*4 by:

iiUsktr 9/14/2020
433a*SO30S4Sl

Cynthia Whitaker, Interim CEO
Greater Nashua Mental Health Center

Subscribed and sworn to before me, this

SEAL

Date

day of ...20 .

C—DocuSlgnM by:
-D9233251B4734AD-

Notary Public

9/10/2020

Janette B. Trudo, LICSW
Greater Nashua Mental Health Center

Date

oy:

-6CCeC5Pl7A714£9...

9/14/2020

Alisa Druzba, Section Administrator

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

Date

(rev 6/16)
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Subject: State Loan Repayment Program-{SLRP-2020-DPHS-01-REPAY-16)
FORM NUMBER P-37 (version 12/11/2019)

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

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Jennifer Stout

1.4 Contractor Address

72 Tidy Road
Eliot, ME 03903

1.5 Contractor Phone

Number

207-467-5641

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
t>oeu8lBn*d by:

0^ Date9/12/2020

1.12 Name and Title of Contractor Signatory

Jennifer Stout

Licsw/Mladc

1.13 ^^e'Xgency'Signature
OofuJign^d by:

Da,e;9/16/2020

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/»—DocuSkii>«d by:

By: On: 9/18/2020

1.17 Approvaf'^y'fhe^tjovefnor and Executive Council (ifapplicable)

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

Page 1 of 4
^OoeuSI(pn»d by:

Contractor
2E4BA...
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2. SERVICES TO BE PERFORMED. The Slate of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

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

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

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

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

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

9. TERMINATION.

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

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFJDENTJALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against alt claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H.-Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

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

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, agreemeoUaf the
parties and approval of the Governor and Council. [ \[Vq/

Exhibil A Contractor Initials
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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 Jennifer Stout, LICSW, MLADC (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.

DocuSigntd by:
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit C
Contractor Initials

o  ... « 9/12/2020Page 1 of 1 Date ______



OocuSign Envelope ID: 54EEED46-FF0A-423B-A0B9-F2A515F827B7

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibiiity Matters

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

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

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

OocuSlgrMd by:

9/12/2020

Date NameT^enm^eT stout
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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 OelDarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

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

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

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

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are riot 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:

OocuSignvd by:

9/12/2020
^  ̂ wciritipsQagCi^..—
Date Namei^eriffiTer stout

Licsw/Mladc
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Jennifer Stout

Work Experience

Substance Abuse and Behavioral Health Clinician

The Doorway at Wentworth Douglas Hospital
Decennber 2018>Present

Part of the initial team to open The Doorway, one of New Hampshire's 9 Hubs providing assessment and
referral for substance use services. Conduct level of care assessments on a walk-in basis and assist

care coordinators in creating a plan with client. Offer clinical support on a walk-In basis.

Senior Clinician

Hope on Haven Hill - Rochester, NH

September 2016 to Present

As a founding member of this organization, worked to build structure and programming from the ground

up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed

residential facility treating substance use and co-occurring disorders for pregnant and parenting women

that opened 12/16. Currently oversee programming and facilitate treatment ot 3 levels of care including

residential, Intensive outpatient, and outpatient individual and group therapy. Carry a caseload of

individual clients. Supervise clinical staff towards iicensure.

Intensive Outpatient Director

Goodwin Community Health - Somersworth. NH

March 2016 to September 2016

Worked with agency staff to design and implement an Intensive Outpatient program at Goodwin

Community Health to treat co-occurring disorders. Developed a curriculum for a 3-phased program. Work

with community agencies including hospitals, corrections, and health centers to screen, assess, and

admit clients into the program, monitor their progress, and develop a plan for completion.

Therapist

ROAD To a Better Life - Somersworth, NH

June 2014 to June 2016

Provided initial assessment and treatment planning for clients participating In Suboxone treatment

program.

Maintained a caseload of Individual therapy clients diagnosed with co-occurring disorders. Planned and

facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring

topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships.

Substance Abuse and Mental Health Counselor |
Manchester Community Health Center - Manchester, NH I
March 2015 to March 2016
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Provided individual assessment and treatment for Individuals with mental health and substance use

disorders in a community health care setting. Provide brief iand longer term counseling, as well as
specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety,
DBT, and Progressive Counting. Work with medical staff, interpreters, nutritionists and community
workers to provide integrated care for a diverse population.

Supervise clinicians towards MLADC certification.

Substance Abuse Counselor

Families First, Healthcare for the Homeless - Portsmouth. NH

September 2010 to June 2014

Provided individual and group substance abuse counseling in the community to individuals who were

homeless. Worked closely with medical and care coordination staff on the mobile health care van to
meet and offer services to clients in a timely manner. Offered assessment, treatment planning and
ongoing counseling using motivational interviewing, cognitive behavioral. DBT, and trauma-informed
approaches. Offered crisis intervention services as needed, often working closely with other local
agencies to respond best to clients needs.

Clinical Case Manager, Crisis Clinician
Counseling Services Inc - Biddeford, ME

September 2004 to August 2010

-Clinician, Crisis Response Services: Provided telephone support and assessment, as well as face-to-

face assessments for adults and children experiencing psychiatric emergencies. Work with clients,

agency supervisors and psychiatrists to create a disposition that maintains client safety In the least
restrictive setting.

-Clinical Case Manager: Provided supportive counseling and case management services to adults with
severe and persistent mental illness. As member of Intensive Community integration team, worked with
clients needing a high level of care. Facilitated family meetings, provided crisis Intervention services, took
part in weekly multi-disciplinary team meeting. Co-facilitated skills building and activity group weekly.

Education

MSW

Boston University - Boston, MA

September 2002 to May 2006

Master's In Sociology
University of Pennsylvania - Philadelphia, PA

September 1999 to January 2002

Bachelor's In Sociology

Haverford College - Haverford, PA

September 1993 to May 1997

Skills
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Trained in DBT, EMDR Basic level, CBT, Motivational Interviewing

Trainings/ Presentations:

Home Visitor Conference, DHHS, NH, 2014: "The Impact of Adverse Childhood Experiences on Home

Visiting in New Hampshire".

National Healthcare for the Homeless Annual Conference. 2014: "Understanding Homelessness,

Adverse Childhood Experiences, and High Risk Behaviors".

Staff Training, Trauma-Informed Care. Ethics, and Healthy Boundaries: Crossroads House, Portsmouth

NH, 2015, 2016, 2017.

Parkland Medical Center Behavioral Health Unit, Lunch and Learn: Trauma Informed Care and

Understanding Challenging Behaviors". 2017.

New Hampshire Addiction Summit, "Understanding High Risk Behaviors and Providing Trauma-Informed

Care". 2017.

Mass General Hospital Institute of Health Professionals: Trauma-Informed Care for.Nurses". 2016,

2017.

UNH Department of Professional Development: Trauma-informed Care Training", Full-Day Training for

Clinicians and School Professionals. 2017,2018.

IDN-6 Trauma Informed Care for Paraprofessionais". September 24'^ October 30'^, 2018: Frisbee

Hospital and Community Campus, Portsmouth, NH.

"Understanding Professional Ethics and Boundaries": October 2018, Crossroads House, Portsmouth, NH

Certifications/Licenses

LICSW, February 2021

MLADC, June 2020

CCTP (Certified Clinical

Trauma Professional)

Other:

Volunteer IDN Warming Shelter,

2019
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nh.gov
Licensing
Home

DIaclpline Information

No Discipline Information

Board Diiclpilnsry Action

No Related Documents

No Related Documents

License No: 1578
_  . , Mental
Prof«.lor, License Type:

Independent Clinical Social
Worker

License

Status:
Active 0.*" 2/23/2011

Expiration
Date:

2/23/2021

Person Information

Name: JENNIFER MORGAN STOUT, MSW

License information

NH.Gov I Privacy Policy [ Accoatlbllltv PoUcv | Contact U« Porm
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nh.gov
Licensing
Home

Person Information

Name: JENNIFER STOUT

License Information

License No: 0883 Profession:

License

Status:
Active

Issue

Date:

Alcohol and Other

Drug Use

11/8/2012

License Master Licensed Alcohol & Drug
Type: Counselor

Oatl""**" 6/30/2022

No Related Documents

NH.Gov 1 Privacy Potlcv | Acc««slbHltv Potlcv | Contact Ui Form
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CONTROLLED RISK INSURANCE COMPANY OF VERMONT INC. (A Risk Retention Group)
Burlington. Vermont

Evidence of Insurance

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

Named insured: THE MASSACHUSETTS GENERAL HOSPITAL Date: 03/12/2020

Insured:

WENTWORTH DOUGLAS HOSPITAL

Coverage

Medical Professional Liability:

Limits of Liability:

$5,000,000.00

$10,000,000.00

each 'Claim'

annual aggregate each insured person for all claims
made and reported during the "Polic>' Period".

General Liability:

Policy Number;

Policy Period:

Special Provisions:

$5,000,000.00 each "Claim"

MGH-CRICO-C-GLPL-i6o6-2020

01/01/2020 to 12/31/2020

The insured named above is insured under the policy referenced. Coverage is subject to all the terms, conditions and
cxclusionsoftheCRICO polic>'.

Should the above described polic>' be canceled before the expiration date thereof, the "Company" will endeavor to mail 30
days written notice to the certificate holder, but failure to mail such notice shall impose no obligation or liabilit)' of any kind
upon the "Company" or the Risk Management Foundation.

This Evidence of Insurance does not extend any rights to persons or entities who are not "Insured's" under the poliq' and
neither affirmatively nor negatively amends, extends or alters the coverage afforded by the policy. It is furnished as a matter
of information only, and is issued Mith the understanding that the rights and liabilities of the parties will be governed by the
original policy.

• CLAIMS MADE AND REPORTED POLICY: This is a claims made and reported policy. Please review the policj'carefully.

NOTICE

"The policy pursuant to which this Evidence of Insurance is provided is issued b>' the "Insured's" risk retention group. The
"Insured's" risk retention group may not be subject to all the insurance laws and regulations of your State. State insurance
insolvency funds arc not available for the "Insured's" risk retention group."

Terms appearing in quotation marks in the Evidence of Insurance shall have the same meaning as the definition of that term
in the policy.

Controlled Risk Insurance Company ofVcrmont, Inc.

(A Risk Retention Group)

Duly Authorized Representative

Rev. 10-2019
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ACC^cf CERTIFICATE OF LIABILITY INSURANCE
Peg* 1 of 1

DATE (MM/DO/YYYY)

07/30/2020

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

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

PRODUCED

Hillia Towara Mataon Horthaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TK 372305191 OSA

NAMF*^^ Nillia Towara Nataon Cartificata Cantar

P'no.Ex.I: 1-877-945-7378 1-888-467-2378
ADORRSS: cartificataa9willia.com

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A: Safaty National Caaualty Corporation 15105

INSURED

Nantworth-Douglaaa Hoapital

789 Cantral Avanua

Dovar, KH 03820

INSURERS:

INSURERC:

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: Mi74i688e 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.

AODLI

'N9D
TYPE OF INSURANCE

SUS?
POLICY NUMBER

POLICY EFF
IMM/DOiYYYYI

POLICY EXP
(MMA3D/YYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR

GENT. AGGREGATE LIMIT APPLIES PER;

POLICY Q Sect" O loc
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

EACH OCCURRENCE
■0"A'WA'GETO"RENTBD
PREMISES (Ea occuirenol

MED EXP (Any one p«f»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

CbMBINED SINGLE LIMIT
IE» >edd»nil
BODILY INJURY (Par parMn)

BODILY INJURY (Per accUerii)
PROPERTY DAMAGE
(Per ecddent)

UMBRELLA LlAB

EXCESS LlAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANYPROPRJETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUOED?
(Mentfetory In NH)
If ye*, describe unMr
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

OTH-
£R

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Bnployec* Liability

En^loyera Liability

Salf Inaucad Ratantion

AGC4062094 01/01/2020 01/01/2021 Par Oecurcanca'

Aggcagata

Par Occurranea

$1,000,000

$1,000,000

$650,000
DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Stata of NH

Dapartnant of Haalth and Human Sarvicaa
129 Plaaaant Straat

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

7yj/{^U/<CA'Q—

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

The ACORD name and logo are registered marks of ACORD
SA 10: 19924185 batch: 1765338
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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
Lori A. Shlblnene

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Lisa M. Morris Pa,: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov ,

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Jennifer Stout, LICSW, MLADC, Contractor, The Doonway at Wentworth-Douglass Hospital,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act. as
amended by Public Law 101-597).

Full Time Services

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

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

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who oractice obstetrics on a reoular basis,

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

minimum 40-hours per week.
OocuSlgnad by:

Qw
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor initial

(rev 6/16) Page 1 of 6 Date
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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 Jennifer Stout. LICSW, MLADC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by The Doorway at Wentworth-Douglass Hospital,
798 Central Avenue, Dover, NH 03820 (hereafter referred to as the Employer), and is working full-
time at The Doorway at Wentworth-Douglass Hospital, 798 Central Avenue, Dover, NH 03820
(hereafter referred as the Practice Site).

2. The Practice Site is a federally-funded opioid use disorder (OUD) or other substance use disorders
(SLID) treatment center in Strafford County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

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

6. The Contractor and Emolover shall:

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

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

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

AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor •

{rev 6/16) Page 2 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

<b^

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

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

OocuSlgn«4 by:

(jr/
Aliachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial

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

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

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing sen/ices obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

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

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

DeeuSlgntd by:

Atlachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor •
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
Doco8lon*d by:

OifUcLT 9/16/2020
■ t)oao(»r*4wc*oo..

Greg Walker. CEO Date
The Doorway at Wentworth-Douglass Hospital

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

SEAL

DocuSlgnad by:

Notary Public

9/12/2020

Jennifer Stout, LICSW, MLADC Date
The Doorway at Wentworth-Douglass Hospital

^DocuSlgiMd by:

^(iS^ 9/16/2020
— aCCEfl5F17A714Ee... • I

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

DoeuSlgocd by:

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor

(rev 6/16) Page 6 of 6 Dale
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Subject; State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-15)
FORM NUMBER P-37 (version 12/11/2019)

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

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Willard Metcalfe

1.4 Contractor Address

PO Box 353

Bellows Falls, VT 05101

1.5 Contractor Phone

Number

802-289-9166

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$35,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
Ooeo$lBn«d by;

1 UhlUji MdUfi, UCSII^ Da,e:9/9/2020
1.12 Name and Title of Contractor Signatory

Willard Metcalfe. Licsw

LICSW

1.13 Stafc'X'genc^felgnature
OocuSlantd by;

Da,e9/10/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval By tHeM.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
X——OocuSlgnbd by:

By: On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

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

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

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

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

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

I

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

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

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

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

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

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

9. TERMINATION.

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

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTEALITY/i

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

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

3. Extension:

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

Exhibit A Contractor Initials

(JUM.

Full-time Services 9/9/2020
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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 Willard Metcalfe, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhtbil B Conlraclorinilials

9/9/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

m
Exhibit C ...
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

(A)Al
Exhibit D Speciai Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibiiity Matters

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

(JD/U.
Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

ODAlExhibit E

Contractor initials
Ctftilicaiion of ComptlanM wiih requiremants panaining to FMar^ Nondiscrimination, Equal Traalmeni of Fallfi-Oasad Oroanizations

andWhlittoMowarprolactions ^ .........
Qvosno2o 9/9/2020
Rev, • 02«sfl02o 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 fonward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

—OecuStgnid by:

(MW tiCSOLJ9/9/2020

Date Name?^^'^°'3°Fd Metcalfe, Licsw
■T'"®- LICSW

Exhibit E

Contractor Initials^
Cwtdication ol Compliane« with rKjuiremenis p«riaining lo FMeral Nondisaimination, Equal Trealmant of Faith-B«»«d Organizations

and WhisllaMowar pfolactioni A/n/nmn
02A»/2020 9/y/2U2U

Rev, 02A35/2020 Page 2 of 2 Date
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New Hampshire Department of Health arid Human Services

Exhibit P

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

Exhibil F - Certification Regarding Debarment. Suspension Contractor Initials ̂
And Other Responsibility Matters 9/9/2020

cu/DHHs/ 02052020 i Page 1 of 2 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 participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name:

OoeuSlfln»d by:

WlLirX liObO^9/9/2020

Date Narn'^^^^^s^ci Metcalfe, Licsw
Title: LICSW

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials,
And Other Responsibiiily Matters 9/9/2020

cu/OHHS/- 02ce2020 Page 2 of 2 Date



DocuSign Envelope ID: 06B699B2-F0E4-41DB-dA88-4E508008A84C
'~1

aSGtbwyidOflvt 802-289-9166 ' . -'l
.  j, .-.r. 4 « . ^ Bellows Falls, VtrOSlOl willafd.ineuaifetfOvahoo.com- ■ ■

Willard E. Metcalfe

04/16-Current WesfCentral Behavioral Health

Erhergency Service Director:

..

t

Objective To support Individuals in* need. To ensure that people who are • |
less fortunate with less resources attain a better quality of life. To help , f
all lndlviduals reach their full potential In caring for their own |

•  needs. • . -* f

Experience i

-.Manage the day to day operations of the ES Division at West Central Services ( WCS). We \
' manage walkdn's for individuals in crisis, people who present at Valley^Regional HoSipital'ln ^

crisis, conduct MH assessments, and facilitate either voluntary or Involuntary hospitalizatlons to I
include both lEA's and CDfrevocations. , . . ^

-Point person for Valley Regional Hospital for all psychiatric assessments through a contract ^ |
with wc's. ■ ' ; I
-Supervise 2 Individual ES clinicians and five Per Diem staff who assist with after hour's - . , f
coverage. ■]

. rCompletes on-call schedule for day time hours and after hour's for ES clinicians, Valley
Regional Hospital, admin"s,upportstaff, and the answering service. - ^

i.r ' . ■ ' . i
Emergency Services Clinician: . |

-RapidJresponses to alliphpne calls and face-to-facc crisis intervention requests. |
- Consult, triage, or activelyjpartlcipate in facilitatirig appropriate Voluntary Inpatlent Hospital \
Adrnissions, Partial Hospital Program referrals, ConditlonaI'Discharge Revocations, and ' i !
Involuntary Emergency,Admissions. ! " ;

-  \

-Provide'-crisis stabilization follow-Up for patiehb as necessary.
■  ■ 1

Clinician: . •

-Had.a case load of roughly thirty ̂ individuals and provided individual psycho-therapy.
Individuals with a range ofdiaghoses to includeiHndlviduals who were certified through the, • ^
State of/New Hampshire. These individuals had Posttraumatic Stress Disorder, Borderline , j
Personality Disorder {BPP) -Severe and'persistent mental illnesses.- i
-Conducted group work bn DBTskills prirtiarily fbrjndiylduals with BPD. . , S
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2002-2016 Health Care & Rehabilitation Services of Southeastern

•Vermont.

Developmental Services Director:

-Responsible for the operations of the Developmental,Disabilities.

(DS) Division of Health Care & Rehabilitation Services. ^
-Responsible for all strategic and operational planning of the DS . f
Division. I
-Actively engaged with the Board of Directors. \
-Advocate for individuals rights to choose and control their own i
services, as well as ensuring the highest quality of life, and safeguards ,?
for vulnerable adults. ^
^Managed an operating budget of roughly $15,000,000.00 dollars and : ' \
developed initiatives that ensured integrity of billing documentation.
-Implemented staff development within the DS Division and appreciation I
initiatives that resulted In increased recruitment, retention, employee I
satisfaction, and enhanced quality of care. «

f-
j

2007-2012 , f

^  .Obtained my'Master's of Social Work " . . j
Clinical Coordinator for Kindle Farm School: ?

-Conducted all Diagnostic Evaluations for students ages 10-21. I
-Conducted individual therapy j
'-Worked cdilaborativeiy with all members of the student's team.
-On-going assessments of student's needs.

I  -Assisted with developing positive support plans. ^ !
i  ' •' , ' ,

'  1996:2002 Developmental Services of Sullivan County

^  Service Coordinator/Residential Services Supervisor: •
I  . ' - ;
!  • ;

-Responsible for the quality of-services for thirty Individuals. ;
,  -Trainer for the agencies Behavioral Managernent Program. ;

'  >-Supervlsorfor Residential Coordinators. I
-Oversight of-six residential group homes for Individuals with developmental disabilities {
. with behavioral challenges. i
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I  . 1994-1996: Springfield High School •
I  Alternative Special Educator:

i  ̂Started the Choices Program in Springfield, Vermont.
I  -Responsible for twelve"students eligible for special education services,
f  -Responsible for developing transitional services to Include employment opportunities.

i-

11'

1993 -1994 Weathersfield Middle School

Special Educator:

-The only special educator in the Middle School - Grades 6-8.

-Supervised six para-prpfessionals.

-Responsible for thirty students needing special education services.

I  ■ 1989-1993- Mill Riyer.High School . . i
i  . Para-Professiohal: ' I

-Provided 1-1 supports to an individual with Cerebral Palsy.

-Helped gain employment for this Individual.

-Provided supports In a-malnstreamed classroom.

1986-1989 Spring.Lake"Ranch'

Laborer: ' }
rDrove Bucket Loader - Helped with a mile long new sewer line. n

' -Maple Sugaring,, , , .

-Cutting dpyvn trees etc.,'farm work. >

.  i986-T986 .U.S.-Army . .
•Sergeant: ^

-Achie'ved the rank of Sergeant.

-Received Army Achievement Award. -

-Truck Driver - Drove Tractor Trailer, 40 passenger bus, forklift, etc.

-Training Non-Commissioned Officer (NCO). >

-Nuclear,-Biological, Chemical VVeifare Training NCO. ,
-Professional Leadership Training and Medal. ]

r  i,

'  r

Education .
V

1989-1993 College of St. J.oseph Rutland, Vermont . - ■ |
-Bachelor of Science in Elementary Education K-6. • ' ?
-Special.Education Certificate'K-12.

-Graduated Magha Cum Laude."
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2007 - 2010 Springfield College , Springfield, Massachusetts
-Master of Social Work (MSW).

Interests

-Weight lifting, running, biking, Special Olympics, any and all sports.

Community Involvement

2012-2015

School Board'Director for the^Rockingham School District and the Windham Northeast
Supervisory Union (WNESU).
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

11/12/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlahts to the certificate holder in lieu of such endor8ement(s).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
AUn: BosloiiJ»r1requesl@Marsh.com

CN102105463-geup-19-20

OdNTACT
NAMF.:

PHONE FAX
lA/C. Nol;

E-MAIL
AniM»P«a-

INSURERISI AFFORDING COVERAGE NAice

INSURER A: Caollot Soeddlv Insurance CorDorallon 10326

INSURED

West Central Services, Inc

dba West Central Behvloral Health
9 Hanover StreeL 6ulle 2

Lebanon, NH 03766

INSURER B: Caoltol Indemnllv Corp. 10472

INSURER c: Canllot .Spodflltv Insurance Comoanv

INSURER 0:

INSURER e :

INSURERF;

COVERAGES CERTIFICATE NUMBER: NYCM)10772201-01 REVISION NUMBER: 1

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.

POLICY EFF
IMWOOffYYYITYPE OF INSURANCE

IAC6LISUBH
itiaa POLICY NUMBER

POLICY EXP
IMMfOpiYYYYl

INSR

m
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

OENL AOOREOATE LIMIT APPLIES PER:

POLICY O tH LOC
OTHER;

AUTOMOBILE LIABILITY

ANYAIR'O

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

HS027261BS4M

HS02731293J)4

11«1/2019

11AJ1/2019

11A)1/2020

lliOI/2020

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES fEa occufTtnfl

MED EXP (Any ww parw)

PERSONAL & AOV INJURY

GENERAL AOOREOATE

PRODUCTS - COMP/OP AQO

COMBINED SINGLE LIMIT
fEa accMenll

BODILY INJURY (Par parton)

BODILY INJURY (Par aeddant)

?R5PSrt7BaHaSE
(Per aeddenll

1,000.000

1,000,000

5,000

1,000,000

3,000,000

3,000,000

1,000.000

umbrella LIAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

HS20162182-04 114)1/2019 11/01/2020 EACH OCCURRENCE 5,000,000

AGGREGATE 5,000,000

OED RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y;
ANYPROPRIETOR/PARTHER/EXECUTIVE
OFFCERMEMBEREXCLUOEO?
(Mandatory liiNH)
II yat, daacilba undw
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH-

SB—

E.L EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E-L DISEASE • POLICY LIMIT

Heallhca/e Piolessional

UsMlty

HS02726168-04 11A1/2019 11/01/2020 Each Ctaim:

Aggregals;

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Addlllonil Ramirkt Schadult, may ba attaehad Ifmora apaea la rtqulrod)
EvUenco of Coverage Menial Keallh Services Conlracl

CANCELLATION

Stale of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Health and Human Services THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATtVB

or Marah USA Inc.

1

ManashI Mukherjee

ACORD 25 (2016/03) The ACORD name and (ego are registered marks of ACORD
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/Dormrv)

8/7/2020

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

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(8).

PROOUCCR

Hays Con^anies Inc.

133 Federal Street, 4th Floor

Boston HX 02110

Tina Housman

PHONE FAX
(Att.NoEirtl: (AX:.No):

A^RESS- ̂ ousmanShayscontpanies. com
INSURERISI APFOROINQ COVERAGE NAIC •

INSURER A Technoloov Insurance CcmDanv. Inc. 42376

INSURED

West Cent;ral Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER e

INSURER 0

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 WC REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSKDNS AND C0N0ITK3NS OF SVCH P(XICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
iwan

SUBR

WYD POLICY NUMBER
POLICY EFF

IMMlDDftTYYI
POLICY EXP
IMM/DO/YYYYl LIMfTS

COMMERCIAL GEtERAL LUBILITY

E  1 1 OCCUR
EACH OCCURRENCE i

CLAJMS-MAO
DAMAGE TO RENTED

i

MED EXP (Am one peraon) i

PERSONAL 6 ADV INJURY s

OENX AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

POLICY 1 1 jECT 1 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG

AUTOMOeiLE LUeiLITY COMBINED SINGLE LIMIT
s

ANY AUTO

HEDULED

TOS
IN-OWNED
TOS

BODILY INJURY (Per pwaon) $

ALL OWNED
AUTOS

HIRED AUTOS

SC
Al

BODILY INJURY (Per acddent) s

NC
Al

PROPERTY DAMAGE
s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAJMS-MAOE

EACH OCCURRENCE

AGGREGATE $

OED RETENTION S s

A

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE (—|
OFFICER/MEMOER EXCLUDED?

(Mandatory 1" NH) ' '
If yaa. doacrfba undar
DESCRIPTION OF OPERATIONS b«low

N/A

TWC3877837 6/1/2020 6/1/2021

V PER OTH-
* STATUTE FR

E.L. EACH ACCIDENT i  500.000

E.L. DISEASE - EA EMPLOYEE %  500.000

E.L. DISEASE • POLICY LIMPT S  500.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additional fltmarks Schadula. may b« attacltad II mora tpaca la raqulrad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Han^shire, Department

of Health and Human Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS025 (201401)

<S> 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREA V OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblnettc

Commissioner 29 HAZEN DRIVE, COiNCORD, NH 03301
603-271^638 1-800-852-3345 Ext 4638

Usi M.Morris Fax:603-27M827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

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

Full Time Services

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

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

of the minimum 40-hours per week.

b. QB/GYN Dhvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

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

minimum 40-hours per week.
f  D3
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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 Sen/ices, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Willard Metcalfe, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by West Central Services, Inc., 9 Hanover Street, Suite 2, Lebanon,
NH 03766 (hereafter referred to as the Employer), and is working full-time at West Central Behavioral
Health, 52 West Pleasant Street, Claremont, NH 03743 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $35,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $10,000. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

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

6. The Contractor and Emoiover shall:

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

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

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

\.A
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. insurance:

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

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

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

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

,  certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

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

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

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

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

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

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

(fJfM,
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

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

X  DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $4166 of providing services obligated under this contract.
b. Second payment of $4166 of providing sen/ices obligated under this contract.
c. Third payment of $4166 of providing services obligated under this contract
d. Fourth payment of $4166 of providing services obligated under this contract.
e. Fifth payment of $2917 of providing services obligated under this contract.
f. Sixth payment of $2917 of providing services obligated under this contract.
g. Seventh payment of $2917 of providing services obligated under this contract.
h. Eighth payment of $2917 of providing services obligated under this contract.
i. Ninth payment of $1667 of providing services obligated under the contract,
j. Tenth payment of $1667 of providing services obligated under the contract,
k. Eleventh payment of $1667 of providing services obligated under the contract.
I. Twelfth and final payment of $1667 of providing services obligated under the contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in vyriting 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.

W/Vl
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
^DocuSkgned by:>-*^c>ocu9kg>^«d by:

^0teDB54eB43?473 -
9/9/2020

Roger Osmun, President/CEO
West Central Services, Inc.

Subscribed and sworn to before me, this

SEAL

Date

day of. 20 .

-DecuSlgn«4 ty:

iMLrl AuIcaI/Lj (J6S(^
-F1F00t06F0Oe4O3...

Notary Public

9/9/2020

Willard Metcalfe, LICSW
West Central Behavioral Health

G—OocuSIgn*d by:
-eCCEa5FI7A714£e...

Date

9/10/2020

Allsa Druzba, Section Administrator

DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

(W/li

(rev 6/16)
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Subject: State Loan Repayment Program-{SLRP-2020-DPHS-01-REPAY-42)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Casey McFarland
1.4 Contractor Address

98 Main Street, Apt. 18,
Allenstown, NH 03275

1.5 Contractor Phone

Number

603-344-6175

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Dale

9/30/22

1.8 Price Limitation

$20,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
>1^—OeeuSigntd by;

r6.su, Da.e:9/l<'/2020,
1.12 Name and Title of Contractor Signatory

Casey McFarland

LICSW

1.13 State Agency Signature
OoeiiStanbd by:

fX M Da,e:9/"/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 App^rovaTE^Re'N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

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

By: pZrSSx- On: 9/18/2020
1.17 ApprovaT'Ey'tfie'tjovernor and Executive Council (ifapplicable)

G«S:C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

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

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

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

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELECATJON/SUBCONTRACTS.

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State'
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OHlcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or.his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

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

3. Extension:

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

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

Exhibit B

Scope of Services

State Loan Repayment Program

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

(M
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

(A
Exhibit C
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

(M
Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

CM.
Exhibit D Speciai Provisions Contractor Initials,

9/10/2020
Page 2 of 2 Date



OocuSign Envelope ID: BD2E883E-E254-4B7C-B73B-058E31AA13AD

New Hampshire Department of Health and Human Services

Exhibit E

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

WHiSTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E Ch
Conlractor Initials^

Certdlcation o( Compliane* with requiramanis partaining to Paderal Nondiacriminalion, Equal Treatmanl of Faith-8a»ad Organizationa
and Whiitlal:4owar prolaclions02A)5/2020 9/10/2020

Rav. 02A)5«020 Page 1 of 2 Dale



DoojSign Envelope ID; BD2E883E-E254-4B7C-B73B^58E31AA13AD

New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

DoeuSlQMd by;

9/10/2020 OSU)
Date Name°°^S°^ey''^cFar I and

LICSW
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

\

Contractor Name:

-OocuSlgntd by:

9/10/2020
a*r«tfMC9C0»i8ii. „ t j

Date Name:T:asey >icFariand

LICSW
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Casey McFarland, LICSW
98 Main Street Apt 18 Allensiuwn. NH 03275 *'(603) 344-6175 * Email: cmcfarland05@gmail.com

Objective

To provide quality care to individuals in need of assistance in an educational setting and to be
part of a growth-enhancing environment.

Job Experience

RIVERBEND COMMUNITY MENTAL HEALTH CENTER, Concord, NH
Child and Family Therapist, 2013 - present
Provide individual, gioup and family therapy as well as collateral communications and
consultation to caregivers and other involved community providers, including schools.

Provide school-based individual therapy in local school and collaborating with the staff
through meetings, communication, and training them.
Certified teacher from "Mindful Schools" curriculum, and teach elementary school
classrooms on a weekly basis.

Working under Concord Safe Schools Grant at Beaver Meadow Elementary School, 2 days a
week providing interventions and groups to identified students
Provide intakes, diagnose, assess service needs, and provide appropriate interventions.
Assesses clients in crisis or at risk for suicide, homicide and aggressive behavior, and take
appropriate steps to ensure safety.
Extensively trained in DBT on both individual and family modalities on a weekly basis as
well as an additional weekly DBT consult time.
Co-facilitate Adolescent DBT Skills Group as group leader.
Certified Mindfulness-based Cognitive Behavioral Therapy targeting clients with PTSD,
somatic complaints, and other mental health diagnoses.

Participate in Quality Council alongside the CEO, QA Director, and the Directors of 5
Programs to monitor the efficacy of the business and how it impacts the direct care staff.
A trainer for commimity agencies, schools, and internal CEU needs, on the topics of
trauma, mindfulness, school interventions, and suicide prevention.
Creates treatment plans with goals and objectives that arc behavioral, mensiimhle, and
consistent with clinical presentation and generally accepted standards of care in collaboration
with child and family.

Education

UNIVERSITY OF NEW HAMPSHIRE

Masters of Social Work - May 2013
CPA: 3.93 • Summa Cum Laude

Internships:

CHILD AND FAMILY SERVICES, Dover, NH
Advanced MSW Internship, 2012 - 2013
Hired on as family and individual therapist post-graduation
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Counseled and assisted families and children to provide support, parent education, crisis
intervention, and community networking.

•, Worked with parents and families towards their reunification or permanency goals
through the use of evidence-based interventions.

•  Provided youth and adolescents with therapeutic interventions focusing on trauma
•  Supported foster families and youth working towards permanency or adoption during the

transition period.
•  Implemented interventions for adolescents on probation to assist in their individual

treatment plan goals.

SEACOAST YOUTH SERVICES, Seabrook, NH

MSW Internship, 201J -2012
Provided an array of supports in the Seabrook school district including Seabrook Middle School
and Winnacunnet High School.
•  Provided therapeutic interventions to individual students during the school day.
•. Developed a weekly Girls Group focusing around restoring self-esteem and positive

social skills for girls ages ten and eleven.

•  Co-facilitated an Adolescent Substance Abuse Program, using Motivational
Enhancement & Cognitive Behavioral Therapies.

• Co-facilitated a parent support group for those with children struggling with substance
abuse.

NEW ENGLAND COLLEGE

Bachelors of Arts Degree, May 2009
GPA; 3.97 - Summa Cum Laude

References

Fred Richardson, Ph. D - Direct Supervisor at Riverbend for first 5 years
603-491-5583 (h)

Catie Borbotsina, LCMHC, A TR-BC -Coordinator and member of DBT team at Riverbend
(603) 228-0547 (w)
(603) 785-9926 (c)

Krystal Mitkonis, LCMHC - Former colleague at Riverbend and member of the DBT team
(207) 752-6251 (c)
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nh.gov
Licensing
Home

License No: 1917
„  - , Mental
Profession, License Type:

Independent Clinical Social
Worker

License
Status:

Active d"" 2/25/2016
Expiration
Date:

2/25/2022

Person Information

Name: CASEY MCFARLAND, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NM.Gov I Privacy Poticv | Acco5»lbllltv Policy | Contact Us Form
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ACORD,

RIVERC0M12

CERTIFICATE OF LIABILITY INSURANCE
DATE iMM/oormnrY)

12/02/2019

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

C6MTACT
NAME:

Mo. Exn: 855 874-0123
E-MAIL
ADDRESS:

INSURERfS) AFPOROINC COVERAGE NAICf

INSURER A : PMUMpM* Mwnntty inMnnc* Co. 18058

INSURED

Riverbend Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURER B : Sum HMtthctn A Human Svc WC NONAIC

INSURER C : 1
INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

INSR
SUBR

VWP POLICY NUMBER
POLICY EFF

(MM/DOrYYYYl
POLICY EXP

(MM/DDfYYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 X| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $500,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000
GE AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea scddant) s1,000,000

X ANY AUTO BODILY INJURY (Par person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per accldeni) $

X X
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
(Per ecddemt

$

$

A X UMBRELLA LIAB

EXCESS LlAB

X jOCCUR
1 CLAIMS-MADE

PHUB695250 10/01/2019 10/01/2020 EACH (XCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION$$10K $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETQR/PARTNER/EXECUTIVEl j
OFFICER/MEMBER EXCLUDED? fii)
(Mandatory In NH) ' '
if yea. daaolba urtdar
DESCRIPTION OF OPERATIONS below

HI A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A RTATirTF FR

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE s1.000.000

E.L. DISEASE - POLICY LIMIT sl.OOO.OOO
A Professional

Liability
PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal R«m«rk« Sehtdul*. may bt alUchad If mora apaea la raqulrad)

RE; Amy Ordile, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATfVE

ACORD 25 (2016/03) 1 of 1
#827251654/M26728401

® 1988-2015 ACORD CORPORATION. All righu reserved.

The ACORD name and logo are registered marks of ACORD
S5P2P
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GranUe State Healthcare
IV and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certiHcate holder. This
certificate docs not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A

COMPANY

LETTER B

The Granite State Healthcare And Human

Services Self-Insured Group Trust

Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES.

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

Policy Number

HCHS20200000230

Policy
Effective

2/1/2020 12:00 AM

Policy
Expiration

2/1/202112:00 AM

LIMITS

W/C Statutoiy Limits

E.L Each Accident

E.L. Disease - Pol Limit

E.L. Disease - Each Emp

$1,000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj ewcoo9477 2/1/2020 12:00 AM 2/1/202112:00 AM
Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations: D Excluded OTicvf

Covering operations of the insured during the policy term. Per NH Law. additional insured
and waiver of subrogation are not allowed on workers' comp. COIs.

MEMBER
i  :l [■: __ ^ x. .• •; .

Riyerbend Cofnmunity'Mental HealtH'^ Inc:
3-North Sfate'Street''
Concord, NH 03301

CANCELLATION

'44
-■■I '//■ ■yi .i

^y//- W. 4- /'A <
•s, z/. 'y-

■% : ■V ;•

■ifk !?•: i-

Should,.any', of the above described p^olicies be'^ canceled
befpre;'tne expiration date thereof.^the Isisuing cornp'any.wlll'^'^
endeavor to mail 30 days written' notice to the certificate
holderjnamed to the left; but failure to mail such notice shall
impose no obligation' or liability of any kind upon the.
company, its/agents or'^VIpresentati^^^

02/06/2020
Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblnette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M638 1-800-852-3345 Ext 4638
Lisa M. Morris 603-271-4827 TOO Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

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

Full Time Services

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

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

b. OB/GYN ohvsicians. familv practice ohvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in altemative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

^  OS

O-
AUachmenl 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contractor Initials

■9/10/2020
(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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 Casey McFarland, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, 105 Loudon Road,
BIdg. 3, Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at
Riverbend Community Mental Health Center, 105 Loudon Road, BIdg. 3, Concord, NH 03301
(hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous 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
$20,000 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. 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 Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

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

6. The Contractor and Emplover shall:
I

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

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

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

Attachment 1 - Memorandum of Agreement Slate l.oan Repayment Program Contractor Initials

(rev 6/16) Page 2 of 6 Date

(A
9710/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

AHachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
9/10/2020

(rev 6/16) Page 3 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

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

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

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

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

O-
AUachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor initialed

9/10/2020
(rev 6/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by 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.

AUachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials
(A

,  9/10/2020(rev 6/16) Page 5 of 6 , Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

OocuSJoo*^ by:

- a jQftae 1 sbsof^cc

9/13/2020

Lisa Madden, CEO
Riverbend Community Mental Health Center

Date

Subscribed and sworn to before me, this

SEAL •

day of . 20

-OocuSlgn*d by:

•2AFfiCOOCOES64SS..

Notary Public

9/10/2020

Casey McFarland, LICSW
Riverbend Community Mental Health Center

Date

DocuSignbd by:

I  /ILiSily
L—8CCEfl5F17A714E9

9/14/2020

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

Date

(rev 6/16}

Adachment 1 - Memorandum of Agreement Slate Loan Repayment Program

Page 6 of 6
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-37)
FORM NUMBER P-37 (version 12/11/2019)

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

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Kelley L. Watkins
1.4 Contractor Address

388 New Hampton Road,
Sanbomton, NH 03269

1.5 Contractor Phone

Number

603-217-7524

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$12,500

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlgntd by:

|k(L, t. Da.e?/M/2020
1.12 Name and Title of Contractor Signatory

Kelley L. watkins

APRN

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

• 1.15 Approvat'6y1^?4.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General {Form, Substance and Execution) (if applicable)
^^uSisn.dby: 9/18/2020

By: C On:

1.17 Approval^i^y^ffieTGomnor and Executive Council (if applicable)

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

Page 1 of 4
Contractor Initials

Date

1#
9/14/2020
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2. SERVICES TO BE PERFORMED. The Stale of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

Agreement.

7. PERSONNEL.

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

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

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

3. Extension:

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

Exhibit A Contractor Initials

Full-time Services 9/14/2020
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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 Kelley L. Watkins, APRN (Contractor) and the
New Hampshire Department of Health and Human Sen/ices, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibli B Conlractof Inilials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit C _
Contractor Initials '
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E

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

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

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

Contractor Name:

DoeuSlgntd fry:

9/14/2020 [ kdU) i. WoltlWS
Date . Name:°8?6'Fl ey ■ L • watki ns

APRN
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of regprds
in order to render in good faith the certification required by this clause. The knowledge and
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. 8y 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:

DocuSignwj by:

9/14/2020 Uliui i.
k  . ■

Date Name;'^eTley l. watkins
Title:

APRN
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Kelley L. Watkins, MS, APRN, FNP-BC

Objectives

My goal as a Nurse Practitioner is to provide high quality primary care for patients throughout

the lifespan within the context of a collaborative interdisciplinary practice. My special interests
include the acute and long term care of people with disabilities and/or complex chronic

conditions.

Education

University of New Hampshire, Durham, NH, Family Nurse Practitioner Program,
Master of Nursing, May, 2014

Stratham Technical College, Stratham, NH, Associate of Science: Registered Nurse

University of New Hampshire, Durham, NH, Bachelor of Science: Biochemistry

Experience
Primary Care Nurse Prartitioner

Midstate Health Center, Bristol, New Hampshire 2014-Present
I

♦  Acute, chronic and preventive ambulatory care within the context of a medical home
for children and adults.

•  Collaborative pilot program with Lakes Region Mental Health Center bringing
primary care services into the mental healtii center for individuals diagnosed with
severe persistent mental illness.

Home Infusion Nurse Specialist
Bioscrip Infusion Solutions, Bedford, New Hampshire 2012 -2014
•  In home infusion therapy and intrathecal pump refill including chemotherapy,

antibiotics, biologies, immune modulating agent and steroids
•  Initial patient and home assessment
•  Ongoing patient and caregiver education
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Keiley L. Watkins, MS, APRN, FNP-BC

Pzimaiy Care Nurse Case Manager 2002 -2012
Personal Touch Home Care, Aubum, New Hampshire
• Development and implementation of individualized patient-centered care plans for

dual eligible Medicaid/Medicare participants
•  Coordination and supervision of multidisdplinary team in compliance with

Medicaid and Medicare regulations
•  Provision of direct patient services including acute, chronic, wound and palliative

care

•  Fostered independence and maximized quality of life in the home envixorunent
•  Supervision and education of caregiver team members
•  Education and mentoring of nursing students

Circulating Nurse for the Cardio-thoracic Surgical Suite 2000-2002
Concord Hospital, Concord New Hampshire
•  Responsibility for surgical suite preparation utilizing aseptic techruque
• Maintained thorough documentation of surgical procedures.

Primary Care Nurse Case Manager 1996 -2000
Personal Touch Home Care, Aubum, New Hampshire
•  Same duties as in 2002- 2012

Cardiac Nurse Specialist ' 1994 -1996

Frisbee Memorial Hospital, Rochester, New Hampshire
•  Inpatient telemetry charge nurse
•  Cardiac stress testing
•  Ambulatory cardio-pulmonary rehabilitation

Additional Competencies
•  Proficiency with Medicaid and Medicare Regulations
•  Eiecrtronic Medical Record systems

Licenses and Certifications
New Hampshire; APRN and RN
ANCC Family Nurse PractitioneT board certification
Basic Life Support
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nh.gov
Licensing
Home

Person Information

Name: KELLEY L WATKINS

License Information

^License No: 039552-23 Profession: Nursing License Type: APRN-NP-Family
License Status: Active Issue Date: 9/24/2014 Expiration Date: 7/7/2021

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-ilne status information as fulfilling the primary source
requirement for veriflcatlon-of llcensure In compliance with their respective credentialing standards.

NtiiSavj Prtvayy ppllfX I AccwHb»Uv Policy i Contact U« form
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CERTIFICATE OF LIABILITY INSURANCE
Date:

10/01/19

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Shertx)m. Ma. 01770

Phone: (508)561-6111

Thb certificate b blued es a matter of InformatJoh only and confars
no rights upon the certKicata holder. Thb certificate does not amertd.

ardend or aiter the cc^rape afforded by the poficies below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth. NH. 03264

insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer D

Insurer E

Coverage^
The policies of Insurance listed below haw been Issued to the Insured named ab^ for the policy period Indicated. Natwrlthslartding any requirement, term or
condition of any contract or other document with respect to which the certlflcete may be Issued or may pertain, the Insurance afforded by the policies described

herein b subject to an the terms, exclusions end condltlona of such poDclea, aegregale limits shorm may haw been reduced by paid claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy
Explietlon

Date

LIMITS

A

Oenaral Liability

HN 030313 10/1/2019 10/1/20209

Each Occurrence $ 1.000.000

L:£j Commercial General Liability

Q Claims Made [7] Occurrence
□
□

Genera) AqflreQele Umit Applies Per
□ Policy □Project Gloc

Fire Oamaqe (Any orw fire) $ 50.000
Mod (Any one person) $ 5.000

Personal & Adv Injury $ 1,000.000
General Aaqregata $ 3.000.000

Products • Comp/Op Agg $ 1.000.000

Automobile Liability
1 Any Auto

□ AB Owned Autos
^ Scheduled Autos
□ Hired Autos

□

Combined Single Umit
(Each accident) $

Bodily ln|ury (Per person) S
BodDy Injury (Per accident) $
Property Damage
(Per accident) $

Garaoe Liability Auto Only • Ea. Accident $
[_] Any Auto
n

Other Than
Auto Onty:

Ea Acc $
Agg $

fxcesa Liability Each Occurrence $
LJ Occurrence LJciaima Made

□ Deductible
n Retention $

Aqqregate $
$
$
$

B

WorVera CompenaetJon and
Emolovara' Ltabllltv

ECC-4000079 10/1/2019 10/1/2020

Ivptatutory
Limits

□ 0'^

E.L. Each Accident $ 500,000
E.L. Obease-Ea Employee s 500.000
E.L. Dbaasa PoOcy Umit $ 500,000

A

Medical Profeaalonal Liability
HN 030313 10/1/2019 10/1/2020 S1.000.000 Per Claim

S3.000.000 Aggregate

Deecrtptlon of operatlonarvehlcles/excluslona added by endoraemant/apeciai provision

Evidence of Current Uabllity and Wotlter Compensation Coverage for the Insured end Its Employees Keiley Wetklns APRN, Kelly Perry APRN end Amy
McCormeck APRN.

CeiUncate Holder
TRoul^t^ or tne aoow policies be canceiad before the eiqiuetMrt dele therecTn^

bsuing ir^urerwlllendeawr to mail tOdaya written notice to the certificate holder
named to the left, but failure to do so shall' Impose no obDgallon or liability erf any kind

uponjhejniurgJt^aggjtso^^fWMtatlvw^^^^^^^^^
State of New Hampshire
Dept. of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Authorized Repreeentatlve
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shiblnette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext 4638

Lisa M. Morris pax: 603-271^827 TDD Access: 1-800-735-2964

www.dhhs.nh.govDirector

ATTACHMENT #1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

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

Full Time Services

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

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

b. OB/GYN physicians, familv practice phvsicians who oractice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

[w
ilialsv 1Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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 Kelley L. Watkins, APRN, New Hampshire Licensed {hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mid-State Health Center, 101 Boulder Point Drive, Plymouth, NH
03264 (hereafter referred to as the Employer), and is working full-time at Mid-State Health Center,
100 Robie Road, Bristol, NH 03222 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Grafton County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous sen/ice 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
$12,500 over the service term. The Employer has agreed to provide loan repayment funds in an
amount not to exceed $7,500. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. 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 Department is exercising its option to extend the Contractor an additional
two years upon satisfactory^ delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Govemor and Executive Council.

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

6. The Contractor and Emolover shall:

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

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

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

AUachmenl 1 - Memorandum of Agreemeni Stale Loan Repaymeni Program Contractor Initials

(rev 6/16) Page 2 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

d. Insurance:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

a. First payment of $1,562 of providing services obligated under this contract.
b. Second payment of $1,562 of providing services obligated under this contract.
c. Third payment of $1,562 of providing services obligated under this contract
d. Fourth payment of $1,562 of providing services obligated under this contract.
e. Fifth payment of $1,563 of providing services obligated under this contract.
f. Sixth payment of $1,563 of providing services obligated under this contract.
g. Seventh payment of $1,563 of providing services obligated under this contract.
h. Eighth payment of $1,563 of providing services obligated under this contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by 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.

AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

^OocuSlen«d by:

IA»,cLtpX. 9/14/2020

Robert MacLeod, CEO
Mid-State Health Center

Date

Subscribed and sworn to before me, this

SEAL

day of .20

Notary Public

-OecuSigMd by:

Kelle^L watkihs, APRN
Mid-State Health Center

9/14/2020

Date

C—OocuStgnad by:
(Lil^
-.8CCE65F17A714E8

9/14/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-38)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Melissa DiNoto

1.4 Contractor Address

28L Juniper Road,
Derry, NH 03038

1.5 Contractor Phone

Number

603-548-7505

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$10,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

^"^OocuSfgncd by: .

1.12 Name and Title of Contractor Signatory
Melissa DiNoto

LADC

1.13 '"5tatfe"X^^^>^'S1gnature 1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Appf^vaPfiy'^flie'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgntd by:

On-.'^nS/2Q20

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any oflhe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr ("Event

of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for i
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the dale
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent'nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent ofthe State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omiKiufl^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference;

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Ofilcer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other, party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. .

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.,

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated

,  or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the

.  General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving sen/ices under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeot-el the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
Full-time Services 9/13/2020
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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 Melissa DiNoto, LADC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Sen/ices
(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.

kJ)
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

kJ)
Exhibit C
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, In a timely manner to the State of New Hampshire, anychanges
to the Information provided In application for this agreement, a copy of which Is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA Identified In Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all Information necessary to the State of New Hampshire for it
to meet Its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby Incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth In paragraph 1.6 of this
section.

1.6. The unserved obligation penalty Is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining al!otment(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.

kl)
Exhibit D Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials
9/13/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of ifederal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating 'on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against .
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E hi)
Contractor Initials^

Ctfttficaiion o( ComplianM wiih raquirwnants pertaining la Fadaral NondiKrimination. Equal Traatmani of FalUt-Basad Organizations
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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:

^OocuSlBn«d by:

9/13/2020

Date Name^'^^^^i ssa Di Note

LADC

MJ)
Exhibit E

Conlractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not deljarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

kJ)
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials

And Other Responsibility Matters 9/13/2020
cu/OHHS/ 02052020 Page 1 of 2 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 participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals; 3
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu5lgn«d by:

9/13/2020

Date Name:"®issa DiNoto
Tide:

LADC

Exhibit F - Cenir»c3tion Regarding Debarment, Suspension Contractor Initials
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Melissa DiNoto BA LADC

28L Juniper Rd

Dcrry NH 03038

Areas of Specialty:

Education:

NH JJiDC

CPI Certified (Crisis Prevention Inter\'ention)
Substance Use & Co-occurring Disorders
nomesiic Violenre/Sr.xnal Assanir/Ttfliima
Services

Masters in Social Work

University of New Hampshire

Graduate Program: Community Mental Health
Southern New Hampshire University

Bachelor of Arts in Psychology

University of New Hampshire

University of Nevada, Las Vegas
Major: Psycliology

Group/Individual Therapy Facilitation
Teamwork and Communication

Strong leadership skills
Efficient with NH WITS, SMART EHR Sysiems
NH Notary of the Public

Au^iis/ 2017- Cumni

SepUmber 2010- Januaiy 2011

SepUmlxr, 2007 ■ September. 2010

Au^uft, 2003 • May, 2006

Experience;

Families in Transition-Family Willows Srprrmhrf 2014- Current
Intake Coordinator

•  Completes LADC e\'aluations (up to 15 per week) using the DENS AS! on site and at the Hilisborough
County Department of Corrections Facilit)'.

•  Facilitate Group Therapy for a co-occurring intensive outpadcnt program thar specializes in trauma
informed services.

•  TreiUtnenr Coordination for a designated case load of liigh risk clients.
•  Outreach coordinating with other community agencies by attending cit)' coQahotation meetings, college

organized events, and NH provider's conferences.

•  Completed climca) evaluations with Insurance proxridcrs to get prior authorizaiion and concurrent reviews
to cover behavioral health scr\'iccs.

Mcrnmack River Medical Service April 2014-June 2014
Substance Abuse Clinician

•  Intake Services using a biopsychosocial recovery tool to complete assessment and coordinate treatment.
•  Caseload of 50+.^ Patients
•  Arranged Guest Dosing and other transition of services with other communit)' and national providers.
•  Thorough documentation of all encounters with clients, in addition to reviewing multiple reports regarding

trealracnt progression, evaluations, and the coordination of services.

Habit OPCO

Siibgiffncc Abuse Clinician

•  Responsible for individual counseling for personal caseload of up to 80+ patients.
•  Manage/Facilitate mulriple (up to 6/weckly) supporr groups and family counseling scssiotrs.
•  Thorough documentation of client's progress during trcatmcnr through progress notes, treatment plans;

semi- armual evaluations

•  Management of client's dosage with inientinns to stabilize and progress to an illicit-free life style.

July 2010-April 2014-
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YWCANH- "Emily's Place"- ConTidential Shelter
Subatartcc Abuse Coordinator & Crisis Couoaclor January 2010-July 2010

•  Trained as a crisis direct service advocate; have confideniiality as stated in NH statue 173-c; over 725 direct
service crisis intervention hours;

•  Manage/facilitate specialized group & individual evidence based curriailiim ik support groups;
•  Responsible for all documentation of client's progress while in shelter; social, personal, vocational, and

educational development and adjustment.

•  Commimit}' Liaison in inner city environment for cbents to provide a holistic approach to recovery;
community partners include; local law cnfoiccmcnt, DCYF and community-12 step programs.

•

NH Department of Corrections- State Prison for Women
Substance Abuse Case Manager Scplembcc 2009- January

2010

•  Coordinated and provided evidence-based substance abuse prevention ̂  tJcutmcni counseling with
incatceratcd females;

•  Implemented 28 day program to incarcerated females A; analyzed pre & |>ost cvaluaiion.s for successful
program measurements & outcomes.

•  Provided case management for incarcerated females duties included; intake evaluations, relapse prevention
groups, team member of Substance .Abuse Services (SAS), coordinated Shea farm (halfway house) re-entry
services & created housing manual.

Hillcrest Terrace- Goffstown, NH

Commtini'^ Events Va/untccr September 2009- May 2009

•  Built and maintained key community relationships with communit)' partners;

•  Demonstrated organizational and time management skills;

•  Facilitated group & individualized acriviiics for cliciifs.

Bertucci's Italian Restaurant- Manchester, NH

Shift SiiperviBor. Bnrtcndef. WnitfCBs June 2006- August 2011

«  Exceptional analytical and stadstical knowledge using general maiheinalical skills;
•  Train service staff to enhance customer scrx'icc and increase profits through sugjjcstivc selling;

ccomp ifi men s. ^ Current Ni l Ucensc Alcohol and Drug Counselor since Fcbiuary 12, 2015.
■  Coalition for Mental Mcaltli and the justice System at i-lillsborough County Depattmcnr of Corrections
•  Crisis Prevention Intervention Ccrtifiocl

■  CPR Certified

■  Implemented tlic "Recovery Zone at Emily's Place- Confidential DV Shelter.
■  Women's leadership 'I'raining Instittitc; "Re-teaching cffecuve leadership to women in recovery."
•  Trained ui Lethality Assessment Progi-am tlirough Manchester, NH Police Department.
■  Attended multiple trainings regarding trauma, co-occurring and substance use disorders.
■  Undergraduate Research Conference; 2000.
•  Dean's list UNH: 2008, 2009, and 2010.
"  lOO-l' words per luimitc typing ability
"  Worked with muldpic computer programs (SMAR T, WITS, MICROS, QUICKBOOKS)
■  Efficient in Microsoft Outlook, Word, F.xcel, Power point
■  NH Notary of the Public (Valid 10/21/2020)
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nh.gov
Licensing
Home

.-7

Person Information

Name: MEUSSA DINOTO

License Information

License No: 0947 Profession:

License

Status:
Active

Issue

Date:

Alcohol and Other

Drug Use

2/12/2015

Licensed Alcohol & Drug
License Type: _ , '

Counselor

Expiration

Date:
6/30/2022

No Related Documents

NH.Cov I Privacy Policy | Accessibility Policy I Contact Us Form
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yXCOfCO'
FAMIINT-01

CERTIFICATE OF LIABILITY INSURANCE
DBEAUDOIN

DATE (Mwocvrrro

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the eorUficate holder Is an ADDITIONAL INSURED, the polk:y<les) must have AOOmONAL INSURED provisions or be endorsed.
If SUBROCMTION IS WAI^D, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certHlcato does not corrfor rlahts to the certificate holder In lieu of such ondorsemetttfs)

pRoeucea

Davis & TowIe Moirill & EveretL Inc.
115 Airport Road
CoTKord, NH 03301

an

WcTrLexJk (603) 225-6811 j Kok(603) 225-7935
tmss.

WSURERfSlAFFOROIHO COVERAGE

iNsuRERAiPhlladelDhIa Insurance Comoanv 23850
INSURfiO

FIT/NHNH, Inc.

122 Market St

Marichester, NH 03101

INSURER n; HMlth C S Human Sarvtcaa SaW Inauiad Group

IHeORBR C :

INSURER D:

MSURSR E:

nSURER P:

Tl

IN

C
E

■IIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWIIAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THFPm irv pcnion
^ REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HER0N IS SUBJECT TO ALL THETERktS<CLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID^IMS SUBJECT TO ALL THE TERMS.

JJB. TYPE OP INSURANCE AOUL
INSD

8UBR
WVO POLICY NUMBER UMITS

A

1

1

X COMMERCIAL ClXERAO. UASILHY

X  OCCUR PHPK2077895 1/1/2020 1/1/2021
EACH OCCURRENCF s  1,900,000

1 CiAlMS-MM s  1,000,000
MED FXPrAnvnra narwvi\ s  20,000

s  1,000,000
YL AQQREOATE UUIT APPUE3 PER:

I •^'OLKY 515^ LOG
lOTTCRi

OGNCRALAROREQAn; ,  3,000,000
PROouCTS.cofcmopAon 2  3,000,000

%
A AU1

X
-OHOBUE UABILrTY
1

PHPK20778G8 1/1/2020 1/1/2021

COMBINED SINGLE UMR S  1,000,000
ANY AUTO

XuT^°ONlY
»ONLV

SCHGtXILEO
AUTOS

ssrai?

DODCYIHAJRYIPeawaonT s

DODE.Y INAJRY fPar acclrinnrt s

s

s
A IT 1 UKSRELLA UAB

EXCESS LIAB

OCCUR
CLAIMS-WAOE PHUB705694 1/1/2020 1/1/2021

EACH OCCURRENCE S  5,000,000
s

D6D 1 X 1 RETENTIONS 10,000| «  5,000,000
B WORKERS COMPENSATION

AND EMPLOYERS- UABILTTY

RNY PROPWETORPARTNER/EXECUnVEDJR^Mg^EXCLUOED, 1_J
IT ywi, eaacrbt undar
otstifWTIOH OF OPERATIONS batow

NfA
HCHS20200000187 2/1/2020 2/1/2021

1 ^Jrin^F
Ei. EACH ACCDENT S  1.000,000

S  1,000,000
S  1,000,000

A

A

Professional Uablli

Professional Uablli
PHPK2077895

PHPK2077895
1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate
1,000,000
3,000.000

DESCRJPiHjN OP OPERATIONS / LOCATIONS/VenCLES (ACORO 101. AdcMonaiRanurlis Sohadula, may Sa atiacHad If nwraapaea la raqidrad)

CERTIFICATE HOLDER

State of NH, Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

J.
ACORD 25 (2016/03)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED P0UCIE8 BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEUVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZED REPRESEMTATIVE

® 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
LoH A. Shiblnene

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 ExL 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

\vsv>v.d h h s. n h. goVDirector

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Melissa DiNoto, LADC, Contractor, Families in Transition, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.

"  The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

kl)
Ailachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^.. .. —

9/13/2020
(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Melissa DiNoto, LADC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Families in Transition, 122 Market Street, Manchester, NH 03101
(hereafter referred to as the Employer), and is working full-time at Families in Transition - New
Horizons, 161 S. Beech Street, Manchester, NH 03103 (hereafter referred as the Practice Site).

2. The Practice Site is a Substance Use Disorder Treatment Center funded In part by the State of New
Hampshire Department of Health and Human Services. The geographic area to be served is in
Hlllsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, In an amount not to exceed
$10,000 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. 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 Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
sen/ice obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 2 of 6 Dale

/U-P

9/13/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

1. The Employer shall, at its sole expense, obtain and maintain In force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals, thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified In the
signature block below, or his or her successor, proof of Workers" Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit sun/eys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Aiiachmeni 1 - Memorandum of Agreemeni Stale Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the sen/ice obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program In the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit 0 of the contract.

p. Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

MJO
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $1,250 of providing services obligated under this contract.
b. Second payment of $1,250 of providing services obligated under this contract.
c. Third payment of $1,250 of providing services obligated under this contract
d. Fourth payment of $1,250 of providing services obligated under this contract.
e. Fifth payment of $1,250 of providing services obligated under this contract.
f. Sixth payment of $1,250 of providing services obligated under this contract.
g. Seventh payment of $1,250 of providing services obligated under this contract.
h. Eighth payment of $1,250 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement Is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by 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.

MJI)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

~DocuSign«d by;

-3CACBDE6CE004AD...

Stephanie Savard, COO
Families in Transition

9/14/2020

Date

Subscribed and sworn to before me, this

SEAL

day of 20 .

^OocuSlgntd by:

AltJisSA
^  rrm—

Notary Public

9/13/2020

Melissa DINoto, LADC

Families in Transition

Date

DocuSlgtMd by:

— BrrPftSFITftTligq

9/14/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-39)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and at! of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

!. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sarah Fenton

1.4 Contractor Address

175 Pinewood Crossing
Sanbomville, NH 03872

1.5 Contractor Phone

Number

603-817-4784

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$20,000

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuStgnad by:

Saralc fiMi/M. Date8/14/2020

1.12 Name and Title of Contractor Signatory
Sarah Fenton

LICSW

1.13- State Agency Signature

oS M Date9/"/2020
1.14 Name and Title of Stale Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 • Approval By tBe)*^.H. Department of Administration, Division of Personnel f//applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
X  DocuSlgned by:

On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall ,not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or ofTlcial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of aii early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control*' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment

i agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its oHlcers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiuri^'of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of lo.ss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cerlificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording u^d in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS./In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend io
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes'only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a eourt of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 trarisition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeptjQl the
parties and approval of the Governor and Council.

Sf
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sarah Fenton, LICSW (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

SF
Exhibit B Contractor Initials

9/14/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

SF
Exhibit C

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shaii submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which Is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of empioyment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shail provide all information necessary to the State of New Hampshire for It
to meet its responslbiiities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of. the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obiigation 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 shali
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.

Exhibit D special Provisions Contractor Initials

9/14/2020
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

I

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor initials
9/14/2020

Page 2 of 2 Dale
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

SfExhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSlgn«d by:

9/14/2020

Date Name:''^a^a^^°Penton

LICSW

Exhibit E

Contractor Initials
C«niiication o( Cotnptlanc* with r«<|uir«n«nis (wrtaining lo Federal Norwliachmmatiori, Equal Treatment of Faiih^sed Organizalioru
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction;" "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not detDarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rec.ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension . Contractor Initials
And Other Responsibility Matters 9/14/2020

cu/DHHS/ 02052020 Page 1 of 2 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 participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OocuSlfln^d by:

9/14/2020

Date N am e: 5a r ah Fe n 10 n

LICSW

SF
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^  Sarah Fenton. LICSW
175 Pinewood Crossing • Sonboniville. NN 03872 •

EDUCATIONAL QUALIFICATIONS;

Licensed Independent Clinical Social Worker, March 2016
Master of Social Work, University of New Hampshire, May 2013

CERTIFICATIONS;

MATCH-ADTC Trainer/Supervisor
Trauma Focused CBT

RENEW

Circle of Security: Parent>Infant Attachment

PROFESSIONAL EXPERIENCE:

Dec 2018- Present Northern Human Services, Wolfeboro, New Hampshire,
Carroll County Clinical Director

♦  Supervise Licensed and Licensed eligible staff
♦  Supervise and train MATCH siafT
♦  Provide individual and family counseling lo adull.s, children, and families
♦  Collaborate with community agencies
♦  Addre-ss client complaints and staff concerns

October 2013- Dec 2018 Northern Human SerN'ices, Wolfeboro, New Hampshire,
Outpatlrn! Clinician/Clinical Supervisor

♦  Provide individual and family counseling to adults, children, and families
♦  Utilize a variety of treatment approaches including but not limited to Trauma Focused

Cognitive Behavior Therapy, play therapy, Child Parent Psychotherapy, crisis
intervention, Dialectical Behavioral Therapy

♦  Complete biopsychosocial assessments
♦  Develop therapeutic treatment plans
♦  Contract with Huggins Hospital providing Emergency Services
♦  Attend continuing education trainings to build skills and professional development

March 2012- June 2012 Hampton Academy, Hampton, New Hampshire,
Interim Guidance Counselor

♦  Provided individual and group counseling to adolescents
♦  Developed 504 Accommodation Plans and facilitated plan meetings
♦  Participated in special education mecting.s to assist in lEP goal development
♦ Worked in collaboration with teachers and school staff to support at-risk students in the

classroom

♦  Utilized a variety of treatment approaches including but not limited to crisis
management, positive behavior interventions and supports, art, adventure therapies, and
drug and alcohol psychoeducaiion

Sept. 2008 - March 2012 Community Partners Early Supports and Services, Dover, New Hampshire,
Social Worker/Intake Coordinator

♦  Provided family-centered case management services including home visits to at-risk
families

♦  Provided counseling and infant mental health ser\'ices to families
♦  Facilitated parent support group for parents of children with developmental delays and

disabilities

♦  Conducted family intake assessments and interdisciplinary child development
evaluations

♦ Developed and implemented Individualized Family Support Plans to produce
measurable outcomes
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nh.gov
Licensing
Home

License No: 1921
«  ̂ . Mental
Profsslon: License Type:

Independent Clinical Social
Worker

License

Status:
Active d"" 3/7/2016

Expiration
Date:

3/7/2022

Person Information

Name: SARAH EUZABETH FENTON, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy | AccM«ibititv Poticv | Contact Us Form
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Client#: 1010836 NORTHHUM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE OATe (HM/DO/YYYV)

THIS CERTIFICATE IS ISSUED AS A MAi TER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) most have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, Bubject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsoment(s).

PROOUC&R

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstine.Skohan

855 874^123 If".,,,
AraRRSsr Chrlstlne.Skehanusi.com

WSUReR/S) AFFORDING COVERAGE NAica

INSURER A: Philadelphia Insurance Company 32204
INSURCO

Northern Human Services, Inc.
87 Washington Street

Conway, NH 03818-6044
.

INSURER a :

INSURER C :

INSURER 0:

INSURER E : '

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO"
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITIONOF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLIOES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYP6 OF WSURANCe

COMMERCIAL GENERAL UABILHY

□ CLAIMS-MADE OCCUR

GEATL AGGREGATE UUIT APPUES PER:

POLICT CZi LZ] LOG
OTHER:

AUTOMOBILE UABILTTY

ANYALTTO
OWNED
AUTOS ONLY
HtREO
AUTOS ONLY

UMBRELLA LIA8

EXCESS UAB

1DEO ReiE

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

X OCCUR

CLAIMS-MADE

KTIONS
WORKERS CMIPENSATION
AND EMPLOYERS'UABItnY
ANY PROPRIETOR/PARTNER«XECUnVEl 1
OFFICERMEABER EXCLUOEO?
(MArtdatofy In HH) ' '
H vM. Mtcrtbt undw
DESCRIPTION OF OPERATIONS DMoo

Entity Prof
Rhys Prof
Occurrence forTn

ADOl
itiia

iSUBR
POLICY NUMBER

PHPK2115695

PHPK2115690

PHUB716917

PHPK2115695

PHPK2115695

03/31/2020

03/31/2020

03/31/2020

03/31/2020

03/31/2020

03/31/2021
UMITS

EACH OCCURRENCE

MEO exp (Afry ona Ofaon)

03/31/2021

PERSONAL L ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPlOP AGG

COMBINED S1nCl£ HUT
TEncwMnil

I OOOLY INJURY <P«f pr»on)
: BODILY INJURY<Ptr«cd<)«tt)

03/31/2021

PROPERTY OAMACr
(Ppr AedcMiiH

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
£a_

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

1 E.L DISEASE . POLICY LIMIT

11.000.000
si 00.000

s 5,000

$1,000,000
s3,000,000
$3,000,000

>1,000,000

$10.000.000
$10.000.000

03/31/20211 1,000,000/3,000,000
03/31/202li 1,000,000/3,000,000

OeSCRIPnON of operations I locations T vehicles (ACORO I01. AddMoiwl Ramarkt SeltMhila, may b* ■ItaeliM II more apac* if rfquirfd)
Evidence.
Physicians do not share In entity Prof Liab limits.
Physicians have their own separate Limits of insurance.
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUrHORIZEO RePReseNTATTVe

I

ACORO 25 (2016/03) 1 of 1
#S28418818/M28405401

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

CASCA
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Client#: 1010836 NORTHHUM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE OATCfWUIOnrYYT)

TTO CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIfRCATE HOLDER. THIS
negatively amend, extend oh alter the coveraoe afSrded by toe pSuciS

KpSkE™ A^roTpRODSTNl^^^^^^ ' »GTHOR>rED
^  additional insured, the pollcy(les) must have ADDITIONAL INSURED provlstona or be endorsed.

L? WAIVED, sublet to the terms and condmons of the poHcy. certain policies may require an endorsement A statement onthis certificate does not confer any rights to the certlHcate holder In lieu of such endorsementlsL
PHUUUC6R

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110
855 874-0123

ChrlsUne.skehan

S!?S,.,„„8S5 87«123 Ifi"..,,
AMREss: Chrlstlne.skehatk^sLcom

MSURERIS) AFPOR0040 COVERAOE NAICfl

INSURER A KM inptoinn CBian 13083
INSURED

Northern Hurrutn Services, Inc.
87 Washington Street
Conway, NH 03818-8044

INSURER B

INSURER C

WBURER 0

INSURER E

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOlCATEO. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO which thi«
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POJCIES DESCR^ED^BIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAiST

lAOOL'SUBRlTYPCOFMSURANCC
PO

COUMERCIAL OENERAL UABfUTY

CLAIMS-MADE □ OCCUR

OENl AOOREOATS UUIT ARPUSS PEA;

i  IlOC
OTHER;

AUTOilOSa.E LiABILrTY

I ANY AUTO
lUTOS ONLY

HIRED
AUTOS ONLY F

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA LiAB |
excess HAB |

OED

OCCUR

CLAIMS-MAOE

RETENTION i
WORKERS COMPENSATtON
AND EMPLOYERS'UABtLfTY

OfFlcfRW^MflSSu^T^'''^^
(Uwduory Ifl MM) > '
K m. itotcribt unB*r
ofeSCP
(UwidUorv Ifl MM)

IRIPTION OP OPERATIONS hrtaw

WSRIVYVO. LICY NUMBER

ECC60040004322019A

LHIITS

EACH OCCURRENCE
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TII SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
l.orl A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Exl 4638
Lisa M.Morris Fax:603-271-1827 TDD Access: 1-800-735-2964

www.dhhs.nh.EOv

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sarah Fenton, LICSW, Contractor, Northern Human Services, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice phvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

sf-
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Sarah Fenton, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Northern Human Services, 25 West Main Street. Conway, NH
03818 (hereafter referred to as the Employer), and is working full-time at Northern Human Services,
70 Bay Street, Wolfeboro, NH 03894, as well as 25 West Main Street, Conway, NH 03818 (hereafter
referred as the Practice Sites).

2. The Practice Sites are a Community Mental Health Center located in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of 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
$20,000 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. 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 Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
sen/ice obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Mernprandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement. ,—ds

Sf
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed In the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certlficate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice pf
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

,  D9
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

I. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care' Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate In the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract,
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor .for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever Is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by 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.

fî W 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.

SF
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuStgnM by;

W<CH66BBBm»

9/14/2020

Eric Johnson, CEO
Northern Human Services

Date

Subscribed and swom to before me, this

SEAL

day of. 20 .

>DocuSign«d by:

V  PQBA7S14BBfl6430

Notary Public

9/14/2020

Sarah Fenton, LICSW
Northern Human Services

Date

^DocuSlsnM by;

iZliSA-
— eCCEfl5F17A714E9 .

9/14/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-0l-REPAY-41)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Susan Gordon

1.4 Contractor Address

299 Little Bay Road,
Newington, NH 03801

1.5 Contractor Phone

Number

603-817-0692

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$18,000

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

/•"—OocuSlgncd by:

I r ^ / Date?/ll/2020

1.12 Name and Title of Contractor Signatory
Susan Gordon

LICSW, MLADC

1.13 'STa?6"'X^?:'H'(iy1§ignature
/  D^Signtdby; ^ ^

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Appro^b^ffrN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Oocu5ion«d by:

By: On: 9/18/2020

1.17 Approva^'ty'tKe'tjovVfnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sen'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary,, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations..
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OHlcer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days af^er giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shal I be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with fund.s provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of the State.

I [.CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
a^eements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiuff^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Oftlcer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("If^orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or hisor her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
Is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds. Including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-lime Services 9/11/2020
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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 Susan Gordon, LICSW, MLADC (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) Is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

Exhibit 8 Contractor Initials
9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the'payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
. 1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C Conlraclof Initials "
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services. Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)" •

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C. D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials

9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the.Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include '
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No". 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OoeuSten«<j by;

9/11/2020

Date NamS^^'Jsan'^'Gordon

LICSW, MLADC

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tided "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certrilcdtion 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:

OocuSIgn^ 6y;

9/11/2020

I  ̂ II|I—
Date Name:^"sah Gordon

LICSW, MLADC
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Susan M. Gordon

299 Little Bay Rd., Newington, NH 03801

OBJECTIVE:

Experienced, licensed, clinical social worker and substance misuse counselor, working in
integrated health care in a primary care setting, seeking opportunity as adjunct teaching
instructor in a Masters Level Social Work Program

EDUCATIONAL BACKGROUND

Master Licensed Alcohol and Drug Counselor, NH #875,
1/2012

Independent Clinical Social Worker, NH #1675, 9/1/2012
Bachelor of Arts in Social Work, Cum Laude, UNH, 5/2008

Master in Social Work, Advanced Standing, UNH, 5/2010

PROFESSIONAL EXPERIENCE

MSW Advanced Clinical Work - 2009 - 2010 / ACT (Assertive Community Treatment) in
Child, Adolescent and Adult ACT Programs at Counseling Services Inc., Kittery, ME
• Provided 1: I clinical and therapeutic interventions for individuals and families needing

mental

health and crisis stabilization, in home, school and office settings

• Collaborated with clients to formulate their treatment plan goals
•  Provided a valuable link to community resources for individuals and their families

• Worked as part of an clinical team with a comprehensive approach to mental health

services

Krempels Drain- Injury Foundation in Portsmouth, NH, BSW intern, 2007-2008
•  Facilitated support groups for survivors of traumatic brain injury and their caregivers
•  Provided 1: 1 support and case management services to survivors of TBI and

their families

• Worked closely with other professionals as part of an interdisciplinary approach
to treating survivors of TBI

• Reviewed grant applications to insure that criteria for funding approval was met
• Advocated for TBI survivors and their families on a community level

Crossroads House Shelter for the Homeless, Portsmouth, NH, BSW Intern, 1997
•  Conducted intake interviews and assessments of individuals and families in need

of emergency shelter
•  Provided support and guidance to individuals and families in crisis and assisted them

in their transition process
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PROFESSIONAL WORK EXPERIENCE

Director of Behavioral Health Services - Goodwin Community Health Center l/20l6-present

•  Provides psychological assessment and psychotherapy to patients
•  Oversees the Intensive Outpatient Program and Medication Assistance Therapy in

. conjunction with designated medical provider
•  Supervises staff of above two programs, along with other BH therapists
•  Reviews behavioral health data and participates in project charters with behavioral

health component
•  Facilitates monthly behavioral health meetings
• Assists with risk management activities
• Assists Hurnan Resources with recruitment and retention
•  Policy development and updates for clinical and administration procedures

Adjunct faculty position - University of New Hampshire - Masters of Social Work Program
9/15-12/15

Behavioral Health Therapist - Goodwin Community Health Center, Somersworth, NH,
10/2013-present
•  Collaborate with other health cai e staff on patient treatment plans
•  Participate in design and implementation of integrated health care protocols
•  Complete clinical documentation
• Attend and participate in meetings as deemed necessary
•  Consult, with other staff re: patient mental health needs
•  Participate in and conduct educational in-service trainings
• Assess patient needs for community resources
•  Focus on methods and skills dealing with patient's mental health issues

Therapist in Integrated Care at Wentworth Health Partners, Dover, NH 5/2014-10/ 2014
(contract between GBMHA and WDH)
• Conducted intake assessments

•  Provided individual, couples and family therapy
•  Participated in clinical peer supervision
• Provide Licensed Alcohol and Drug Assessments
• Collaborated with providers and other community professional regarding patient caie

Outpatient Therapist - Great Bay Mental Health Associates, Somersworth, NH, 8/2013 -
10/2014

• Conducted intake assessments

•  Provided individual, couples and family therapy
•  Participated in clinical peer supervision
•  Provide Licensed Alcohol and Drug Assessments
•  Collaborated with other community professionals about patient care

Therapist in Intensive Outpatient Program for Co-occurring Substance Abuse and Mental
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Health Disorders at Families in Transition in Manchester, NH 5/2010-8/2013

•  Facilitated weekly treatment groups for women with co-occurring mental health and
Substance misuse disorders

•  Provided individual therapy services to individuals in the intensive outpatient program
•  Facilitated personal assessment interviews for incoming participants
•  Provided crisis assessment and intervention

•  Facilitated access to community social services and resources

•  Supervised Master level interns
• Documented progress notes, collateral contacts, intakes, incident reports and referrals
•  Facilitated and participated in team meetings
•  Provided after hours emergency pagers coverages for clients in crisis

Social Worker at Exeter on Hampton Rehab and Long Term Care Facility in Exeter, NH
5/2008 -8/2009

• Conducted biopsychosocial assessments
• Designed and implemented psychosocial plan of care for patients and residents
• Documented psychosocial assessments for Medicaid/Medicare purposes
• Assisted with discharge planning and long term care transitioning
• Worked as part of a cohesive multidisciplinary, clinical team
•  Facilitated Care Plan meetings involving patients, family members and interdisciplinary

team

Public Safety Dispatcher, Dover Police Department, Dover, NH 1/1984-8/2007
•  Provided exceptional service in public safety communications for police and fire agencies
•  Projected a calm, confident demeanor under stressful circumstances
• Accurately processed difficult situations and provided the proper course of action
•  Demonstrated the emotional maturity and stability to work in a highly responsible

environment

Administrative and Teaching Experience

Adjunct Faculty, SW 830 Graduate Social Work Practice 1

UNIVERSITY OF NEW HAMPSHIRE, Department of Social Work, August 2015 - current

•  Develop, coordinate, implement, and facilitate weekly lectures, assignments, and
classroom exercises for first year MSW graduate students.

•  Evaluate, review, and provide written feedback on all student assignments.

AWARDS:
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Awarded Dover Police Department's Employee of the Year award for exceptional service
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nh.gov
Licensing
Home

License No: 1675
«  . . Mental
Profession: License Type:

Independent Clinical Social
Worker

License

Status:
Active d"".! 9/24/2012

Expiration
Date:

9/24/2022

Person Information

Name: SUSAN M GORDON, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy | Acceaslbllltv Policy | Contact Us Form
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M

nh.gov
Licensing
Home

Percon Information

Name: SUSAN GORDON

License Information

License No: 0875 Profession:

License

Status:
Active

Issue

Date:

Alcohol and Other

Drug Use

5/10/2012

License Master Licensed Alcohol & Drug
Type: Counselor

DatL7"°" 6/30/2022

No Related Documents

NH.Gov I Privacy Policy | I  Contact Us Form
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

JTHAMM

DATE (MhVDO/YYYY)

1/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License It AGR8150
Clark Insurance
One Sundial Avo Suite 302N
Manchester, NH 03103

cjNjACT Bret Cote
PHONE 1 FAX
(AK.Ne. EkII: j (A/C.No);

bcote@clarkinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC S

INSURER A: TrI-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURER B:Acadia 31325

INSURER c :Technoloav Insurance Comoanv 42376

INSURER D; AIX Soeclaltv Insurance Co 12833

INSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL
INSO

SUBR

WYO POLICY NUMBER LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR ADV5212020-16 1/1/2020 1/1/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED j  300,000

MED EXP /Anv one oeraonl
(  10,000

PERSONAL A ADV INJURY
^  1,000,000

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGRFGATF
j  2,000,000

X POLICY 1 1 1 I log
OTHER'

PRODUCTS - COMP/OP AGG
j  2,000,000

s

"b~

1

1 AUTOMOBILE LIABILITY
CAA5331599-12 1/1/2020

r

1/1/2021

CpW^NED SINGLE LIMIT j  1,000.000

ANY AUTO

:hE0ULE0
ITOS

m'm

BODILY INJURY fPer oersonl s
OWNED
AUTOS ONLY

a(j^ ONLY

X SC
AL BODILY INJURY (Per ecddeni) $

X X NC
AL

PROPERTY DAMAGE
(Per eeddentT $

s

B :
1
1

T UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIM$4MDE CUA521412S-15 1/1/2020 1/1/2021

EACH OCCURRENCE
J  1,000,000

AGGREGATF
,  1,000,000

DEO 1 1 RETENTIONS s

C WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXEClfTIVE {"771

If yaa. daadbe under
DFSCRIPTION OF OPERATIONS helm./

N/A

TWC3844860 1/1/2020 1/1/2021

y 1 PER 1 OTH-
^ 1 STATIJTF 1 Ffi

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE • EA EMPLOYEE
J  1,000,000

E.L. DISEASE • POLICY LIMIT
J  1,000,000

D

D

FTCA GAP Liability

FTCA GAP Liability

LIV-A671986-05

LIV-A671986-05

1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. AddlUgnal R«martis Schadulf. may b« atuchtd If mart apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25(2016/03) ® 1988-2015. ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lor! A. Shibinene

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-1638 1-800-852-3345 Ext 4638

Lisa M.Morris Fax: 603-271-1827 TDD Access: 1-800-735-2964

www.dhhs.nh.govDirector

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Susan Gordon, LICSW, MLADC, Contractor, Greater Seacoast Community Health, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly sen/ing patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. family practice phvsicians who practice obstetrics on a reoular basis.

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

^  OS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

'9/11/2020
(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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 Susan Gordon, LICSW, MLADC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who Is employed by Greater Seacoast Community Health, 311 Route
108, Somersworth, NH 03878 (hereafter referred to as the Employer), and is working full-time at
Greater Seacoast Community Health, 311 Route 108, Somersworth, NH 03878 (hereafter referred
as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Strafford County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$18,000 over the service term. The Employer has agreed to provide loan repayment funds In an
amount not to exceed $2,000. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. 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 Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approvsLfef

Aitachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials

9/11/2020
(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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 ln force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use In the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Sen/ices
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the sen/ice areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fesTSChedule based on poverty level or not charged; and ^os

Altachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials v.
9/11/2020

(rev 6/16) Page 3 of 6 Date



DocuSign Envelope ID: 85183618-598B^700-B8BA-9A0F56F40250

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Attachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials V
9/11/2020

(rev 6/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2250 of providing sen/ices obligated under this contract.
b. Second payment of $2250 of providing services obligated under this contract.
c. Third payment of $2250 of providing services obligated under this contract
d. Fourth payment of $2250 of providing services obligated under this contract.
e. Fifth payment of $2250 of providing services obligated under this contract.
f. Sixth payment of $2250 of providing services obligated under this contract.
g. Seventh payment of $2250 of providing services obligated under this contract.
h. Eighth payment of $2250 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by 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.

r~OS
——

9/11/2020
(rev 6/16) Page 5 of 6 Dale '
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuSlgnid by:

LJiUul UaMc
-«87Ft7eof>?e7ieo

9/11/2020

Janet Laatsch, CEO
Greater Seacoast Community Health

Date

Subscribed and sworn to before me, this

SEAL

day of. . 20

OocuSlontd by:

R?17ArRFf1174E7

Notary Public

9/11/2020

Susan Gordon, LICSW, MLADC

Greater Seacoast Community Health
Date

G—OoGuSlgntd by:
-8CCE95F17A714E8

9/11/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program

Page 6 of 6

Contractor Initials
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-04)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Amy Jaskolka
1.4 Contractor Address

251 Old Coach Road, ,

New Boston, NH 03070

1.5 Contractor Phone

Number

603-566-1665

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 Slate Agency Telephone Number
603-271-9631

1.11 Contractor Signature

OoeoStaf»*d by:

P^0^ Da,e:9/14/2020
1.12 Name and Title of Contractor Signatory

Amy 3asko1ka

LCMHC

1.13 STa(e')^g^i\cy^^nature
>-~—Do5ij5lgr>«J by:

J/l. Da,e;9/14/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 A^rova1'^6>^e'*'l^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
y—'DocuStgntd by:

Bytl On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4 A9

Contractor Initials
D,te 5/14/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages conlracior identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

/

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these'regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable taws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: k
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the'Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default,- or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of terrriination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALJTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^IoR'of the
of4 I 0-^
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensalion
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PRONMSIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions. Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State. 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed'
information to support the Transition Plan including, but not limited to. any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeotjal the
parties and approval of the Governor and Council. |

Exhibit A Contractor Initials

Full-time Services 9/14/2020
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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 Amy Jaskolka, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Sen/ices, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

0-9
Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby Incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C
Contractor Initials '
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Speclai Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

. b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amountpaid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to Influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If It Is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall Include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health arid Human Services, Division of Public
Health Services, with funds provided in part or In whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded In any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor initials.
9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and'1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—DoeuSlgntd by:

9/14/2020

Date Narfle: °3askolka

LCMHC

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

I.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order12549 and 45 CFR P^rt 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any .time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Cetlification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may ^
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurernent 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
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered tmnsaction with a person who is .
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are.not presently indicted for othenA^ise criminally or civilly charged by a governmental entity
(Federal, State or local) v^th commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that, it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OoeuSlQn»d by;

9/14/2020

Date NamS^'^y^'^Sako I ka
LCMHC
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Amy E. Jaskolka

251 Old Coach Road, New Boston, NH 03070 |i
['

EXPERIENCE: Clinician, February, 2015-Present, RIvertiend CMHC, Concord, NH
•  Provide therapeutic interventions with SMI and SPMI populations utilizing various Interventions, I.e. !

DBT. CBT, ACT. etc. !
t  Meet with potential new clients to complete in-depth Intake process, preparation of necessary eligibility [

paperwork and presentation at weekly disposition |
•  Member of Interdisciplinary team Including licensed therapists and psychologist j
•  Crisis Intervention senrices j'
•  Develop and facilitate psychoeducational trainlr>g8 - Eating Disorders
•  CEDS candidate - provide therapeutic Interventions for ED population
•  RO-DBT Level I Clinician candidate -provide new evidenced based treatment

Case Manager, March, 2013 - February, 2015, RIverbend CMHC, Concord, NH
•  Maintain case load of 33 clients: responsible for coordination and monitoring of community services for !

individual diagnosed with Severe and Persistent Mental Illness i
•  Identify client needs, goals, strer>gths, abilities and preferences in treatment and recovery ^
•  Responsible for risk assessment, treatment plannlr^, counseling, crises intervention, client education, ^

community referrals, record keeping, and consultation with other professionals regarding client's \
treatment and services [

V

Legal Assistant, June. 2000 - March, 2013 Gaumont Law Office, Menimack, NH & '
Getman, Schutthess & Steere, Manchester, NH ]

•  Procure and review medical records in areas of medical malpractice [
•  Preparation of initial pleadings documents for submission to Court In the areas of insurance defense [
•  Trial preparation such as preparation of pleadings, conducting research, compiling exhibits and drafting j;

interrogatories, etc. [
•  General office duties of client reception and contact, $ct>edullng of appointments and meetings, filing [

end incoming/outgoing calls ;

Customer Service Rep/Redesign Memt>er, June,1995 - June 2000, Anthem, Manchester, NH ^
•  Customer Service Representative for busy, high volume Inbound call center in the medical Insurance

realm

•  Direct contact with members answering questions and educating members of health tienefits and
reviews/adjustments for necessary claims '

•  Selected member of redesign team for customer service during merger of Matthew Thornton/Anthem
•  Data analysis with preparation of proposals and presentations to both intimate and large groups of 100-^ [

£

EDUCATION; Masters - Community Mental Health (Co-occurring) (Llcensure/MLADC candidate) i
2009-2013 - SNHU, Manchester, NH |

Bachelor of Arts In Psychology • 2004 - 2008 UNH, Manchester. NH ;
Certificate of Paralegal Studies - Franklin Pierce College |

INTERNSHIPS; Center for Eating Dieordere IManagement. June, 2012 - October, 2012
•  Conduct extensive initial Intake and assessment of new patients to determine level of care
•  Focllltoto group psychooducatronal/medical/self-esteem/education tools
•  Provide one on one counseling In milieu setting
Cynthia Day Family Center, Nashua, NH, January 2011 - April 2011.
•  Counseling with mothers to identify and process substance addiction and establish coping skills .
•  Co-^cllltate female court ordered CHOICES program for alcohol and substance use to develop positive

coping and social skills
Keystone Hall, Nashua, NH - July, 2010 - January, 2011
Norwell House, Nashua, NH - April, 2010 - June, 2010

CERTIFICATION AND SKILLS;

Adult Needs and Strengths Assessment (ANSA) - Certificate
Illness Management and Recovery (IMR) - Certificate
Mottvationa! Interviewing - Certificate
Addictions/Psychiatric Disorders/Personality Disorders/Anxiety Disorders & Post Traumatic
Stress Disorder/Case Management - Training
Knowledge of billing and accounting software such as: TIER, Quickbooks, Microsoft Money

References Available Upon Request
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nh.gov
Licensing

Home

Person Information

Name: AMY E JASKOLKA, MS

License Information

License No: 1229 Profession; Mental Health License Type: Clinical Mental Health Counselor
License Status: Active Issue Date: 1/10/2017 Expiration Date: 1/10/2021

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I PflvBcv Policy i AccsMlWIItv Policy I



DocuSign Envelope ID: B3E02086-C78CMAC3-BA9D-699CC4D9B1F0

Client#: 1364844
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^ ISeUEO AS A MA ri bK UP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE \ OLDER. THIS
nm NEGATWELY amend, extend OR ALTER THE COVERAO ™/^o5dE^^

If^SUMoSTIoilnsI^^ insured, the pol)cy(les) must hove ADDITIONAL INSURED provisions or be endorsed,
hf. il"** o* Uw policy, csrtaln policies msy require en endorsement A statement onthis csrtiflcete does not confer any rights to the certfflcale holder bi lieu of such endoreemtntfsL

PNUUULbK

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110
855 8744)123

m"
855 87^123

AOORESS:

■CSURERtSI AFFCRDWO COVERAGE NATCS

INSUREO

Riverbend Community Mental Health Inc.
PO Box 2032
Concord, NH 03302-2032

WSURER B: PnMH MM HMiaMn * HUM) •«( «IC NONAIC
INSURSnC:

INSURER 0;

MSUREREi

INSURER P:

THAT THE POLICIES OF INSURANCe USTEO BELOW HAVE BEEN ISSUED TOT« INSURED NAMED ABOVE PORTHE PajrvPCPirtft
bequirmnt. term or coNomcNOF ANY com^ M oiH^C£RTIFtCA7E MAY 6E ISSUES OR MAY PERTAIN, THE INSIAANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS fiUftiErr Tr» ai i run tedxcKCLUSIONS AND CONDIDONS OP SUCH POUCIBS. UMTTS SHOWN MAY IttVE BEDTRScra ^ PAID^^

!Ctw TYPe OF VWIIUHCE 2id2i2Ei:rtrriwi poucT KiwaeR flKroo)r^"
COUKQtCIAL OENEJUL UABaJTV

OAlUS-MAOe S OCCUR
uri

G6KV AGGRSQATE UMTTAPPUES per-

PoucrFn fxl
OTHER-

I LOG

PHPK2042932 10/01/2019 10/01/202Q
uurrs

EACH OCCURRgNCe

M60 eXF (Any ocw p«<ion)

PgRSONALAAOV INJURY

CeNgRALAGgRgOATg

PH00UCT8 • COMPAy AGO

>1.000.000
>500.000

>5.000
>1.000.000
>3.000.000
>3,000.000

AUTOMOeOJE UASLTTY

ANY AUTO

gK?^ONLY
OM.Y

PHPK204292g 10/01/2019

UttBRf-llAUJ

excess UAS

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

PED } XiRgTENTIONtSIOK

OCCUR

CLAIUSJMADE

WORKERS COUPEKEATKM
AND EMPLOYERS'LiABUnY

(Mantfitery h NH) '
ItyMMMteundtr
DESCRTPTION OF OPERAHOHS blow

Professional
Liability

PHUB695250 10/01/2019

HCHS20190000171
HCHS20190000172

PHPK2042932

10/01/2019
10/01/2019

10/01/2019

10/01/2020 COMBINEO SINikE liMlf
(El tgJb«ot>

BOdLY MJURY (Pv pm«>
>1,000,000

OODLY INJURY {Pw Mddw)
I'ROPERtY damage(PifieddirHl

10/01/2020 EACH OCCURRENCE >10.000.000
AGGREGATE >10.000.000

02/01/2020
02/01/2020

PER
STATim:

OTH
ER—

EJ. EACH ACCDENT I1.000.OQO
6JL 01SEASE-EA EMPLOYEE >1.000.000
E.L DISEASE-POLICY ll<n-

10/01/202Q $1,000,000 Ea. Inddant
$3,000,000 Aggregato

>1,000.000

OESCRBTW. OF OPeRATIONS/lOCAT»N5/VEHe«S(ACOR0101. Additions R«nirt»S«h.d«lfc«,b.«twh«JMfl««,p«,,,»^

RE: Audrey Clairmont. UCSW.

State of New Hampshire,
Department of Health and Human Services
129 Pleasant Sbeet
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLBO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLJCY PROVISIONS.

AUTHORIZED REPRESENTATIVe

©1988.2015 ACORD CORPORATION. Ali rights reserved.
J- ..St ̂  '®9o »r# leglstsred marks of ACORDfFO2o7314dD/M26728401 SKUZP
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Granite State Healthcare

i.^il and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020
\

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Policy Number
Policy

Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

H C H S20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits

E.L. Each Accident

E.L. Disease - Pol Limit

E.L. Disease - Each Emp

$1,000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM

Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured

and waiver of subrogation are not allowed on workers' comp. COIs.

□ Excluded Officer

-TV Tr ST*

MEMBER k

fovefbend Cofhmunit/iiilental Healtlf,
fNop ̂ te gfeetS: S| ' ii -SSil 1
Concord, NH 63301

IFW

IInc.
k

•GW.CELlj\TION.i ■if
<.v

,s' z-

rk
ST-

"

•

V

•f-
•:$ ' r 'kw--

t sk 'i?- '..kv '
■i. p. ■

'

f-A

s-

It &ShouldVany" of the above described ipolicies be'^canceled
before'.'tK'e expiration date thereof,^the issuing company'twi
endeavor to mail 30 days written notice to the certificate
holderj-named to.the left,- but failure to mail such notice shall
impose no obligation or liability of any kind upon the
company, Its agents or representaOyes. ' ,1; ' - '

02/06/2020

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMA>^ SERVICES

D/m/OyV or PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

,  603-271-1638 1-800-852-3345 Ext 4638
Us*M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Amy Jaskolka, LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into, no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each .year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care In the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved slte(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. family practice ohvsicians who practice obstetrics on a reoular basis-

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatlent care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

^  OS

ap

AUachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor

(rev 6/16) Page 1 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Amy Jaskolka, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 10 West Street, Concord, NH 03301 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and,receive apprgva^fpr

a<}

Allachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for ail insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practic^Jg's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Allachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
r©ason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make It temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily Involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

f  DS

ap
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing sen/ices obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement Is solely between the
Employer and the Contractor. The Department Is not a party to that agreement and Is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate.review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services. Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

[5
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
Ooeu8lgn«d by;

K. 9/14/2020
^
Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and swom to before me, this day of , 20 .

SEAL

Notary Public

-~DocgSlgn«4 by:

9/14/2020
"^-n*<VMCrrv..TQ

Amy Jaskolka, LCMHC Date
Riverbend Community Mental Health Center

Docu^fMd by:

(Hx^ 9/14/2020
f.»-r«'ri7A7,JCO

Allsa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

ap
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Subject: State Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Audrey J. Wehmeyer
1.4 Contractor Address

PO Box 871,

Conway, NH 03818

1.5 Contractor Phone

Number

603-726-0936

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/22

1.8 Price Limitation

$15,000 , -

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
>-~'OocuSignt4 by:

1  Date9/13/2020
1.12 Name and Title of Contractor Signatory

Audrey 3. wehmeyer

PA-C

1.13 State Agency Signature
Oopu8Ign*d by:

oiSt Date:9/15/2020

1.14 Name and Title of State Agency Signatory
Li sa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval "by tlie N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgn»d by:

Byj On: 9/18/2020
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the.United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap^ sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Ser\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr {"Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time'as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisiSR^^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OHlcer
identified in block 1.9, or his or her successor, proof of Workers"
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted, and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A '

Part Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availatjility 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.

Exhibit A Contractor Initials

Part Time Services 9/13/2020
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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 Audrey J. Wehmeyer, PA (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.

ftpxo
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth In
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby Incorporated by reference Into this Agreement as If fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C Contractor Initials -
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total.amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7,' If the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Initials.
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Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or rfiake a payment,
gratuity or offer of employment on .behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certiHcates of compliance upon approval
of the Agreement by the Governor and Council.

ii»«
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal.opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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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:

— DocuSlgntd by:

9/13/2020

, Date Name^°^ud rey^ 3. wehmeyer
Title: ^

PA-C
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 9/13/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debaiment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local),
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certillcation 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:

OocuSlgnM by:

9/13/2020
—  ̂ 0>8*aMa8a69*oa.. ., ■

Date Name:®udf"ey wehmeyer
Title:

ua
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Audrey Wehmeyer
PO Box 357, Madison, NH 03849

EDUCATION

Master of Physician Assistant Studies, Idaho State University, Meridian, ID 08/2014

Bachelor of Science in Biology, Humboldt State University, Arcata, CA 12/2005

EMPLOYMENT

PA-C, Muggins Hospital, OFM and TFM, Tamworth and Ossipee, NH 09/2019 - Present

I work independently in two small family practice clinics seeing patients of all ages. I take

histories, do physical exams, order labs and diagnostic imaging, make assessments, treat,

prescribe, and refer when appropriate.

PA-C, CompHealth, Northern, NV area 11/2018 - 08/2019

I did locum tcncns positions. I worked 2 months for NVHC in Carlin and Austin, NV 4 months

for Battle Mountain Clinic in Battle Mountain, NV and 3 months for NVHC in \A/endover, NV. I

had scheduled visits and took walk-ins. I performed typical family practice PA duties. I had

several Spanish speaking patients.

PA-C, Umpqua Health, Roseburg, OR . 01/2017-05/2018

i worked in a family practice clinic seeing patients of all ages. I performed typical family .

practice PA duties. I educated as part of all treatments, but took extra time with smoking,

diabetes and obesity.

PA-C, River Road Medical Group, Eugene, OR 04/2015 - 05/2016

I vyorked Independently In a small family practice clinic seeing patients of all ages, mostly

Medicaid/Medicare. I performed typical family practice PA duties, i had several Spanish

speaking patients.
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9/5/2019 Details

nh.gov
Licensing
Home

r-s

HAfVIPSHIRE^

Person Information

Name: AUDREY JEUSE WEHMEYER, PA

Addreaa Information

Address: HUGGINS HOSPITAL 240 SOUTH MAIN ST CltyiWOLFEBORO zip: 03894 State: NH

Phone: 6035697500

License Information

License No: 1519 Profession: Medicine License Type: Physician Assistant (PA)

License Status: Current Issue Date: 9/4/2019 Expiration Date: 12/31/2020

Remarks

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfllllnB the primary source
requirement for verification of llcensure In compliance with their respective credentlaling standards.

© NH.Gqv I Pr)vaev Policy | accMitMntv PoUcv I Contact U« fofm

https://nhl[cenMs.nh.gov/verificallon/Detall9.aspx7resultaeb25dfc3-75f9-4a7<]-a26t>^8609ad3e758 1/1
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/KCORty CERTIFICATE OF LIABILITY INSURANCE
DATt (MMrtJD/TYYY)

03/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcylles) must have AOOITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

Cross insurance-Portsmouth

75 Portsmouth Blvd.

Suite 100

Portsmouth NH 03801

NAME*^^ Paula Martineau. /^Ai. ACSR
[K t.,,: (603)812.2600 (603)570-1073
ADDRESS- Pfiahineau@crossagency.com

INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A: Frankenmuth Mutuallns Co. 13986

INSURED

Muggins Hospital

240 S Main St

Vltolfeboro NH 03694-4411

INSURER a: Excelsior insurance Co. 11045

INSURER c; Radical Mutual Ins Company of Maine < 1

INSURER 0: Granite State Heatlh Care and Human Services Self-

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL19122710123 REVISION NUMBER:

InSr
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

X

I'kl-liViVl POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PGR:

POLICY

OTHER:

LOC

6651428

(MMIQOAYYYl

01/13/2020

(MM/oofmnn

01/13/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occufrcneel

MED EXP (Any on« p»»cn)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1.000,000

500.000

5.000

1.000,000

2.000,000

2.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(E« ACddexll

1.000.000

BODILY INJURY (Per pervon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
N(3N-OWNED

AUTOS ONLY

BA8071943 09/30/2019 09/30/2020 BODILY INJURY (Per eecideni)

PROPERTY DAMAGE
(Per accMenll

Uninsured motorlsi 1.000.000

X UMBRELLA LIAB

EXCESS LIAB

DED.

OCCUR .

CLAIMS-MADE

SJchocowrIn^ 10,000.000

NHUMB0003S8 10/01/2019 10/01/2020 AGGREGATE 10,000.000

X RETENTION S 10.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORffARTNER/EXECUTIVE
OFFICGRAIEMBER EXCLUDED?
(Mandatory In NH)
If yea. des^be under
DESCRIPTION OF OPERATIONS l»elow

STATUTE
OTH-
_ER

0 HCHS20190000105 02/01/2020 02/01/2021
E.L. EACH ACCIDENT

1.000.000

E.L. DISEASE - EA EMPLOYEE
1.000.000

E.L'. DISEASE - POLICY LIMIT 1.000.000

Physician's Professional Liability/
Hospitars Professional Liability NHGRP000390 / NHHPL000389 10/01/2019 10/01/2020

Each Claim

Aggregate

1.000.000

3,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACC^O 101. Additional Remarht Schedule, may be attached II more apace la required)

Evidence of Insurance - Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATtON

State of New Hampshire. Department of Health and

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

e> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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i
WS^ Granite State Healthcare

ui>Ji and Human Service Trust

PO Box 4197

Concord. NM 03302-4197

Certificate Holder

Issue Date:Janl3,2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by "the policies below.

Certificate of Insurance

Laura Stauss

Huggins Hospital

240 South Main Street

Wolfeboro.NH 03894

Companies Affording Coverage

Company Granite State HC&HS Trust
Letter A

Company Midwest EmployersCasualty Corp.
Letter B

This policy is effective at 12:00 am on2020-02-01 . and will expire at 12:01 am on2021-02-01 .

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract
or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions ofsuch policies.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

Granite State HC&HS Trust HCHS20200000218 2020-02-01 2021-02-01

LIMITS

E.L. Each Accident $1,000,000

E.L. Disease-Pol Limit $1,000,000

E.L. Disease-Each Emp $1,000,000

B: Excess Insurance

Midwest Employers Casualty Corp. EWC009477 02/01/2020 02/01/2021

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations □ Officers Excluded

Member

Laura Stauss

Huggins Hospital
240 South Main Street

Wolfeboro, NH 03894

LAWSON
GROUP
Tliinking. VViihmil Ihr Kui.

Cancellation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30 days
written notice to the certificate holder named
to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon
the company, its agents or representatives.

Ian 13, 2020
Authofiz Datecpresentative
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shiblnette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271^638 1-800-852-3345 Ext 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Audrey J. Wehmeyer, PA, Contractor, Muggins Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

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 sen/ice year. The 20-hours per week may be compressed into no
less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 20-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
20-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 4-hours of the minimum 20-hours must be spent providing clinical services for
patients" in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 4-hours

of the minimum 20-hours per week.

b. OB/GYN Dhvsicians. familv practice ohvsicians who oractice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-hours per week) is expected to be spent providing direct patient care.
These sen/ices must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 9-hours spent providing inpatient care to patients of the
approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 4-hours of the
minimum 20-hours per week.
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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 Audrey J. Wehmeyer, PA, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Huggins Hospital, 240 S. Main Street, Wolfeboro, NH 03894
(hereafter referred to as the Employer), and is working part-time at Tamworth Family Medicine, 577
White Mountain Highway, Tamworth, NH 03886, and Ossipee Family Medicine, 3 Water Village Road,
Ossipee, NH 03864 (hereafter referred as the Practice Site).

2. The Practice Sites iare in a Medically Underserved Area (ID #02101) located in Carroll County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of 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
$15,000 over the service term. The agreerrient is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. This agreement contains the option to extend the agreement for up to one
additional year contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive appro^ro)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block, below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Sen/ices
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice sW^'s
sliding discount-to-fee-schedule based on poverty level or not charged; and

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitjalSQ^j^j^2o;o

(rev 6/16) Page 3 of 6 Date



DocuSign Envelope ID: B8F8801A-4141-4879-A641-319A13F08096

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider \MII not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must Include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee. shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

r

a. First payment of $2062 of providing services obligated under this contract.
b. Second payment of $2062 of providing services obligated under this contract.
c. Third payment of $2062 of providing services obligated under this contract
d. Fourth payment of $2062 of providing services obligated under this contract.
e. Fifth payment of $1688 of providing services obligated under this contract.
f. Sixth payment of $1688 of providing services obligated under this contract.
g. Seventh payment of $1688 of providing services obligated under this contract.
h. Eighth payment of $1688 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by 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.

Allachment 1 - Memorandum of Agreemeni Stale Loan Repayment Program Contractor InitialSg^/^j^/^o^Q

(rev 6/16) Page 5 of 6 Date



DocuSign Envelope ID: B8F8801A-4141-4879-A641-319A13F08096

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgiMd by;

9. 9/15/2020

Jeremy S. Roberge, President & CEO Date
Huggins Hospital

Subscribed and sworn to before me, this day of , 20_

SEAL

Notary Public

^DocuSlgiitd by:

p. 9/13/2020
Audrey J. Wehmeyer, PA Date
Huggins Hospital

DocuSlgnad by:

(LlxStK 9/15/2020
^  8CCEfl5fl7A7J4e9..

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

ft
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-09)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Brenda Lovely

1.4 Contractor Address

9 Sandybrook Drive,
Raymond, NH 03077

1.5 Contractor Phone

Number

603-856-3905

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$44,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSlgntd by;

Da.e:9/10/2020

1.12 Name and Title of Contractor Signatory
Brenda Lovely

Brenda L. Lovely, aprn, pmhnp-BC

1.13 State X'gency Signature
— Do«uSign«d by:

M  Da.e?/10/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Xppn^aT&ytFTe'W.H. Department of-Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

O.9/X8/2020

1.17 Approvaf^y'tfiV^overnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without, limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated'funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event'funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of fedei-al, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws; In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with alt rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the^Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in witing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification ofiime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/COiNFIDENTIALlTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
ernployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissturP^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

.14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers" Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder In excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving sen/ices under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having sen/ices delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5, The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeptjaJ the
parties and approval of the Governor and Council.

ft
Exhibit A Contractor Initials

Full-lime Services 9/10/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Brenda Lovely, 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.

a
Exhibits Contraclorinitials

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty, (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C .
Contractor Initials '

«  . r. 9/10/2020Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
/

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
thisagreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment,
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (OHHS) 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.

a
Exhibit D Special Provisions Contractor Initials

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that It is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of; any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

u
Exhibit D Special Provisions Contractor Initials.
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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

WH1STLEBL0WER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)j 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 frohi discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

•the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
u

Contractor Initials^
Certiiicaiion ol Cotnpliance with r*qui/«nanis p«naining to Federal NorxJiscrimination. Equal Treatment of FaillvBased Organizationa

and Whiailebtower proteeiiwi*02W5C020 9/10/2020
Rev. 02/0W020 Page 1 of 2 Date



DocuSign Envelope ID: 117B1B10-F81F-489D-BAA5-D38E039A87A3

New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency riiakes 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.

9/10/2020

Date

Contractor Name:

—DoeoSlgntd by:

'  iiui vOfir?oorft<po... ^
Name: D'"en^a Lovely

Title:
Brenda L. Lovely, aprn, pmhnp-bc

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office.of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certificatipn or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from,the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shail be construed to require establishment of a system of re^gOrds
in order to render in good faith the certification required by this clause. The knowledge and

a
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local).terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

9/10/2020

Date Name^renda love Iy

Contractor Name;

Oocu8lfln»<l by;

Brenda L. Lovely, aprn, pmhnp-bc
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BRENDA L. LOVELY
9 Sandybrook Dr., Raymond, NH 03077

EXPERIENCE

AUGUST 2019 TO PRESENT

PSYCHIATRIC MENTAL HEALTH NURSE PRACTITIONER), SEACOAST MENTAL

HEALTH CENTER, PORTSMOUTH, NH

Perfornis diagnostic evaluations of the mental and preliminary physical condition of patients to

include obtaining and evaluating laboratory work and formulating treatment plans; provides

psychiatric treatment to include prescribing medication to alleviate psychiatric dysfunction and

evaluate patients' progress; leading interdisciplinary teams as needed in order to direct

treatment and care of patients; determines patient need for hospitalization; attends team and

psychiatry meetings; and determines aftercare plans.

JANUARY 2014 TO JULY 2019

MEDICAL HOME NURSE NAVIGATOR (REGISTERED NURSE), CONCORD HOSPITAL

MEDICAL GROUP, CONCORD, NH

Facilitated patient-centered coordination of care and communication, supported patients with

complex medical, behavioral and/or social problems who struggled with chronic care self-

management within the medical home setting; guided patients and their families through the
complex health care system; developed comprehensive patient assessments; coordinated social

supports and community services; assisted with removal of barriers and non-adherence to

treatment plans; provided patient teaching to understand diagnoses, treatment and follow-up

care; and acted as liaison between primary care providers, health care teams and community
health partners.

JANUARY 2010 TO JANUARY 2014

CLINICAL EDUCATION COORDINATOR & CLINICAL LEADER, CONCORD HOSPITAL

MEDICAL GROUP, CONCORD, NH

Developed, coordinated and taught CHMG clinical new hire orientation program and other

clinical educational offerings to CHMG clinical staff to promote optimal patient care; developed

and revised clinical competencies to reflect evidence-based practice, provided clinical

competency support to clinical leaders, participated in quality initiatives and hospital

committees (Medication Safety Committee, Narcotics Security Committee, Clinical Leader

Group Co-Chair, EMR Education Committee, Nurse Educator Group, ISO/DNV); oversight of

clinical operations and clinical staff at Concord Family Medicine and the nurse/medical assistant

per diem pool; provided and maintained clinical competency training; coordinated educational

and training programs for all Concord Family Medicine clinical staff; developed and

implemented clinical protocols and work flows; supervised compliance with regulatory agencies
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{DNV, State of NH, OSHA, CLIA); staff scheduling, and LEAN project development and

implementation of new work flows.

DECEMBER 2007 TO JANUARY 2010

STAFF NURSE (REGISTERED NURSE), CONCORD HOSPITAL MEDICAL GROUP-

CONCORD FAMILY MEDICINE, CONCORD, NH

Provided prirriary care treatment for patients in the primary care medical office setting as

directed by providers; established priorities in organizing daily clinical activities; utilized critical

thinking skills to assess patient problems both in the medical office setting and on the

telephone and established urgency (triage); provided information to patients as directed by
providers regarding test results, medication changes, and other information as requested;

documented patient medical information In patients' charts (EMRs); refilled prescriptions as
authorized by providers; arranged laboratory and/or diagnostic tests; conducted laboratory

tests/performed phlebotomy, ECGs, nebulizer treatments, peak flows, immunizations, wound

care/dressing changes, opioid and antibiotic injections; and mentored new nurses.

MAY 1997 TO DECEMBER 2007

PROGRAM SPECIALIST III (HEALTH CARE POLICY UNIT/MEDICAID VOLUNTARY

MANAGED CARE UNIT SUPERVISOR), STATE OF NEW HAMPSHIRE, DEPARTMENT

OF HEALTH AND HUMAN SERVICES, MEDICAID BUSINESS AND POLICY UNIT,

CONCORD, NH

2002-2007- Assisted in the overall-direction, management and coordination of department

health care policy activities, Including medic?! services rules, Medicaid provider notices and

bulletins; worked with Interdisciplinary team (nurses, physicians and other health care

professionals at the state level and in the community), and NH legislators to develop specific
health care delivery reimbursement mechanisms for the NH Medicaid Program; and

represented the department's proposed Medicaid rules at the Joint Legislative Committee on

Administrative Rules (JLCAR) meetings.

1997-2001- Supervised managed care unit staff and evaluated HMO enrollment, financial

reconciliation activities and unit work flow; monitored State/HMO benefits contract and

negotiated contract terms with contractor; and conducted staff training and performance

evaluations.

EDUCATION

MAY 2019

MASTER OF SCIENCE IN NURSING (PMHNP), RIVIER UNIVERSITY, NASHUA, NH

G.P.A.- 3.86

Practicum experiences were done with Riverbend Community Mental Health, Inc., Merrimack

County Department of Corrections, and New Hampshire Hospital performing the following

duties:

Performed psychiatric evaluations for adult inpatient and outpatient populations.

Diagnosed patients with mental illness utilizing the DSM-5 criteria under preceptor supervision.

Prescribed and reviewed psychiatric medications under preceptor guidance and supervision.

Provided counseling and education to patients and families.
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Assisted In monitoring the physical and mental health status of patients and promoted health

maintenance.

Coordinated care and developed treatment plans in collaboration with multldisciplinary team.

Participated in treatment and discharge meetings, case conferences and special program

meetings.

AUGUST 2015

BACHELOR OF SCIENCE IN NURSING (HONORS), FRANKLIN PIERCE UNIVERSITY,

RINDGE, NH

MAY 2006

ASSOCIATES DEGREE IN NURSING, NEW HAMPSHIRE TECHNICAL INSTITUTE,

CONCORD, NH

MAY 1992

BACHELOR OF SCIENCE IN MANAGEMENT, FRANKLIN PIERCE UNIVERSITY,

RINDGE, NH

SKILLS

•  Proficient in EMR documentation

•  Ability to lead and influence teams

•  Excellent interpersonal skills

•  Reliable and dependable work ethic

•  Experience with policymaking and

comprehension of legislative process

Outstanding communication skills

Strong formed relationships with

community leaders across state

government and health care organizational
levels

Competent and compassionate nursing

background

ACTIVITIES

2017- Member of Sigma Theta Tau International Honor Society, Epsilon Tau Chapter
2014 to present- Member of American Academy of Ambulatory Care Nursing



OocuSign Envelope ID: 117B1B10-F81F-489D-BAA5-D38E039A87A3

nh.gov
Licensing
Home

Person Information

Name: BRENDA L LOVELY

License Information

License No: 056503-23 Profession: Nursing License Type: APRN-NP-Psychlatric Mental Health

License Status: Active Issue Date: 7/11/2019 Expiration Date: 3/18/2022

Discipline Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

NM.Gov I Prlvncv Policy | Accosslbditv Policy | Contact Ui Form
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CERTIFICATE OF LIABILITY INSURANCE
DATE iMM/DD/YYYY)

3/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME:

978-458-1865 1 uuc.Noi: 978-454-1865
a^'ress: jnorton®fredcchurch.com

INSURERISI AFFORDING COVERAGE NAICt

INSURER A PhiladelDhia Indemnity Insurance Comoany 18058
INSURED SEACMEN-OI

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B Granite State HC & HS Tnjst

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 1678635611 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IN9D

SUBR

yyvB POLICY NUMBER
POLICY EFF

IMM/DOIYYYYI
POLICY EXP

(MM/DO/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E OCCUR

PHPK2101354 3/1/2020 3/1/2021 EACH OCCURRENCE S 1.000,000

CLAIMS-MAC
DAMAGE TO RENTED

$1,000,000

MED EXP (Any ona oarton) S 20.000

PERSONAL & ADV INJURY S 1,000.000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 3,000.000

POLICY 1 1 \_^ LOC
OTHER:

PRODUCTS • COMP/OP AGO S 3.000.000

s

A AUTOMOBILE LIABILITY PHPK2101356 3/1/2020 3/1/2021
COMaiNED SINGLE LIMIT
(Ea acddentl

S 1.000.000

X

X

ANY ALTTO

HEDULEO
TOS
)N-OWN£0
TOS ONLY

SI ,000

BODILY INJURY (Per p«aon) s

AUTOS ONLY
HIRED
AUTOS ONLY

CofflptVOOO

sc
Al

BODILY INJURY (Per acddeni) s

X NL
Al

PROPERTY DAMAGE
IPer acddentl s

X X c;oi s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHU8712434 3/1/2020 3/1/2021 EACH OCCURRENCE S 5,000.000

AGGREGATE s

DEO 1 ^ RETENTION Smftftn s

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECimVE rTTl
OFFICERAIEMBEREXCLUOED? ^
(Mandatory In NH) ' '
1' yas. dastfba undar
DESCRIPTION OF OPERATIONS balow

N/A

HCHS20200000262 3/1/2020 2/1/2021
y  PER 1 OTH-
^  STATUTE 1 FR

E.L. EACH ACCIDENT S 1.000,000

E.L. CXSEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT S 1.000,000

A Prolaaalonal Liability PHPK2101354 3/1/2020 3/1/2021 S1.000.000
S3.000.000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additions R«m«rh* Sehtdul*. may ba aRachtd II mora tpaca l> raquirad)

/

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATtVE

ACORD25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblnene

Commissioner 29 HAZEiN DRIVE, CONCORD, NH 03301
603-271^638 [-800-852-334S Ext 4638

Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Brenda Lovely, PsychNP, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101 -597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

a
Allachmenl 1 - Memorandum of Agreemeni State Loan Repaymeni Program Contractor lnitialSQ^.^Q^2Q20
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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 Brenda Lovely, 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 Seacoast Mental Health Center, 1145 Sagamore Avenue,
Portsmouth, NH 03801 (hereafter referred to as the Employer), and is working full-time at Seacoast
Mental Health Center, 1145 Sagamore Avenue, Portsmouth, NH 03801 and Families First of the
Greater Seacoast, 100 Campus Drive, Portsmouth, NH 03801 (hereafter referred as the Practice
Site).

2. The Practice Sites are a Community Mental Health Center located in Rockingham County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor-will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $44,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the'following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the progrartTl^e

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial$Q^,j^Q^2Q20
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require, any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate{s) of
insurance for all renewals) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt^from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Harfipshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

a
AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program . Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section In writing within
seven (7) calendar days If the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary Inability to perform the program's obligations. This Includes any medical
conditions or a personal situation that: 1) would make It temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms arid conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result In denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. ( "

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiialSg^j^Q^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State, in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. ■ First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2250 of providing sen/ices obligated under the contract.
j. Tenth payment of $2250 of providing services obligated under the contract.
k. Eleventh payment of $2250 of providing services obligated under the contract.
I. Twelfth and final payment of $2250 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

V

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiials^^t^^2Q2o
{rev 6/16) Page 5 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
-DecuSlgnM by:

9/10/2020
6a60P61SaHCitg,ft-

Linda Every, Associate Director
Seacoast Mental Health Center

Subscribed and sworn to before me, this

SEAL

Date

day of .20

-DocuStgnid by;

—3CFOOSF798F84Ce...

Notary Public

9/10/2020

Brenda Lovely, PsychNP
Seacoast Mental Health Center

Date

^OocuSignvd by:

HrrPBSP17A71dFt)

9/10/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

a

(rev 6/16)
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Subject: State Loan Repayment Program-2020-DPHS-02-REPAY-10
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Charlotte Johnson

1.4 Contractor Address

1 Deer Run Road,
Windham, NH 03087

1.5 Contractor Phone

Number

415-823-2272

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$22,500

1.9 Contracting OfTlcer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DoeuSlgnad by:

iTuWft Da.e:9/ll/2020
1.12 Name and Title of Contractor Signatory

Charlotte Johnson

LCMHC

1.13 State'^'gency Signature
OofuSlgnbd by:

Da,e:9/n/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DoeuSion«<J by:

On: 9/18/2020

1.17 ApprovaflTy'ttiVtjovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.l
("State"), engages contraetor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (■"Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that-Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by.reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings; pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its offcers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissiuiP^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and/ shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreerhent. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties' hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEM ENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 otheoMse 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 lO-of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event^of early termination, the Contractor shall, within 15 days of notice of early
termination.'^develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited, to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUaf the
parties and approval of the Governor and Council.

6J
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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 Charlotte Johnson, LCMHC (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as If fully set forth herein.

CJ
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The Statejhall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
ProvisionsT for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

-OS
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

6J
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services. Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

■6J
Exhibit D Special Provisions Contractor Initials

9/11/2020
Page 2 of 2 Date



DocuSign Envelope ID; 71BBBEF0-26BA-4CB8-A0D1-FF466D127877

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672{b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 {U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower 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.
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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:

^OoeuSlgntd by:

9/11/2020

Date Name:'^°a^oTte lohnson

LCMHC
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntaiy Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OoeuSlgntti by:

(JjjM/llk' Jd(uA.S^9/11/2020

Date Name:'®"^o^i^e Johnson
Title:

LCMHC

6J
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/11/2020
cu/OHHS/ 020S2020 Page 2 of 2 Date
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1 Deer Run Road

Windham, NH 03087

To practice Evidence Base Treatment in an organized and supportive agency that supports
ongoing education and career development within the community mental health system.

^  Mental Health Counseling - Rivier College, Nashua, NH (2015)

■  BA, Psychology - San Francisco State University, San Francisco, CA (2015)
CtPA ■ ^ /?5* Rummn C]iim Lnu/ip ■ Phi Rfitn Knnnn Cinhl fT hfnnnr ̂ nri/>tv PciGPA: 3.85: Summa Cum Laude; Phi Beta Kappa, Gold Key Honor Society, Psi Chi Honor
Society

Study Abroad Program in Italy (2000)

Franklin Covey, Achieving Your Highest Priorities - Time Management Workshop

•f''| v'»-ii-

i -2 - . Licensed Clinical Mental Health Counselor, License number 2158

^ Crisis Prevention Intervention Certified, CPR and Basic First Aid Trained

'  . Credentialed for Psychiatric Evaluation in ED for Catholic Medical Center and Elliot Hospital,
■ -^jv y-gj' Manchester New Hampshire

' Emergency Services Team
^Backgrounds I Mental Health Center of Greater Manchester (January 2019-Present)

3  Provide emergency and interim care through psychiatric evaluation, crisis intervention,
fe- ."y', stabilization, disposition and referral services

y > i(l-y □ Emergency Psychiatric Evaluation in a hospital setting
; y □ consultation with Psychiatrist On Call as needed

■■ " ' □ Rapid response, face to face assessment, diagnostic screening, wrap around safety
- T 'lr^' y'\ planning, and interventions that are responsive to client goals, needs and resources

D  In Office triage, crisis intervention, back to school evaluation , and referral to appropriate
community supports

D  Proficiency in a wide range of Evidence Based Practices including: Illness Management
-  Recovery; Moral Reconation Therapy; Behavioral Family Therapy, Cognitive
y  y " > Behavioral Therapy; Dialectical Behavioral Therapy; Motivational Interviewing, Stages of

Change; Cognitive Behavioral Tlierapy for Insomnia; and Integrated Dual Diagnosis
Treatment

I.

: • v'-"i

Community Treatment Team
Mental Health Center of Greater Manchester (May, 2015 - January 2019)

□  Provide functional support service for symptom management within tlie community
□  Coordination of wide range of case management, including therapeutic, administrative and

outreach services to chronically and severely mentally ill clientele
□  Substance abuse assessment and treatment
a  Consultation as needed
□  Emergency Room assessment

"y ?. y '' : ' □ Coordination with various State and Federal Agencies including Department of Health and

1' ^
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Human Services, Social Security, Harbor Homes, and City Welfare
Proficiency in a wide range of Evidence Based Practices including: Illness Management
and Recovery; Moral Reconotion Therapy; Behavioral Family Therapy, Cognitive
Behavioral Therapy; Dialectieal Behavioral Therapy; Motivational Interviewing, Stages of
Change; Cognitive Behavioral Therapy for Insomnia; and Integrated Dual Diagnosis
Treatment

Housing Outreach and Tracking Specialist
Mental Health Center of Greater Manchester (January, 2015 - May, 2015)

□  Provide functional support service for symptom management within the community
□  Coordination of wide range of community based therapeutic services
a  Provide appropriate education about illness management and coping skills
□  Provide ADL support
Q  Consultation with treatment teams
Q  Provide.appropriate support for relapse prevention
□  , Maintain treatment records in accordance with agency policy and state regulation

Intern, Mental Health Counseling
Cypress Center, Mental Health Center of Greater Manchester (August, 2014 - April, 2015)

□  One to One counseling for crisis stabilization
□  Lead groups based in Recovery and Discussion
□  Safety checks
□  Provide ADL suppoil
□  Consultation with treatment team
□  Provide appropriate psychoeducation for relapse prevention
□ Maintain treatment records in accordance with agency policy and state regulation
□  Coordinate follow up outpatient care

Overnight Awake Staff
Key Program, Methuen, MA (May - December, 2014)

□ Monitor client safety in accordance with program procedures
□  Provide behavior management and crisis intervention
□  Provide transportation as needed
□  Provide ADL support with feeding and hygiene
□ Maintain written records in accordance with agency policy and stale regulation
□  Coordination with school, legal agencies, and healthcare providers as needed

Paraprofessional Educator ,
Hudson School District, Hudson, NH (September, 2013 - June, 2014)

□  One to One Direct Instruction for student with intensive needs
Use of PECS for teaching and utilizing communication
Use of ABA for direct instruction and positive reinforcement
Assist in ABA Kindergarten for children with intensive needs
Provide ADL support with feeding and hygiene
Teach fine and gross motor planning with guidance of Occupational and Physical Therapy
team.

□  Special projects and assigmnents as required.
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Financial Assistant
Acorn Financial, Nashua, NH (July, 2012 - June, 2013)

□ Provide comprehensive administrative support to Principal Advisor
□ Process mutual fund trade sheets per Advisor instructions and execute trades upon approval
□ Maintain electronic filing of client paperwork
□ Creating and processing new account forms
a Meeting Scheduling
□ Prepare extensive meeting materials
□ Travel Planning

Administrative Assistant^ Private Client Group
Litman Gregory Asset Management, Larkspur, CA (June, 2011 - June, 2012)

□ Provide comprehensive administrative support to team of five Portfolio Administrators and
as needed to four Investment Advisors

□ Monitor cash flow for regular distributions, coordinating with Investment Advisors to raise
funds as needed

Q Filing account paperwork and yearly archival in accordance with compliance
'  '• V □ Liaison between portfolio administrators and custodians to research/complete account

' - servicing tasks and client paperworkt'jc '• 'i • □ Develop or edit procedures as needed to ensure efficient workflow
'  ' Q Event Planning

j^y ., □ Back up reception desk
'  ' ■ " y □ Special projects as requested

>  , - • Administrative Assistant d Office Manager
.  . ^ Melons Catering & Event Planning, South San Francisco, CA (July 2005 - May 2011)

'  Q Manages dynamic office enviromnent including; ordering supplies, office expense
accounting, product research and ordering, facilities management, arrange transportation
and meeting scheduling.

*  - . • ■ • . y, □ Independently updated marketing collateral and reduced cost by 45 percent.
f". " □ Ordering and maintaining office equipment.

.  ' y. . □ Heavy customer service support between sales team and client/vendor contact.
'  "y , 'y □ Generate client/vendor contracts.

'  □ Implemented and maintain large customer management database that increased sales
proposal turnaround.

"  ̂ y □ Generate costyreveniie analy.sis of largeting marketing slralegies.
'  ■ ' ' V " '.t Communicate with city agencies for compliance with permits and regulations.

r." '

-  i v Office Manager
•V-. ' . Parsley Sage Rosemary & Thyme Catering and Event Planning, San Jose, CA
1' , V (January -June, 2005)

^  y • '• Q Handled office management initiatives including administration, purchasing, staff
'. . ytf . i supervision, and report generation.
V  ̂ Planned and executed events for groups ranging from 30 to 700 guests.

° Developed and delivered sales presentations to customers,
ry. '- Q Recruited, trained, and supervised the event staff in daily job responsibilities.

- r
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: Personai Assistant to Director of Entertainment
Renaissance Entertainment Corporation, Novato, CA (1997 - 2003)
Seasonal - Augtfst - October

□ Hfmdled business adimriistraticn functions.
□ Maintained a database of over 2,000 performers.

V  □. Assisted with artistic direction of acting troupe as well as the production of staged
-j improvisational performances.

'■ I Genstar Container Corporation, San Francisco, CA (1997 -1998)
4, > V ° Participated in all aspects of website maintenance.I  r- .-i' .'.t, Q Created and edited web content on a regular basis.

□ Communicated with vendors and aided in vendor relationship management initiatives.
T '

i;fkRi&Sf'? ;• ?i. ^0"^' PowerPoint, Outlook, Acrobat, Cateredge, Portfolio Center, ABC Reportal,
•  • V'' Commonwealth CRM, Lumea, Avatar

'1 ■ ■'■] Proficient in both Apple and Microsoft Operating Systems, Type 65 wpm.
■i\ -A-K " ♦. • '

1*5



DocuSign Envelope 10; 71BBBEF0-26BA-4CB8-A0D1-FF466D127877

' .1
.  -..tr

I ? ■

ILk ^

nh.gov
Licensing
Home

Person Information

Name: CHARLOTTE S JOHNSON, MHC

License Information

License No: 2158 Profession: Mental Health License Type: Clinical Mental Health Counselor

License Status: Active Issue Date: 6/5/2019 Expiration Date: 6/5/2021

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Cov I Privacy PoUcv I Accesilbllitv Policy | Contact Us Form
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AC^D CERTIFICATE OF LIABILITY INSURANCE DATE (uunorrrYY)

08/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Auburn NH 03032

contact Ten Davis

(866)841-4600 (866)574-2443

A^RESS- TOavls@CGIBusinesslnsurance.com
iNSURER(S) AFFORDING COVERAGE NAICf

INSURER A Philadelphia Insurarwe

INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B Philadelphia indemnity

INSURER C
A.I.M. Mutual

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UTR TYPE OF INSURANCE POLICY NUMBER
pOLMlVeW

IMM/0D/YYYY1
l>OLievekp

(MM/DD/YYYYI LIMITS

A

COMMERCIAL GENERAL LIABILITY

E  [ X| OCCUR
ability $2M Agg

PHPK2110552 04/01/2020 04«) 1/2021

EACH OCCURRENCE J 1,000.000

1 CLAIMS-MAD OAMAGb lUHbNlbU
PRFMISFS rFa nccufreneel , 100,000

X Professional Li
MEO EXP (Any on« oaraon) J 5.000

PERSONAL a ADV INJURY J 1.000.000

GEfLAGGRE^TE LIMIT APPLIES PER:

POLICY Q JECT CH LOG
OTHER:

GENERALAGGREGATE , 3.000.000

PRODUCTS - COMP/OP AGO J 3.000.000
Sexual/Physical Abuse or S 1,000.000

B

 1XX

OMOBILE LIABILrTY

PHPK2109943 04/01/2020 04/01/2021

OOMBINEOGINGLE LIMIT
(Ea acdderti)

$ 1,000.000

ANYAUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY 1

X

BODILY INJURY (Par parson) i %
SC

AU

IHEDULED

ITOS
)N-OWNED
ITOS ONLY

BODILY INJURY (Par acddani)

—

NC
AU

PROPERTY DAMAGE
(Per accklentl

%

1  1 Hired/borrowed S 1.000.000

B

X UMBRELULIAB

EXCESS LU8

X•OCCUR

CLAIMS-MAOE
PHUB715114 04/01/2020 04«)1/2021

EACH OCCURRENCE J 10.000.000

AGGREGATE , 10.000.000

OEO 1 Xl RETENTION S 10.060 | -

$

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PfiOPRIETOWPARTNER/EXECUTlVE rTTI
OFFICERMEMBER EXCLUDED?
(Mandatory In NH| ' '
H yea. daacrltia under
DESCRIPTION OF OPERATIONS bakm

N/A ECC6004000298-2020A 09/12/2020 09/12/2021

Sv* PER OTH-
^ STATIITF ER

E.L. EACH ACCIDENT , 500.000

E.L. DISEASE - EA EMPLOYEE , 500.000

E-L. DISEASE • POLICY LIMIT , 500.000

DESCRIPTION Of OPERATIONS' LOCATIONS / VEHICLES (ACORD 101. AddltlonFl Rtmtrkt Schtduta. may ba attachad It mora apaca la raqulrad)

••Supplemental Names^* Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc..
Manchester Mental Health Ventures. Inc.
This Certificate is Issue for Insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

State of NH DepL of Health & Human Services

129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATICN DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibinette

CommlsjioDcr 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M638 1-800*852-3345 Ext 4638

Us* M. Morris Pa,: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Charlotte Johnson, LCMHC, Contractor, Mental Health Center of Greater Manchester
(MHCGM), Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "pn-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who oractice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor

{rev 6/16) Page 1 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Charlotte Johnson, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mental Health Center of Greater Manchester, 401 Cypress Street,
Manchester, NH 03103 (hereafter referred to as the Employer), and Is working full-time at Mental
Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in a Medically Underserved Area (ID #02112)
in Hillsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the optipn to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care In an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the prograrfT^e

Allachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^^/j^j^^/^Q^Q

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks In advance of any consideration of permanent changes
In the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at Its sole expense, obtain and maintain In force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following Insurance:

a. comprehensive general liability Insurance against all claims of bodily Injury, death or
property damage, In amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described In subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use In the State of New Hampshire by the N.H. Department of
Insurance, and Issued by Insurers licensed In the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator Identified In the signature block below, or
his or her successor, a certlflcate{s) of Insurance for all Insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certlflcate(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 certlflcate(s) of insurance
and any renewals thereof shall be attached and are Incorporated herein by reference. Each
certlflcate(s) of Insurance shall contain a clause requiring the Insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is In

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer Is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation In connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified In the
signature block below, or his or her successor, proof of Workers' Compensation In the manner
described In N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are Incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws In connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be In violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

y—05

[(JR
Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initjal^^2i/20r0

(rev 6/16) Page 3 of 6 Dale.



DocuSign Envelope ID: 718BBEF0-268A-4CB8.A0D1-FF466D127877

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged: and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days In the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be Ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract- and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered In breach of contract. ^7°^

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor '"'''3'^yt5^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing sen/ices obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days In advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Sen/ices, Rural Health and Primary Care Section will be held In strict confidence.

u
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiialSj^2.i/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
OocuSignvd by:

pcsclimuu 9/11/2020
■AccraooCTOwci!

Lisa Descheneau, VP of Administration Date
Mental Health Center of Greater Manchester

Subscribed and sworn to before me, this day of , 20 .

SEAL

Notary Public

DocuSlgntd by:

jeLjA-m. 9/11/2020
L—E4e01F0B3E34406...
Charlotte Johnson, LCMHC Date
Mental Health Center of Greater Manchester

OocuSlgnad by:

dllSA 9/11/2020
BCCE65F17A7t4g9-

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

a
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-08)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and ail of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Danielle M. Panciocco

1.4 Contractor Address

1465 Hooksett Road, Unit #231,
Hooksett, NH 03106

1.5 Contractor Phone

Number

603-475-8668

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/23

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
^-~DocuSlgn*d by;

f PtWUtlLc At. pAXUiwW Date?/10/2020
1.12 Name and Title of Contractor Signatory

Danielle m. Panciocco

LICSW

1.13 State Agency Signature
ObcuSlgntd by:

^  Da.e:9/ll/2020

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuS^bd by;

By:[ On: 9/18/2020
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreemenfas indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable^for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federaf executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Gfilcer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

• 8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may.
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason^ in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE, in the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a. Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omisswosof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail^ postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the

P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 sen/ices under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeotjel the
parties and approval of the Governor and Council. j

Exhibit A Contractor Initials

Full-time Services 9/10/2020
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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 Danielle M. Panciocco, LICSW (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

Exhibil B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

^  OS

Exhibit C contractor Initials
9/10/2020

Page 1 of 1 Dale



DocuSign Envelope ID; FCF47C13-EC57-4FCO-B03A.C8E8EB4F6414

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program
\

1. Special Provisions to the Contract

1.1. The Contractor. In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount.equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment{s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure Is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

•OS
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. Ail documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.
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Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

the Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42.U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSigncd by;

pAMJtUt k,. foM/JidCtb9/10/2020

Date Namel^^^n^sTTe m. Panciocco

LICSW
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any tirne the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ■ '
And Other Responsibility Matters 9/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) w/ith commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statemerits 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:

*DocuSlgn«d by:

9/10/2020 PaUjUL Al. filMUAdad
^  96(H9erBCJCr<^ " . ■

Q3te Name:'^3"^67le m. Panciocco

LICSW

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.
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Danielle Panciocco, LICSW 1465 Hooksett Road, Unit 231, Hooksett, NH 03106

Licensed Independent Clinical Social Wodcer (LICSW)
#2012, State of New Hampshire

April 2017

Certifications include: Illness Mana^ment and Recovery (TMR), Dialectical Behavioral Therapy (DBT), Trauma Recovery, Stages of
Change, Motivational Inlcrviewing, Non-Violent Crisis Intervention (CPI)
EDUCATION

University ofNew Hampshire, Manchester, NH May 2014
Master of Social Work

Southern New Hampshire University, Manchester, NH May 2008
Bachelor of Science. Marketing
WORK EXPERIENCE

The Mental Health Center of Greater Manchester, Manchester, NH
Intake Clinician 10/2017 - 5/2019,6/2019 • present
Clinical Case Manager 6/2014 - 10/2017

• Conducting individual intake assessments to gather pertinent information about the individual in order to formulate an
accurate diagnosis and connect them with an appropriate treatment team.

•  Ihoviding therapy and case nunagemcnt for a caseload of 35-45 clients with various diagnoses, including schizophrenia,
bipolar disorder, PTSD and major depressive disorder.

• Connecting clients and their families with resources within the community to ensure they have access to adequate housing,
medical care, and financial assistance.

• Working with mental health prescribcrs to identity effective medication regimens and educate each client on the
medication(s) they are prescribed.

• Fulfill contractual individual therapy to students enrolled at University of New Hampshire at Manchester.
EQiot Physician's Network/Elliot Behavioral Health, Manchester, NH 5/2019 - 6/2019
Behavioral Health Consultant

•  Provide brief interventions and skill building activities to pediatric patients reporting behavioral health concerns.
•  Refer to community providers or internal behavioral health providers.
•  Provide pediatricians and other medical professionals with information about behavioral health and apprppriaie interventions.
Elliot Physician's Network, Manchester, NH 9/2013 -5/2014

Ambulatory Social Work Intern

• Conducting bio-psycho-social assessments and home visits to identify appropriate interventions, referrals and level of care
needed for patients and families

• Determining eligibility, completing applications and providing referrals to community resources for housing, financial
assistance, substance use. and mental health needs

• Collaborating with physicians, nurses and other staff to develop in-community care plans that ensure Uie health, safety and
well-being of patients

Child Health Services/Teen Health Clinic, Manchester, N1-I

Social Work Intern 9/2012-5/2013

Family Support Worker ' 8/2013-6/2014

• Conducted lunv patient intake interviews and annual demographic and socioeconomic updates for each patient
« Provided referrals to outside agencies and researching additional resources within the community.
• Met with patients on on as-needed basis to assess individual and family needs, such as mental health coimseling and

aiding the application process for state or federal assistance programs.
Medicald Clieot Services, Office of Mcdicaid Business Policy, Concord, NH
Case Aide 6/2011 -09/2013

• Provide and explained benefit infoimation to Medicaid recipients, including service coverage and locating enrolled
providers.

• Responsible for directing outreach program for newly enrolled families with children receiving Mcdicaid benefits.

References wfll be provided upon request
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nh.gov
Licensing

Home

License No: 2012
-  . , Mental
Prot.s,lon: License Type:

Independent Clinical Social
Worker

License
Status: Active oVte! 4/6/2017

Expiration
Date:

4/6/2021

Person Information

Name; DANIELLE MARIE PANCIOCCO, MSW

License Information

Dlsclptine information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy I Acca««ia»lty Po»cy j Contact U« form
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j\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oorrmr)

08/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terrns and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Aubum NH 03032

jQri Davis

(866)841-4600 (866)574-2443

AocmESS' TDavls@CGIBuslnesslnsurance.com
INSURERfS) AFFORDING COVERAGE NAIC f

INSURER A; Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B; Philadelphia Indemnity

INSURER C: A,l.M. Mutual

INSURER D :

INSURER E :

INSURER F :

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.

INSR
LTR TYPE OF INSURANCE

SDDU

IN6Q
SUBR

VYVP POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY exp
IMM/DD/YYYYI LIMITS

A

COMMERCIAL GE1ERAL LIABILITY

e  1 X| OCCUR
blilty $2M Agg

PHPK2110552 04/01/2020 04/01/2021

EACH OCCURRENCE
J 1.000,000

CLAIMS-MAD
DAMA6E TO RENTED
PREMISES (Ea occurrence!

J 100.000

X Professiorial Li< MED EXP (Any ona oarson) J 5.000

PERSONAL & AOV INJURY
J 1,000,000

GENX AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J 3.000.000

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OPAGG
J 3.000,000

Sexual/Physical Abuse or $ 1.000,000

B

AUTOMOBILE LIABILITY

PHPK2109943 04/01/2020 04/01/2021

OOMBfNEIXiNGLE LIMIT
(Ea accident!

$ 1.000,000

X ANY AUTO

HEDULED
TOS
N-OWNEO
TOS ONLY

BODILY INJURY (Per parson) i

X OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
sc
Al

BODILY INJURY (Per acckleni) i

NC PROPERTY DAMAGE
(Per ecfJrtent!

s

Hired/borrowed J 1,000.000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHU8715114 04/01/2020 04/01/2021

EACH OCCURRENCE
5 10,000,000

AGGREGATE
J 10,000,000

DED X RETENTION S i

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1 N
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTI
OFFICERAIEMBER EXCLUDED?
(Mandaloiy In NH) ' '
If yos, das^ba undar
DESCRIPTION OF OPERATIONS bakiw

N/A ECC6004000298-2020A ' 09/12/2020 09/12/2021

PER OTH-
^ STATUTE ER

e.L. EACH ACCIDENT
J 500,000

E-L, DISEASE - EA EMPLOYEE
5 500,000

E.L. DISEASE • POLICY LIMIT
J 500,000

DESCRIPTIONOFOPERATIONS/LOCATIONSJ VEHICLES (ACORD 101, Additional Ramartii SchaduM. may tM atuchad If (nor* spaca Is raqulrad) '

"Supplemental Names" Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc.. Manchester Mental Health Services. Inc.,
Manchester Mental Health Ventures. IrK.

This Certificate is Issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

Slate of NH Dept. of Health & Human Services

129 Pleasant St

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4638 1 -800-852-3345 Ext 4638
Lisa M. Morris Fax- 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.govDirector

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Danielle M. Panciocco, LICSW, Contractor, Mental Health Center of Greater Manchester

(MHCGM), Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program {Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice,, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed In any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
^schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Allachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials^ —
9/10/2020
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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 Danielle M. Panciocco, LICSW, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Mental Health Center of Greater Manchester, 401
Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-
time at MHCGM - Community Support Services, 1555 Elm Street, Manchester, NH 03101, and UNH-
Manchester, 88 Commercial Street, Manchester, NH 03101 (hereafter referred as the Practice Sites).

2. The Practice Sites are a Community Mental Health Center in a Medically Underserved Area (ID
#02112) in Hillsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous sen/ice obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the prograifTTPie
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Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
isubcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certiflcate{s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate{s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

-OS
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pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer \will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
. seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to

physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approve(^ is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. (
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing sen/ices obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1.875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain In force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

r^:
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgntd by:

9/11/2020

Lisa Descheneau, VP of Administration

Mental Health Center of Greater Manchester

Subscribed and swom to before me, this

SEAL

Date

day of 20 .

Notary Public

^OeeuSlgnx] by:

(?AUitiiL 1^. foMMdCtd
Qi^ataacncjnctta

9/10/2020

Danielle M. Panciocco, LICSW

Mental Health Center of Greater Manchester

Date

^DoeoSlgrwd by:

—HrrP«fiF17A714F<>

9/11/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-03)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing.the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.l State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

i .3 Contractor Name

Dawn M. DeCosta

1.4 Contractor Address

74 Brown Hill Road,
Bow, NH 03304

1.5 Contractor Phone

Number

603-391-2392

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Dawn M. DeCosta

Psychiatric Nurse Practitioner

1.13 Siati'T^^^i'J^Signature
X  OowSlgn*d by:

1 oiSt Da.e?/10/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval by tbe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
/-^OecuSlgnc^ by:

On: 9/18/2020

1.17 Approval'iiyllie'Cjovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described In EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawing;;, analyses, ̂ aphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased wiih funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control'" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is eniitred to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or ah assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTlcers and employees, from and against any and'all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^siopsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as foiiov^:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, In whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not.be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemept-ol the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-lime Services 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Reoavment Program

The scope of services for this contract between Dawn M. DeCosta, 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.

J)kJ)
Exhibit B Contractor Initials,
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Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum.of Agreement - State Loan Repayment Program" {Attachment 1), and are
hereby Incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C ^ ,
Conlrador Initials ̂

n  H rs 9/10/2020Page 1 of 1 Date



DocuSign Envelope ID: 22EC3966-D23E-4490-B65D-DAFC6BD40379

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all infoimation necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph .1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit 0 special Provisions Contractor Initials
9/10/2020
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Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - Stale Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of>1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

\)MJ)Exhibit E
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OoeuSlgrwd l>y:

\)oJifJ\A. Al.9/10/2020
:  ̂--OQOWTCOOOKMM.. ^ —

Date Name: Oawn m. oecosta

Psychiatric Nurse Practitioner

Exhibit E
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, .
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials,
And Other Responsibility Matters 9/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

9 civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

9/10/2020

Date ^ Name-'®"'^- DeCosta

Contractor Name:

DecuSlgnMl by:

Title. Psychiatric Nurse Practitioner

Exhibit F - CerttficaUon Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 9/10/2020
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DAWN M. DECOSTA

74 Brown Hill Road* Bow, NH 03304

EDUCATION

Master of Science in Psychiatric Nursing

Rivier University • Nashua, NH

Master of Business Administration in Healthcare Management
New England College • Henniker, NH

Associates Degree- Registered Nurse Program

Rivier College • Nashua, NH

Graduate Certificate in Accounting
Bridgewater State College • Bridgewater, MA

Master of Education in Elementary Education
Bridgewater State College • Bridgewater, MA

Bachelor of Science in Political Science

Boston University • Boston, MA

LICENSURE

New Hampshire Board of Nursing
Psychiatric Nurse Practitioner License W)65101-23

American Nurses Credentlaling Center

Psychiatric Mental Health Nurse Practitioner - Board Certified License #2017010390

New Hampshire Board of Nursing

Registered Nurse License #065101-21

CERTIFICATIONS

American Heart Association

Healthcare Provider (BLS) Adult, Child, and Infant CPR/AEO

CLINICAL EXPERIENCE

May 2017

May 2013

May 2011

December 1999

May 1996

May 1993

Expires 2/19/21

Expires 7/11/22

Expires 2/19/21

Expires July 23, 2021

Psychiatric Nurse Practitioner

May 2019- Present

RIverbend Community Mental Health Concord, NH

•  Responsible for psychiatric evaluations and medication management of clients with serious and
persistent mental illness

Psychiatric Nurse Practitioner
September 2018- July 2019

Fusion Health Services Manchester, NH

•  Responsible for psychiatric evaluations and medication management of clients, adolescents through
geriatrics, including clients In ail stages of recovery with substance use disorders.

Down DcCosta, page 1 of 3
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•  Evaluate and prescribe MAT for clients in all stages of recovery with substance use disorders. ]

i
Psychiatric Nurse Practitioner t

March 2018-October 2018 i'.
Gatehouse Treatment Nashua, NH 1

•. Responsible for psychiatric evaluations and medication management of clients in all stages of i
recovery with substance use disorders. i!

Psychiatric Nurse Practitioner

July 2017-March 2018 •
Farnum Center Manchester, NH

•  Responsible for psychiatric evaluations and medication management of clients in all stages of
recovery with substance use disorders.

Clinical Instructor

July 2017-August 2017

Massachusetts College of Pharmacy Manchester, NH '

•  Responsible for clinical training of registered nursing students in the inpatient psychiatric hospital

setting.

Clinical Instructor

October 2016-August 2017

January 2018-August 2018

Saiter School of Nursing and Allied Health Manchester, NH

•  Responsible for clinical training of licensed practical nursing students in the long term care setting.

RN- Part Time

May 2016-November 2017

New Hampshire Hospital Concord, NH

•  Responsible for management of active milieu and medication administration to Inpatients.

•  Participate in care and treatment for patients with a wide range of psychiatric disorders including
substance abuse, personality disorders, and schizophrenia.

-• Trained in crisis intervention and restraint application.

RN- Per Diem

June 2015-July 2017

Cypress Center/Greater Manchester Mental Health Center Manchester, NH

•  Responsible for management of the milieu, assignment of tasks, and participation in treatment team. i

•  Administer scheduled and pro medications to patients as necessary. i

•  Answer emergency services calls after hours. j
t

RN-Per Diem *
November 2014-May 2015

Community Hospice House Merrimack, NH

*. Responsible for symptom management for patients in various stages of end of life care.

•  Maintain comfort and provide support to both patient and families during time of transition.

RN Case Manager

September 2013- October 2014

UfeCholce Hospice Bedford, NH

Dawn DcCosta, page 2 of 3
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•  Responsible for assessments, coordination of care, participation and attendance at care chapter '
meetings, collaboration during interdisciplinary group (IDG) meetings, and maintaining open lines pf [
communication between agency, families and patients.

I
Charge Nurse [
September 2011- December 2012 1
Crotched Mountain Rehabilitation Center, Inc. Greenfield, NH . 1

•  Responsible for all aspects of care, including medication administration, wound dressing changes, and |
vital signs monitoring for 16 patients on the Lower Mellon unit (adult brain Injured patients). ^

Dawn DcCosta, page 3 of 3
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nh.gov
Licensing

Home

License No:
065101-
23

Profession: NursIng License Type: APRN-NP-Adult Psychiatric Mental
Health

License
Status: Active ^ 7/2S/2017 Expiration

Date: 2/19/2021

Person Information

Name; DAWN M DECOSTA

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

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of llcensurc In compliance with their respective credentialing standards.

NH.Gov 1 Privacy Polkv I

No Related Documents

No Related Documents
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ACORD« CERTIFICATE OF LIABILITY INSURANCE DATS (lOMXVrYYY)

ISSUED AS A MA II bk 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 INSUR£R(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

l^r.? ^ ■" ADDmOt^ INSURED, the poiicy(les) must have ADDITIONAL INSURED provlsloni or be endorsed,tr SUBROGA^ON IS WAIV^ subject to the terms and conditions of the policy, certain policies may require an endorsement A etatement on
this certmcata does no! confer any rights to the certlflcate holder In lieu of such endorsamentlsL

PROOUCER

USI Insurance Services LLC
3 Executive Farfc Drive, Suite 300
Bedford, NH 03110
855 8744)123

RSO-Ert: ess 8744)123
AOORESS;

KSURERrSi AFFOROOMI COVERAOE NAJCF

IKSURED

Rivertrand Community Mental Health Inc.
PO Box 2032
Concord, NH 03302-2032

insurer B Mm IMcBwtr* a Miawi •«« «R NONAIC
INSURER C:

iNtUMMD:

MSURERE:

INSURERF;

m.

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOT^C INSURED NAMED ABOVE FOR THE POUCYPERIOD
ff®|(WTEO. NOTWTTHSTANDJNG ANY REQUIREMENT. TERM OR CONDITION OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS^FI^TE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIB^^W IS SLC^CT Tb AU THErkwJIEXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY pio CLAIMS SUBJECT TO AU THE TERMS.

TYPBOFmSURANCS

COUKSRCIAL OENEfUL UAStUTY

aAJUS44A0e II OCCUR

Gem, aogreqate umtt appues po^

poucY CZ) Sect [a] log
OTHER-

POUCYWUHBgW

PHPK2042932 10/01/2019 10/01/2020
UUIT8

EACH OCCURRgNCe

M£D EXP lArty oo» pt<wn)

PERSONAL A AOV INJURY

GgNgRALAGCRgqATE

PWOOUCTa.COMPIOPAOG

$1.000.000
$500.000

$5.000
$1.000.000
$3.000.000
$3,000.000

AUTOMOBLE UAeUTY

AMY AUTO
OWNEP
AUTM^ONLV
HMEO
AUTOS OM.Y

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

PHPK2042929 10/01/2019 10/01/2020 COMBINED SlNdlE iMt
fEncda«nt>
eOOILY NAIRY (Pv p«Mn)

i1.000.000

BODILY INJURY <P«r aeddm)
Moperty damage —
IP»fcdd<W>

UMBRELLA LU

EXCESS UAB

DEO

OCCUR

CIAIU54AADE

PHUB695250 10/01/2019 10/01/202C EACH OCCURRENCE $10.000.000

Xl RETEKTIOWtSIOK
ACCREOATE $10.000.000

WORKERS COMPENSATION
AND EMPLOYERS'LUBUrrAg^^PRIETC
(MandMery in NH)

r_/_N
NIA

KCHS20190000171
HCHS20190000172

10/01/2019
10/01/2019

02/01/202Q
02/01/2020

STATUTE.
OTH-
Efi—

EJ.EACHACCOENT $1,000,000
Hvm, SMotM undar
PESCRIPnONOF OP

EJ- DISEASE > £A EMPLOYEE $1,000,000
ERATIONS bato*

ProfBsslonal
Liability

PHPK2042932 10/01/2019
EL. DISEASE •POLICY UMTT I «1.000.000

10/01/2020 $1,000,000 Ea. Incident
$3,000,000 Aggregate

OESCRIPnON OF OPERATIONi/tOCATIOMS/VEHtClEHACOR0101. Additional RamartaSahtdul.. ma, b.«t.cft-lliM«tp« I,

RE: Audrey CialrrTiont, UCSW.

State of New Hampshire,
Department of Health and Human Services
129 Pleasant Sheet
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPtRATION DATE THEREOF, NOTICE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHCRiZEO REPRESENTATIVE

ACORO 25 (2016/03) i of 1
#S26731436/M26728401

e 1988>2015 ACORO CORPOFV^TION. AU rights reserved.
The ACORD name and logo are registered marks of ACORO

SKUZP



DocuSign Envelope ID: 22EC3966-D23E-4490-B65D-DAFC6BD40379

Granite State Healthcare

■v and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY
LETTER A

COMPANY
LETTER B

The Granite State Healthcare And Human
Services Self-Insured Group Trust

Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier Policy Number

Policy
Effective

Policy
Expiration

LIMITS

Workers' Compensation
& Employer's Liability

The Granite State Healthcare
And Human Services Self-

Insured Group Trust

HCHS20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits
E.L. Each Accident

E.L. Disease - Pol Limit

E.L. Disease - Each Emp

Si.000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj ewco09477 2/1/202012:00 AM 2/1/202112:00 AM
Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:
Covering operations of the insured during the policy term. Per NH Law, additional insured

and waiver of subrogation are not allowed on workerslcomp. COls.

D Excluded OITiccr

"TT.y-"'

MEMBER

Riverbend Gofnmunity Mental Health,' Inc.
3 North State'Street'i ' v ^ $
Concord, NH 03301

ii;:

'■■yy ■  .4

"v

•0

i'-.y. <  >

y  i- ^  .

CANCELLATIQN ; .s . ... ,v
Should any of the above describ^ed policies be' canceled
before Lhe expiration da^te thereof,^.the issuing corhpanyjwill
endeavor to mail 30 days written notice to the certificate

. holdet;;:named to the leff, but failure to mail such notice shalU>.;<
impose no obligation or liability of any kind upon the
company, its Rent's or^representatiyes. ■/, <s- S A/

02/06/2020

^

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibincttc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4638 1 -800-852-3345 Ext 4638
List M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

Director wsvw.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Be^een Dawn M. DeCosta. PsychNP, Contractor. Riverbend Community Mental Health Center,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly sen/ing patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services In alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv practice ohvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^^-^Q^^Q^Q
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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 Dawn M. DeCosta, 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 Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 10 West Street, Concord, NH 03301 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used Immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

[w
AHachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^^/^Q^/^Q^p
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the* usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and f

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^^j^Q^/^Q^Q
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

j. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not In a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

DS
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract. ,
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. 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 Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my Initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services. Rural Health and Primary Care Section will be held in strict confidence.

Attachment'1 - Memorandum of Agreement State Loan Repayment Program Contractor inilial^y^Q/^OZO
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSignM by:

tlSil k /W-Ztu. 9/10/2020

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and sworn to before me, this day of , 20 .

SEAL

Notary Public

>.>~OocuSlon«d by:

Pow/U, (U.. 9/10/2020
V  835Sa7PflC3l04g?

Dawn M. DeCosta, PsychNP Date
Riverbend Community Mental Health Center

ObcuSJQftbd by:

i?(iSA. 9/10/2020
aCCESSF 17A714Ee ■■

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Allachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor '"'t'3l^y.j^2020
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Subject: Stale Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-02)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Kristen Trimble

1.4 Contractor Address

1465 Hooksett Road, Unit #1324,
Hookselt, NH 03106

1.5 Contractor Phone

Number

603-321-3824

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$37,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DoeuSlflntd by;

UhsW Da.e?/16/2020

1.12 Name and Title of Contractor Signatory
Kn'sten Trimble

MSN, APRN, FNP-C

1.13 State Agency Signature

OopuSlflnbd by:

[qJSc Da.e?/16/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Appr6'vaf?)5/lKe"N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlgn^d by:

On:S/W2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
(••Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 C'Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense'provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in. the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof af^er
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright irifringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissinft^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block .1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("li^orkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds,.the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such

. reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUai the
parties and approval of the Governor and Council.

Exhibil A Contractor Initials
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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 Kristen Trimble, APRN (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.

kt
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached 'Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

kt
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to rheet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of. the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section. '

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/heshall
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.

tt
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health'Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

kr
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;.

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in'any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

•the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above:

9/16/2020

Contractor Name:

—OocuStgntd by:

Date Name: Knsteh Trimble

MSN, APRN, FNP-C
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with'the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction ije entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^^ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu8lgn#<l by:

9/16/2020
"  ■ ■' ^ *<01L8Q^<IC4 4gC ^ ■ I T I M

Date Narhe:'^'^''sten Trimble

MSN, APRN, FNP-C

kr
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/16/2020
cu/DHHS/- 02052020 Page 2 of 2 Date

(
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Kristen Trimble, MSN, APRN, FNP-C, IBCLC
Hooksett,NH 03106 •

OBJECTIVE

Family Nurse Practitioner with a background in nutrition, lactation, research, and community health, working
in a family practice.

EDUCATION

Vanderbilt University School of Nursing, Nashville, TN

Family Nurse Practitioner Certificate (online/distance), CPA: 4.00/4.00 August 2019

Doctor of Nursing Practice (online/distance) Expected May 2021

)
Johns Hopkins University School of Nursing, Baltimore, MD May 2018

Master of Science in Nursing, Entry into Practice, GPA: 3.85/4.00

Boston University, Boston, MA September 2013

Bachelor of Science in Nutritional Science, Minor in Public Health, Pre-medical track

Merrlmack High School, Merrimack, NH June 2009

High School Graduate, GPA 3.89

PROFESSIONAL EXPERIENCE _

Family Nurse Practitioner - Claremont, NH October 2019-present

Keady Family Practice

•  Primarily sees patients In walk-in clinic

•  Training to be certified to conduct DOT physicals and to train staff to be CPR certified

Registered Nurse - Nashua, NH July 2018-September 2019

Lamprey Health Care

•  Triaged patients over the phone and in-person

•  Conducted nurse visits, which included vaccine administration, diabetes education, blood pressure

management, medication reconciliation and management, and contraception management

Research Assistant - Baltimore, MD January 2017-July 2018

Brancati Pilot - Plan 4 Success, Johns Hopkins University School of Nursing

• Recruited, screened, assisted in patient education and home visits regarding diabetes and

hypertension, counseled patients over the phone

• Helped write systematic review on trauma informed care in community health

• Developed additional nutrition education tools and assisted in nutrition education

Birth Companion, International Rescue Committee Leader - Baltimore, MD March 2017-May 2018

Johns Hopkins University School of Nursing

• Provided emotional and physical support to mothers in labor

• Met with mother to discuss goals and provide support prenatally and in postpartum period

Lead Program Nutritionist - Chelsea, MA October 2013-August 2016
Women, Infants, and Children Program, Massachusetts General Hospital
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Kristen Trimble 2

• Provided Individual and group nutrition and breastfeeding counseling to low- and high-risk participants
in English and Spanish

• Planned, developed, and evaluated education materials and nutrition policies

• Assisted Senior Nutritionist in training WIC staff and MGH Dietetic interns

• Earned a Lactation Consultant Certification (CLC)

Research Assistant - Boston, MA April 2012-August 2013
Back to Health Study

BU Medical Center-Departments of Integrative Medicine and Health Disparities, and Family Medicine
• Assisted in recruitment, data collection, and qualitative coding and transcription for study comparing

yoga, physical therapy, and education for chronic low back pain in low income minority population
• Assured quality of recruitment team, ordered supplies, coordinated mailings, wrote standard

procedures, screened participants, and obtained informed consent using teach back techniques
• Developed a nutrition questionnaire and paired it with a mindful eating questionnaire to analyze

changes in eating behavior and nutrition Intake

Clinical Research Assistant - Boston, MA January 2011-September 2012

The Medical Screening Program for Former Workers of the Department of Energy

Boston University School of Public Health

•  Provided medical evaluations for former DOE workers in order to prevent and minimize the health

impact of'diseases'caused'by work-related exposure to hazardous substances at DOE facilities
• Conducted prescreening phone interviews. Input medical results into databases, managed mailings

Illustrator November 2011-February 2012

Visually Speaking - A Visual Guide for Non-verbal Patients

•  illustrated and helped to develop a 12-page guide that can be used by patients, families, and
healthcare professionals to better communication

• Published by PHC Publishing Group, an Imprint of PESI Healthcare

LEADERSHIP AND COMMUNITY ENGAGEMENT
Student Nurses' Association Breakthrough to Nursing Director Fall 2016-Spring 2018

• Organized monthly brunches for nursing students to cook brunch for guests at the Johns Hopkins
Children House, a housing program that provides overnight accommodations to families of children
receiving treatment at Johns Hopkins Hospital

• Organized health fair at Henderson Hopkins School to engage children in learning about health and
about careers in nursing

Nursing Student Leader for Medicine for the Greater Good Syrian Refugee Education Spring 2017

.• Organized education classes at a local mosque for community leaders to then teach incoming Syrian

refugees and provide resources to help them stay healthy

•  Developed and presented class on preventive care and screening recommendations for adults

Daniels Interprofessional Education Scholars Program Fall 2017-Spring 2018

• Conducted home visits at an older adult's home with students at Johns Hopkins University School of
Medicine and Notre Dame of Maryland University School of Pharmacy
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• Took a year-long class with 16 seminars to learn about the importance of Interprofessional
collaboration In providing safe, high-quality patient care

• . Facilitated interprofessional education session and health promotion activity

APRN Interest Group - Family Nurse Practitioner Director June 2017-Spring 2018
• Organized a Family Nurse Practitioner Panel to assist students In choosing this is a career path and

meeting experienced faculty In this field

SKILLS, CERTIFICATIONS, AND HONORS
• Family Nurse Practitioner, 2019-present

• Registered Nurse, 2018-present

•  International Board-Certified Lactation Consultant (IBCLC), 2019-present

• Certified Lactation Counselor (CLC), 2015-present

• BLS Certified May 2018

• Language Skills: Conversational Spanish

• Computer Skills: Microsoft Office, SAS, Health Records: Epic

• Member of Sigma Theta Tau International, The Honor Society of Nursing, 2017-present

• Conferences: Lifestyle Medicine, Boston, 2019

• Principal's Award for Academic Scholarship, 2006-2009

• Granite State Scholar Award from NH Department of Education and Governor Lynch, March 2009

• Holy Cross Book Prfze for Outstanding Scholarship, Concern tor Others, and Commitment to School and
Community, June 2008

FNP CLINICAL EXPERIENCE
Lamprey Health Care - Nashua, NH 470 Hours

• Population: many patients with a low income and/or refugees who do not speak English

• Patient-Centered Medical Home Model

• Most hours with an FNP, some with a pediatrician

• Many physicals and also chronic care management and acute appointments
CVS Minute Clinic-Nashua, NH 160 Hours

• Population: predominantly privately-insured patients

• Many acute visits, some physicals for sports or work

RN CLINICAL EXPERIENCE
Community Health - Baltimore, MD

• Public Health Nursing at Shepherd's Clinic,//no/procf/cum 224 Hours

0 Population: uninsured Baltimore residents, immigrants from African countries

o  Implemented HITS screening of patients and updated medical/social histories
o Developed workflows to train staff on change from one EMR system to another

o Created education handouts on Metformin and Iron

o Made communication board for hemiplegic, non-verbal patient with limited English

• Public Health Nursing at Esperanza Center 112 Hours

o Population: predominantly Central American, Spanish-speaking immigrants
o Conducted home visits with uninsured teenage girl with diabetes and mental health concerns

o Worked on team to create and Implement a community Intervention In mental health
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• Psychiatric Rehabilitation at Haven at Harford Belair Community Mental Health Center 112 Hours
Johns Hopkins Hospital - Baltimore, MD
• Pedlatric School Age/Burns Unit 112 Hours
• Labor and Delivery/Postpartum 112 Hours
• General Medicine and Infectious Disease and Pulmonary, Nelson 4 112 Hours

• General Medicine and Cardiac Unit, Nelson 7 112 Hours
Howard County General Hospital - Columbia, MD

• General Medical Surgery Unit, 4P 112 Hours
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nh.gov
Licensing

Home

Person Information

Name: KRISTEN M TRIMBLE

License Information

License No: 077960-23 Profession: Nursing License Type: APRN-NP-Famlly
License Status: Active Issue Date: 10/24/2019 Expiration Date: 6/15/2021

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fuirilling the primary source
requirement for verification of llcensure In compliance with their respective credentlaling standards.

MtLSsv I erJYBSY.PgJitV. I AccBislbllltv Policy I Contset Ut Form
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jACORCf CERTIFICATE OF PROPERTY & LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

How's Your Insurance LLC

120 Main Street

Pembroke, MM 03275

NAME*'-' Ryan Howes

p'No.Ewt; (603)738-8838 603-369-6920
a^oHess: howsyour)nsurance@gmail.com

INSURER(S) APPORDING COVERAGE NAIC t

INSURER A Liberty Mutuai
INSURED

Keady Family Practice lie

214 Washington Street

Claremont NH 03743

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER: 1
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,

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER
POLICY EFF
IMM/OD/YYYY)

POLICY bXK
(MM/OD/YYYY) LIMITS

A

GENERAL LIABILITY

BZS56083276 4/28/19 4/28/21

EACH OCCURRENCE j 2,000,000

✓ COMMERCIAL GENERAL LIABILITY

E  1 a/I OCCUR

LiMMMuc 1 u neii 1 cu

PREMISES (Ea occurrence) S 300,000

CLAIMS-MAO MEO EXP (Any one person) $  15,000

PERSONAL S ADV INJURY $ 2.000,000

GENERAL AGGREGATE $ 4.000,000

GEN-L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG $ 4.000,000

/POLICY jEcf LOC PROPERTY ^  255,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accldem)

ANY AUTO

SCHEDULED
AUTOS
NONOWNED
AUTOS

BODILY INJURY (Per person)

AUTOS

HIRED AUTOS

BODILY INJURY (Per accident)

FKUFEHiyUAMAUb
(Per acddent)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

OED RETENTIONS

YORKERS COMPENSATION

LND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE | j
OFFICER/MEMBER EXCLUDED?
Mandatory In NH) i—i
r yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

WC 5TATU- OTN-
TORY LIMITS ER

e.L. EACH ACCIDENT S 500 000

E.L. DISEASE - EA EMPLOYEE 5 500.000

E.L. DISEASE - POLICY LIMIT 1  500.000

Business Property Coverage B2S56083276 4/28/19 4/28/21
E.L. EACH LOCATION $255,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (Alueh ACORD 101, Addliional Ramarkt Schadula, If mora apaca !• raqulrad)

Medical Offices/

214 Washington Street

Claremont. NH 03743

71BelknapAve
Newport, NH 03773

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire. Department of
Health and Human Services

129 Pleasant Street, Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R^a4v

ACORD25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYYI

01/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Com(^te Benefit Solutions

One Carando Drive, Suite 1

Springfield MA 01104

CONTACT Jydy PashkO

(8") 253-9020 (413)73^^1

ACCESS- jP3^'(0@completepayrollsoluUons.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Hartford Accident and Indemnity Company 22357

INSURED

Keady Family Practice LLC

71 BelknapAve

Newport NH 03773

INSURER B

INSURER C ,

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2012103014 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

InSr" POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY Q Q LOG
OTHER;

(MM/PD/YYYYl IMM/DD/YYYY) LIMITS

EACH OCCURRENCE
DAMAGE TO RENTEC
PREMISES (E« oettKT«fieal

MED EXP (Any one peoon)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PROOOCTS • COMP/OPAGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea »ccM«ni)
BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddeni)
PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAS

EXCESS LWB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION %

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
II ya«. daa^ba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH-
ER

E 08WECAF1A13 01/03/2020 01/03/2021 E.L. EACH ACCIDENT 100.000

E.L. DISEASE • EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 100,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101, Additional Ramarhi Schedule, may be attached If more apaca la raqulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Oept of Health anj Human Services
129 Pleasant Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
G1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shiblnettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M638 1-800-852-3345 ExL 4638
Lisa M.Morris Fa.v: 603-27 M827 TOD Access: 1-800-735-2964

Dlreclor www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Kristen Trimble, APRN, Contractor, Keady Family Practice, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice phvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Attachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor lnitial^^j|^^^2020

(rev 6/16) Page 1 of 6 Pate
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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 Kristen Trimble, APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Keady Family Practice, 214 Washington Street, Claremont, NH
03743 (hereafter referred to as the Employer), and Is working full-time at Keady Family Practice, 214
Washington Street, Claremont, NH 03743, as well as Keady Family Practice, 71 Belknap Ave.,
Newport, NH 03773 (hereafter referred as the Practice Sites).

2. The Practice Sites are a Rural Health Clinic in a Health Professionals Shortage Area in Sullivan
County, New Hampshire.

3. State funds In this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $37,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $7,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Govemor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating In the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the progra^fT^e

AUachmenJ 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^2(;^^2020

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in .the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit sun/eys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients una^^to

[s
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor Is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be plac^d^jn
default and will be considered in breach of contract.

kr
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $4375 of providing services obligated under this contract.
b. Second payment of $4375 of providing services obligated under this contract.
c. Third payment of $4375 of providing services obligated under this contract
d. Fourth payment of $4375 of providing services obligated under this contract.
e. Fifth.payment of $3125 of providing services obligated under this contract.
f. Sixth payment of $3125 of providing services obligated under this contract.
g. Seventh payment of $3125 of providing services obligated under this contract.
h. Eighth payment of $3125 of providing services obligated under this contract.
i. Ninth payment of $1875 of providing services obligated under the contract.
j. Tenth payment of $1875 of providing services obligated under the contract.
k. Eleventh payment of $1875 of providing services obligated under the contract.
I. Twelfth and final payment of $1875 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.C—OeeuSlon*tf by:
Ws iWl) 9/16/2020

James Keady, Owner
Keady Family Practice

Subscribed and swom to before me, this

SEAL

Date

day of 20 .

DocuSlgnad by:

Aa2£5eACM4cuec...

Notary Public

9/16/2020

Kristen Trimble, APRN
Keady Family Practice

G—OocuSlgn«d by:
-8CCEe5F17A714E9...

Date

9/16/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

kt

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This a^cement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Shauna M. Clark

1.4 Contractor Address

20 Gates Road, Unit Ml,
Marlborough, NH 03455

1.5 Contractor Phone

Number

603-856-5130

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$15,000

1.9 Contracting Officer for State Agency
Nathan D. White. Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

9/16/2020

1.12 Name and Title of Contractor Signatory
Shauna M. dark

LCMHC

1.13 'Tr5fS"A'ge^!£i?'Signature
>-~~DocuSlGnf<l by:

Da.e?/21/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Public Health Srvcs.

1.15 Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/-^t>beuStan*d by: _

On; 9/22/2020

1.17 ApprovaT^7^1ie''Go'vefnor and Executive Council (ifapplicable)

G«S:C Item number: G&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.I
("State"), engages contractor identified in block 1.3
(■■Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any. provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
ftinds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or. the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor, has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisswnofcf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiralion date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("U'orkers'
Compensation").
15.2 To the extent the Contractor Is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments,'in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such,
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account Into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or-unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
Full-time Services g/16/2020
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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 Shauna M. Clark, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B Contractor Initials V-
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

08

Exhibit C . .. .
Conlractor Iniliats
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall subrnit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein. '

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to. or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
9/16/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Sen/ices.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

-OS

Exhibit 0 Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F:R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year^2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

— DocuSlgn*d by:

StcAUKA Al. (layic9/16/2020

Date Nam?^^f^unf'''M7TTarl<

LCMHC

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or Has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligiljle, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 9/16/2020
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibllity, 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:

OocuSlgn»d by:

9/16/2020
r8MD»faOEMC8

Date Name:^*^s""3 M. dark

LCMHC

Exhibit F -Certification Regarding Debarment. Suspension Contractor Initials.
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Shauna Clark, LCMHC
20 Gates Rd Unit W7; Marlborough, NH 03455;

QUALIFICATIONS

•  Licensed Clinical Mental Health Counseior (LCMHC),

•  Licensed Nationally Certified Counselor

•  Extensive experience working with children, adolescents and adults using a variety of theoretical perspectives in individual, family and

group therapy sessions, with extensive experience in the residential Milieu model, Utilizing Life Space. Received training and certification

In DBT and MATCH evidence based practices.

PROFESSIONAL EXPERIENCE

Monadnock Family Services, Keene, NH 2016-Present

Community Based Clinician, DBT trained, and MATCH supervisor

•  Provided individual and Family therapy to Client's in community mental health.

•  Facilitated DBT group and individual therapy.

•  MATCH trained and undergoing continued training to be in supervisory role for MATCH.

Wediko Children's Services, Windsor, NH 2001-2016
Assistant Clinical Supervisor

•  Guided a team of staff while implementing and developing programming in a residential. Therapeutic milieu of 11 Students.

•  Facilitated daily group therapy sessions; individual therapy during life skills training or crisis intervention; and weekly family therapy
sessions in accordance with individual Treatment Plans.

Residential Counselor

•  AiJiilCO yOuln ii'i dCvCiOpIiig ̂ ippi Opi'iillC ikili:;, providcci ncCOSCiJi iuppOi'l und iv^pCi'vIityi i Of GuUi, JSiC-SCu yCJutl'iS Circrigtr.S jfid
needs, assisted in formulating personal progress plans, listened to youths problems and fielped find solutions, completed daily and
monthly paper work in a high intensity environment for chiidten with emotional and learning disabilities.

Assistant Teacher'

•  Responsible for the behavior management and individual learning opportunities for students struggling with traditional learning styles,
often needing to use creativity and positive relationship building as intervention skills.

Admissions Coordinator

•  Maintained, Organized and Distributed confidential academic and clinical paperwork for students, including intake and discharge, utilizing
Bestnotes databases.

•  Coordinated the set-up and organization of meetings with diverse and often distant team members.

•  Coordinating with Clinical and Academic Team Members to distribute information.

Administrative Assistant

•  Demonstrated high level of customer service skills while dealing with confidential inforniation, in a high volume workload.

•  Responsible for the creation of time saving organizational toots to save company time and money when sending reports.

Franklin Pierce University, Rindge, NH 2009-2011
Mental Health Counselor Internship

•  Counseling v/ith emphasis on prevention, working with itidividuals and groups to promote optimum mental health.
.• Helping individuals deal with addictions and substance abuse; family boundaries; stress management; problems with seli-esteeni; and

issues associated with adjusting to adult development and change.
•  Maintaining confidentiality of records relating to client treatment

Jaffrey Rindge Middle School, Jaffrey, NH 2008-2009
Guidance Counseling Internship

•  Worked with Special Education professionals to provided necessary support and learning techniques for youth in a public school
atmosphere.

•  Attended team meetings to assess youth's strengths, progress, and needs in order to formulate appropriate educational plans.
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EDUCATION

Master of Arts, Clinical Mental Health Counseling, Substance Abuse/Addictions Counselor
Antloch University New England, Keene, NH 2010

Bachelor of Arts, Sociology
Keene State College, Keene, NH 2005

•  Kappa Delta Sorority

COMMUNiTY OUTREACH

Local Community Habitat for Humanlt/s 2002-2015

AmeriCorps, Rebuilding Together Pittsburgh, Community redevelopment 2014
Wediko Century Ride 2008 & 2009
Kappa Delta Sorority, Community Service 2001-2002
Rotary International, community Development and beautlfication volunteering 1994-2001
World Outreach Ministries (Bolivia), Construction and building June 1996
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Person Information

Name: SHAUNA M CLARK, MA

License Information

License No: 1138 Profession: Mental Health License Type: Clinical Mental Health Counselor
License Status: Active Issue Date: 9/21/2015 Expiration Date: 9/21/2021

NH.Gov I Privacy PoUct

Discipline information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

09/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

Brown & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

NAME*^^ Patricia LeBlanc
(603)424-9901 (866)848-1223

A^^ESS' P'eWancigbbnhins.com
INSURER(S> AFFORDING COVERAGE NAIC •

INSURER A: Massachusetts Bay Insurance Company 22306

INSURED

Monadnock Family Services

64 Main Street

Keene NH 03431

INSURER B; AllmeriCB Financial Benefit Insurance Company 41840

INSURER c : Hanover Insurance Company 22292

INSURER D: Technology Insurance Company, Inc! 42376

INSURER E ;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

THIS IS TO CERTIPt" THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

InSr"
TYPE OF INSUR

POLICY EFF POLICY EXP
LTR ANCE

X

POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER:

ZDV D360398-03

(MMrt)Q/YYYY|

09/01/2020

(MM/OO/YYYYI

09/01/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea oceufreneal

MED EXP (Any one pefwn)

PERSONAL i AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

1,000,000

100,000

10.000

1,000.000

3,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(E« accklentl 1.000.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWV D360674433 09/01/2020 09/01/2021 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per «<^den»

Medical payments 5.000

X UMBRELLA LIAS

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 2.000,000

UHV 0360401-03 09/01/2020 09/01/2021 2.000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUnvE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, des^be under
DESCRIPTION OP OPERATIONS below

STATUTE
OTH-
_ER

3A State: NH

□ TWC3900815 09/01/2020 09/01/2021 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L-. DISEASE - POLICY LIMIT 500,000

Human Services Professional Liability
ZDV 0360398-03 09/01/2020 09/01/2021 Each Claim

Aggregate
1,000,000

3,000.000
DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101, Additional Remarfca Schedule, may be attached If more apace la required)

NH 0ept of Health and Human Services is listed as additional Insured for ongoing operations when required by written contract or agreement.

CERTIFICATE HOLDER CANCELLATION

NH Dept of Health and Human Services

129 Pleasant St.

Concord NH 03301

ACORO 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinctte

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271 -«638 I -800-852-3345 Ext 4638

Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Shauna M. Clark, LCMHC, Contractor, Monadnock Family Services, Employer, and New
Hampshire Department of Health & Human Services, Division of Public. Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into' no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family oractice physicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Allachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials s/w:

/  9/16/2020(rev 6/16) Page 1 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Shauna M. Clark, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Monadnock Family Services, 64 Main Street, Keene, fslH 03431
(hereafter referred to as the Employer), and is working full-time at Monadnock Family Services, 64
Main Street, Keene, NH 03431 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Cheshire County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

/

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $15,000
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $10,000. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances.are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Ailachment 1 - Memorandum of Agreemenf Stale Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at Its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, In amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator Identified in the signature block below, or
his or her successor, a certificate(s) of insuranceTor 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 certlficate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of Insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

' SH
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not In a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily Impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of sen/Ice required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program In the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Allachmeni 1 - Memorandum of Agreemeni Slate Loan Repayment Program Coniraclor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $1916 of providing services obligated under this contract.
b. Second payment of $1916 of providing services obligated under this contract.
c. Third payment of $1916 of providing services obligated under this contract
d. Fourth payment of $1916 of providing services obligated under this contract.
e. Fifth payment of $1292 of providing services obligated under this contract.
f. Sixth payment of $1292 of providing services obligated under this contract.
g. Seventh payment of $1292 of providing services obligated under" this contract.
h. Eighth payment of $1292 of providing services obligated under this contract.
i. Ninth payment of $542 of providing services obligated under the contract.
j. Tenth payment of $542 of providing services obligated under the contract.
k. Eleventh payment of $542 of providing services obligated under the contract.
I. Twelfth and final payment of $542 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Allachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
DocuStgntd by:

9/17/2020

DatePhilip Wyzik, CEO
Monadnock Family Services

Subscribed and sworn to before me, this

SEAL

day of .20

QS
OocuStgcMd by:

(tAUKA [Uyic

Notary Public

9/16/2020

Shauna M. Clark. LCMHC
Monadnock Family Services

— DocuSigntd by:

—eCCe65F17A714E9.

Date

9/21/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Sen/ices

Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State'Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Suzanne C. Anderson

1.4 Contractor Address

PO Box 871,

Conway,NH 03818

1.5 Contractor Phone

Number

603-496-7932

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature
OoeuSigntd by:

6. Date?/M/2020

1.12 Name and Title of Contractor Signatory
Suzanne C. Anderson

FNP

1.13 ^taie'S^ncy^gnature
— DocMSion*<J by:

fX Da,e9/15/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Apprd^ by the^.H. Department of Administration, Division ot Personnel (ij applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlgritd by;

By:f On:9/18/2020
1.17 ApprovalBy'tfie'tJovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be'performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including, without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payrhents
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total ofall payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ol'any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event
of Default"): "
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or alt, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sped fication of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report",") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Ail data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control"' means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisSRjtf^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and i,
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services

Exhibit A

Fuil Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transltioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUal the
parties and approval of the Governor and Council.

sw
Exhibit A Contractor Initials

Full-time Services 9/10/2020
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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 Suzanne C. Anderson, APRN (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Sen/ices (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

Exhibit B Contractor Initials

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C
Contractor Initials

Page 10.1
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the Information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor iniliais

9/10/2020
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the {State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

^(A
Exhibit 0 Special Provisions Contractor Initials

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFiCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
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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 Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

9/10/2020

Contractor Name:

—OocuStgntd by:

Date Namer'Suzrnhe c. Anderson
Title:

SW
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION ^
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
• proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

^(A
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have riot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineliglbility, 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:

Oocu5l8n«<J by;

9/10/2020 [ Ju/yikM/. C.
Date Name^'^^'zanrie c. Anderson

Title:

SU
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Suzanne C. Anderson, MSN
PO Box 871 Conway, NH 03838

418 Old Mail Rd. Tamworth, NH 03886

Professional Objective
I am seeking a position in an organization that has opportunities to incorporate my skills
in patient care, leadership and education.

Education and Training

Saint Joseph's College of Maine, Standish, ME 2011- Dec.20I3
Master of Science in Nursing candidate, Family Nurse Practitioner program
Graduation; December 31, 2013

Clinical Rotations

CHMG Weekend Access September 2012 - November 2013
Focus on Urgent Care for all age groups/all three clinical rotations
Preceptor; Cindi Croft, DO
250 Pleasant St.

Concord. NH 03301

Family Health Center- Elder Care Program
Preceptor: Lee Wald. PA-C
250 Pleasant St.Yeapie Building
Concord. NH 03301

Dartmouth Hitchcock Hudson Family Practice
Focus on OBGYN and Pediatrics

Preceptor: Lora Council, MD
208 Robinson Rd.

Hudson, NH 03051

Concord Hospital Internal Medicine
Focus on Adult Care

Preceptor: Jessica Pollack, ARNP
250 Pleasant St.

Concord, NH 03301

July 2013-October 2013

February 2013 - May, 2013

September 2012- December 2012

Education continued
Rivier College, Nashua, NH

Bachelor of Science in Nursing %

New Hampshire Technical Institute, Concord, NH
Associate of Science in Nursing

2007- 2010

2003- 2005
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Suzanne Anderson, MSN

Curriculum Viiae, page 2

Professional Experience

Huggins Hospital, Moultonborough Family Medicine, Moultonborough, NH
APRN, Family Practice

. My responsibilities include direct patient care. 2018-present

Memorial Hospital Primary Care, North Conway, NH
APRN, Family Practice 2014-2018

My responsibilities include direct patient care in Primary Care, covering for providers in
Diabetes as well as Urgent Care. J am also on the PCMH Committee as well as the
Standardization Committee.

Concord Hospital, Concord, NH
•  Family Health Center

Registered Nurse, Clinical Leader 2006 - 2014

My responsibilities include direct patient care, quality impruvcinciU leadership, health
professional education (Family Medicine residents, medical students, nurses, medical
assititants), clinical competency ins-n:c':on, staff scheduling and supervision, team
building activities and resource niariagcmenl.

Leadership courses
2010 Crucial Conversations

2011 Skills of Inquiry and Advocacy
2009 Positive Power and Influence

2010 Management Skills for New Leaders
Personality Styles at Work

• Mcdical/Sitrgical and Orthopedics Inpaiicn! Units
Staff Regi:ucrcd Nurse 2005 • 2006
My responsibilities included direct jiaticnt care, collaboration in quality iinprovcnicni
initiatives, and orientation of new nursing staff.

• MedicaiySurgical and Orthopedics Jnpatient Units
Licensed Nursing Assistant 2004-2005
My responsibilities included direct patient care.

Volunteer Work

Honduras Medical Mission 2009, 2012, 2013
As part of a volunteer interdisciplinary medical team from Concord Hospital, I provided
clinical care to underserved families in collaboration with Honduran clinicians in two
rural areas. I also coordinated a fundraising event to help defray team expenses.
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Suzanne Anderson, MSN

Curriculum Vilae, page 3

Presentations

Society of Teachers of Family Medicine Annual Meetings
Anderson, S., Council, L., Geffken, D., etc. 2010

"Integrating Care Plans into a Busy Outpatient Practice"

Anderson, S., Council, L., Geffken, D, etc. 2009
"The Evolution of Care Plans in a Family Medicine Residency"

Publications

Council L Schwartz; Geffken D, Valeras, A B, Orzano, A. J; Rechisky, A; Anderson, S A
medical home; Changing the way patients and teams relate through patient-centered care
plans. Families, Systems, & Health, Vol 30(3), Sep 2012, 190-198.

Licensure and CertiHcations

State of NH Nursing License current through 2018
State of NH APRN License current tlirough 2018
Basic Cardiac Life Support (BCLS) 2019

Professional Memberships
American Nursing Association/ NH Nursing Association 2011 -12
AADE 2015-16

Recognition

Bow Rotary Club International Service Award 2012
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nh.gov
Licensing

Home

Person Information

Name: SUZANNE C ANDERSON

License Information

License No: 055275-23 Profession: Nursing License Type; APRN-NP-Farhlly
License Status: Active Issue Date: 5/28/2014 Expiration Date: 12/21/2020

Ail ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-IInc status information as fulfilling the primary source
requirement for verification of llcensure In compliance with their respective credentlallng standards.

—^ -

KHi£gY I Privncv Policy I AccswiblHtv Policy | Contact Ut form
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMfflD/YYYY)

03/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policylles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Cross Insurance-Portsmouth

75 Portsmouth Bfvd.

Suite 100

Portsmouth NH 03801

NAME*^^ Paula Martineau. AAI. ACSR
812.2600 (603)570.1073

A0DWS3- Pi^ahineaulglcrossagency.com
INSUR£R(S) AFFORDING COVERAGE NAIC •

INSURER A: Frankenmuth Mutual Ins Co. 13986

INSURED

Huggins Hospital

240 S Main St

Wolfeboro NH 03894-4411

INSURERS: E^celsior Insurance Co, 11045

INSURER c : Mutual Ins Company of Maine

INSURER 0: ^1^1^ Health Care and Human Services Setf-

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL19122710123 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,

TnSr
TYPE OF

POLICY EFF POOCY EXP
LTR INSURANCE

X

POLICY NUMBER

COMMERCUL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

6651428

IMM/OO/YYYYI

01/13/2020

(MMIDPIYYYYI

01/13/2021

LIMITS

EACH OCCURRENCE

PAmage t6 RENTES
PREMISES (Ea occurreival

MEO EXP (Any ona pertoo)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PROOUCTS • COMP/OP AGG

1,000.000

500.000

5.000

1.000,000

2.000.000

2.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(E»»cd<>«nl 1.000,000

BODILY INJURY (Per perton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BA8071943 09/30/2019 09/30/2020 BODILY INJURY (Per eecidenO

PROPERTY DAMAGE
(Per accideni)

Uninsured motorist 1.000.000

X UMBRELLA LIAB

EXCESS LIAS

OCCUR.

CLAIMS-MADE

EAc'HOCajRRlw:E 10.000.000

NHUMB000386 10/01/2019 10/01/2020 10.000.000

DED X RETENTION S
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVe
OFFICER/MEMBER EXCLUDED?
(Mertdeiecy In NH)
II yes, Oeeerlbe under
DESCRIPTION OF OPERATIONS below

OTH-

1S_

HCHS20190000105 02/01/2020 02/01/2021
E-L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L, DISEASE - POLICY LIMIT 1.000,000

Physician's Professional Liability/
Hospital's Professional Liability NHGRP000390 / NHHPL000389 10/01/2019 10/01/2020

Each Claim

Aggregate

1.000,000

3.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Addltienel Rem»ni» Schedule, may be etuched II more ipece It required)

Evidence of Insurance • Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New hiampshire. Department of Health and

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

O 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Granite State Healthcare
m

and Human Service Trust

PO Box 4197

Concord. NH 0.^302-4197

Issue Date:|an 13, 2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by the policies below.

Certificate Holder Certificate of Insurance

Laura Stauss

Huggins Hospital

240 South Main Street

Wolfeboro, NH 03894

Companies Affording Coverage

Company Granite State HC&HS Trust
Letter A

Company Midwest Employers Casualty Corp.
Letter B

This policy is effective at 12:00 am on 2020-02-01 , and will expire at 12:01 am on2021-02-01 .

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition ofany 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, e.xclusions and conditions of such policies.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

LIMITS

Granite State HC&HS Trust

E.L Each Accident $1,000,000

HCHS20200000218 2020-02-01 2021-02-01 . E.L. Disease-Pol Limit $1,000,000

E.L Disease-Each Emp $1,000,000

B; Excess Insurance

Midwest Employers Casualty Corp. EWC009477 02/01/2020 02/01/2021

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations Q Officers Excluded

Member

Laura Stauss

Huggins Hospital

240 South Main Street

Wolfeboro, NH 03894

The0LAWSON
GROUP
Thinking. VVMlinut lUe

Cancellation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor .to mail 30 days
written notice to the certificate holder named

to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon
Che company, its agents or representatives.

Ian 13.2020

Authofiz Dateepresentatwe
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibincttc

CommlssJoncr 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M638 1-800-852-3345 Ext 4638
Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Suzanne 0. Anderson, APRN, Contractor, Muggins Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per vyeek, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv oractice physicians who oractice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Altachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor lnitial^^j^Q^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 Suzanne C. Anderson, APRN, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Huggins Hospital, 240 South Main Street,
Wolfeboro, NH 03894 (hereafter referred to as the Employer), and is working full-time at
Mpultonborough Family Medicine, 984 Whittier Highway, Moultonborough, NH 03254 (hereafter
referred as the Practice Site).

2. The Practice Site is in a Medically Underserved Area/Population in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months In exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, In an amount not to exceed $45,000
over the service term. The agreement Is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care In an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval fpr

s
Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certiflcate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal{s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice^te's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Attachmeni 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and Is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain theemployment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

f  OS

S>(A
Atlachmeni 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initial^^^py'^O^O
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor vsrill be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing sen/ices obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract,
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days In advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

sw
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^j^Q^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgn«d by:

S. 9/15/2020

.B0&<6M3CaCB40a

Jeremy Roberge, President/CEO
Huggins Hospital

Subscribed and swom to before me, this

SEAL

Date

day of 20 .

Notary Public

-OocuStgned by:

SivyiUJAX. C. 9/10/2020

Suzanne C. Anderson, APRN
Moultonborough Family Medicine

^OocuSlfln«d by:

—-8CCE6SF17A714E9...

Date

9/15/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

sw

(rev 6/16)
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Subject: State Loan Repayment Prograrn {SLRP-2021-DPHS-01-REPAY-08)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

i .2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Adam Chelmo

1.4 Contractor Address

134 Borough Road,
Concord, NH 03303

1.5 Contractor Phone

Number

603-315-7399

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSigncd by:

Da,e:9/n/2020

1.12 Name and Title of Contractor Signatory
Adam Chelmo

LCMHC NH#2131

1.13 Slate Agency Signature
—DocuSlan*d by;

pSc M Da.e3/"/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 App'fovaT By tTie N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuStgntd by;

By: On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on. the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("ElTcctive Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the.
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which .impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all per.sonnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or Other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending alt payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor ahy damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State,,its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi^sim9Sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in ^connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only affer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 potentialextensionof upto two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeDtjQl the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
Full-time Services 9/11/2020
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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 Adam Chelmo, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Sen/ices
(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.

Exhibil B Conlraclor Initials
9/H/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C . .
Conlractor Initials '

9/11/2020
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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, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide ail information necessary to the State of New Hampshire for it
to meet its responsibilities set forth ih the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. in the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Initials.
9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

1

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12649 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials
9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 20b0d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, inVegard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education'Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, wtiich provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^OocuSlgnid by;

9/11/2020

Date Name^®®m*^eimo

LCMHC nh#2131

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to.comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and subrhitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

1

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

it
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/11/2020
cu/DHHS/ 02052020 Page 1 of 2 Date



DocuSign Envelope ID: 2F2AF27A-933F-41B4-B7DF-80145A43A0A8

New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been-convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wth obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach ah 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:

DocuSlgntd by:

Ijim9/11/2020

Date

LCMHC NH#2131

di
Exhibit F - Certiftcation Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/11/2020
CUAJHHS/- 02CS2020 Page 2 of 2 Date
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Adam Chelmo MS, LCMHC
■  -134 Borough Rd
Concord, NH 03303

Professional counselor with experience providing therapeutic services to a diverse population of child, adolescent and
adult clients who have mental health and or substance abuse disorders in residential settings, hospitals, a correctional
institution and the community.

Education:

•  Advanced Graduate Studies Training in Mental Health Counseling, Rivier University (September, 2012-2013)
• Master of Science, Psychology, Rivier University (May, 2011)
•  Bachelor of Science, Psychology, Mount Washington College (December, 2008)
•  Associate Degree of Science, Criminal Justice, Northern Essex Community College, (June, 2002)

Certification: Licensed as a Clinical Mental Health Counselor in the State of New Hampshire. License ̂ 2131

Professional AflUiatiopa:

•  Professional Membership with the New Hampshire Mental Health Counselors Association. Member U 267

ProfcMlonal Experience:

MobUe Crisis Clinician/Emergency ServiceSy Riverbcnd Community Mental Hcnlth Inc. Concord, NH 05/2019 - Present
•  Provide clinical assessment and mental health interventions in, office, homes and community locations.

•  Provide short-term counseling, case management and arrange referrals to appropriate services.
•  Facilitate, screen and respond accordingly to triage psychiatric crisis telephone calls using agency guidelines.
•  Establish a professional working relationship with health providers and state and local emergency personnel In the

community.

•  Develop case conceptualizations formulated by direct client interactions to identity essential wants and needs.
•  Full-time

Access Clinician, Soutlrerh New Hampshire Medical Center. Nashua, NH 05/2019-10/2019

•  Perform mental status examinations and complete psycho-social evaluations, initiate a preliminary diagnosis.
•  Conducts crisis intervention assessments on inpatients and outpatients.
•  Utilize appropriate crisis intervention techniques to stabilize patients and family members.
•  Collaborate in care planning via team rounds, huddles and individual consultations with healthcare team members.
•  Develop a preliminary treatment plan for each patient.
•  Perform ongoing safety evaluations for patients with suicidal / homicidal risk who are inpatients or awaiting transfer.
•  Evaluate a patient's level of use and dependence on drugs of abuse and determine patient's level of safety.
•  Facilitate involuntaiy emergency admissions
•  Provide patient education and arrange for outpatient treatment.
•  Per Diem

Correctional Treatment Specitdist, Bureau of Prisons. Berlin, NH 01/2015 to 05/2019

• Managed and organized the non-residential drug abuse program and facilitated groups such as drug education, non-
residential drug abuse and RDAP Follow-Up groups.

•  Completed screenings and record reviews to determine eligibility for the residential drug abuse program and refer
inmates to the drug abuse program coordinator for an RDAP interview.

•  Provided individual and group counseling to inmates in a residential treatment program.
• Managed and supervised inmates in a reentry program to ensure compliance with rules and regulations
•  Utilized evidenced base cognitive behavioral therapy practices in a modified therapeutic community setting.
•  Created individual treatment plans for a caseload of inmates to address dysfunction in multiple areas of their lives.
•  Facilitated therapeutic process groups, workbook/journal groups, and special interest and psychoeducation groups.
•  Completed psychosocial interviews with inmates using motivational interviewing techniques.
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Adam Chelmo MS, LCMHC
•  134, Borough Rd
Concord, NH 03303

Conducted readjustment counseiing sessions to prepare federal inmates for re-entry into their communities.
Collaborated with treatment team staff about inmate's progress, areas in need of improvement, discuss treatment
interventions designed to improve program effectiveness and participant achievement.
Completed progress reviews bi-monthly, treatment summaries at the end of treatment and clinical contact notes
Routinely delivered psycho-education groups that include life skills, family support, & community integration.
Regularly established treatment goals through a collaborative process with the inmate utilizing advanced counseling
skills, including evidenced-based practices, screening and assessment.
Demonstrated the ability to make professional evaluations, decisions, and recommendation for treatment planning
and implementation.

Active participation as a negotiator on the crisis negotiation team at FCI Berlin.

Full-time 40 hours.

Mental Health Counselor, Franklin Hospital. Franklin. NH 10/2017-04/2019

Managed and supervised the activity of adult patients admitted to a psychiatric unit who have mental health issues.
Initiated crisis intervention and safety management techniques to deescalate conflicts and provide care to patients
experiencing psychotic symptoms, mania, anxiety, posttraumatic stress, depression, substance abuse withdrawals.
Utilize supportive and solution focused individual therapeutic techniques with patients.
Implemented rational emotive behavioral therapeutic techniques with patients
Increased awareness of medical issues influence on mental health symptoms with a psychiatric patient.
Teach patients how to develop and use effective coping skills to manage mental illness symptoms.
Conducted psychoeducational ̂ ups designed to meet the needs of the client population presenting issues.
Per-Diem

Staff Therapist, Southbav Mental Health. Lowell, MA 2/2014 - 1/2015
Provided individual and family therapeutic services for child, adolescent and adult clients with mental health and/or
substance abuse concerns in the community.
Performed case management and organization functions for clients who have community challenges.
Demonstrated the ability to make professional evaluations, decisions and recommendation for treatment planning and
implementation.

Developed individual treatment plans for clients to improve psychological, social, occupation, educational, recreation
and community functioning.
Collaborated with individuals to develop recreation and vocational treatment objectives and interventions.
Routinely established treatment goals through a collaborative process with the client utilizing advanced counseling
skills, including evidenced-based practices and screening/assessment.
Demonstrated the ability utilize the current DSM in making diagioses and formulation of treatment goals and
application of appropriate clinical intervention using professional counseling practices.
Displayed knowledge and competency of the fundamentals of the counseling process, which includes defining
patient/family problems and maintaining an effective counseling relationship.
Previously trained and certified as a child & adolescent needs & strengths (CANS) assessor in Massachusetts.
Participated in family meetings with department of youth services providers in tlie community in Massachusetts.
Participated in school meetings on a client and family's behalf to improve school and behavioral functioning.
Full-Time 35-40 hours

I

Emergency Services Clinician. Lnhev H^lth Behavioral Services. Lowell. MA 06/2012—10/2013
•  Provided crisis intervention services for individuals experiencing psychological distress via phone, at the community

crisis center, in hospital emergency departments or in the community as a mobile crisis clinician.
•  Provided consultation, psycho-education, information and support to individuals, families and other community

agencies requesting crisis stabilization services.
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Adam Chelmo MS, LCMHC

' -134 Borough Rd
. Concord, NH 03303

•  Experience working with child, adolescent, adult, geriatric and ethnically diverse populations who present with
mental illnesses, pervasive developmentally disorders, dual diagnoses or chemical dependency issues.

•  Displayed the ability to provide subject matter consultation to colleagues and others on the counseling process within
various specialty areas, build on the foundation of competence through regular meetings & discussions to explain
assignments, review progress of cases and confer about the counseling perspectives & orientation.

•  Demonstrated the ability to utilize the current DSM in making diagnoses and formulation of treatment goals and
application of appropriate clinical intervention using professional counseling practices.

•  Routinely established treatment goals through a collaborative process with the client utilizing advanced counseling
skills, including evidenced-based practices and screening/assessment.

•  Coordinated services with other agencies and providers involved with clients in crisis and made referrals appropriate
to the needs of the client, family or agency.

•  Demonstrated the ability to make professional evaluations, decisions, & recommendation for treatment planning &
implementation.

•  Completed substance abuse evaluations to determine individual needs and referral to appropriate inpatient or
outpatient programs.

•  Evaluated child and adolescent clients with parents to determine appropriate levels of care and needed services.
•  Full-time 40 hours

Mentai Health Worker, New Hampshire State Psvchintric Hospital. Concord, NH 04/2006 - 07/2012
Responsible for supervising the activity of adult, child, adolescent and geriatric patients involuntarily admitted to a
secure psychiatric unit who has acute mental illnesses.
Initiated crisis intervention/prevention and safety management techniques to deescalate conflicts and provide direct
care to patients who are experiencing psychotic symptoms, mania, anxiety, posttraumatic stress and depression.
Assisted the RN in completing the admission process with new patients and I provided orientation for the patient to
their assigned unit and the hospital environment.
Provided counseling to patients as required in order to manage their behavior and ensure their safety in the hospital.
Collaborated with interdisciplinary treatment teams to assist with the creation and implementation of treatment,
behavioral and discharge plans.
Advocated as a patient's liaison by accompanying them to various community appointments for housing, intakes
and medical appointments, ensuring they get the information to make informed decisions.
Supported rules and regulations rela^ to confidential health care information and HU'PA regulations.
Identified changes in the cognitive, emotional and behavioral condition of all patients receiving treatment.
Provided 1:1 direct support to child and adolescent patients in a psychiatric unit including role' modeling,
emotional support and healthy attachments.

Utilized a positive psychology approach to encourage youth patients to use their strengths and strive to reach
their potential gro^lh and development.
Full-Time 40 hours
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrYYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

»o. Ex,.: 855 874-0123 r^ftg.No.:
E-MAIU
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC <

INSURER A Phllad*lphl4 lntf*mnl,y lntur*ne« Co. 18058

INSURED

Riverbend Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURER B Oranho Stolo Hojilhcoro & Humon $ve WC NONAIC

INSURER C

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY.

POLICY EXP
(MM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

E i x| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $500,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO $3,000,000

$

A AUTOMOBILE LIABILnY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea acddentl s1,000,000

X ANY AUTO

HEOULED
TOS
N-OWNEO

rrOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accideni) $

X X
NL
Al

PROPERTY DAMAGE
(Per acddentl

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-filADE

PHUB895250 10/01/2019 10/01/2020 EACH OCCURRENCE s10.000.000

AGGREGATE $10,000,000

DED X RETENTION$$10K $

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yas. describe urxier
DESCRIPTION OF OPERATIONS below

N/A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A RTATIITF PR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Professional

Liability

PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. AddlUon<l Ramarks Schadula. may ba attachad If mora apaca la raqulrad)

RE: Amy Ordlle, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S27251654/M26728401

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
S5P2P
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Granite State Healthcare

and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate docs not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage

COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured

named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier Policy Number

Policy
Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

HCHS20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutoiy Limits

E.L Each Accident

E.L Disease - Pol Limit

E.L Disease - Each Emp

Si,000,000

Si,000,000

Sl,000,000

Excess Insurance

Midwest Employers Casualty Corj ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM

Workers' Compensation

Employer's Liability

Statutory

Si,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured

and waiver of subrogation are not allowed on workers' comp. COls.

n Excluded OfHccr

—IP,—"Tg' W

MEMB^ER ^
feveffeend'Comm'uhity^^ Healtlt;'
3?^°^h'Sate'S|;reetJ;|5 || f
Cohcpfd, NH 03301

Inc

CANCELLATION

Should Sny^ of the above descrioed policieVbe^ canc^eled^"^
5^. before the exijlration date thereof,(the issuing.corfipanytwill

endeavor to mail 30 days,written notice to the certificate
holdermamed to.the left,;but failure to, mail such notice shall

44-- 4.4
% 4- . <4 ; 4

^ • 4'- •
H"

■4" 4' - 3^ ■J:-'
■'■P-

P>>- ■>>/

yii'4-

• 4.- ■4'¥ 4: •

impose no obligation or liability of any kind upon the
^ company, its agents or representati^yes

02/06/2020

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinettc

Commissioner

Lisa M. Morris

Director

29HAZENDRIVE, CONCORD, NH 03301

603-271-1638 1-800-852-3345 ExL 4638

Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Adam Chelmo, LCMHC, Contractor, RIverbend Community Mental Health Center. Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each sen/ice year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice ohvsicians who practice obstetrics on a reoular basis,

certified nurse midvMves. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

(rev 6/16)

Attachmenl 1 - Memorandum of Agreemenl Stale Loan Repayment Program

Page 1 of 6

Contraclor Inilial^

Dale
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ATTACHMENT 1 MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Adam Chelmo, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 40 Pleasant Street, Concord, NH 03301 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds haye been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

£
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor ln'tial^/i4/2020

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain In force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following Insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall fumlsh to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish 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
certlficate(s) of Insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A. Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified in the
signature block below, or his or her successor, proof of Workers' Compensation In the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are Incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and. administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Allachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials9^iiy2020

(rev 6/16) Page 3 of 6 Date



DocuSIgn Envelope ID: 2F2AF27A-933F-41B4-B7DF-80145A43A0A8
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor Is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

,  OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment,of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing sen/ices obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. 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 Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my Initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Sen/Ices, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor ln'l'al^/ii/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
— DoeuSlgnKj by:

K. 9/13/2020
■ «a»8g1«tMC<CCn

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and sworn to before me, this day of , 20_

SEAL

Notary Public

9/11/2020

■DocuStgntd by:

.FF<FfVWfifi7Fl441

Adam Chelmo, LCMHC Date
Riverbend Community Mental Health Center

ObcuSlgn^d by:

9/14/2020
>  aCCFWSFITAZIlFQ

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Subject: State Loan Repayment Program {SLRP-2021-DPHS-01-REPAY-09j
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1. Stale Agency Name
NH Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Brittany Anibal
1.4 Contractor Address

37 Birch Lane,

Holdemess, NH 03245

1.5 Contractor Phone

Number

865-548-8488

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

S37,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
/""■OocuSlgncd by:

-1.12 Name and Title of Contractor Signatory
Brittany Anibal

DO

1.13 Staye"'S^i?nc;^'Stgnature
OoMSIfln«a by:[otE, DaleS/ll/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Appriyt^i oyirc^.H. Department of Administration, Division of Personnel (7/*oppZ/a/We)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Ooeu8tot)*d by:

By: On: 9/18/2020

1.17 ApprovalTjy flietjoverhorand Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sers'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, ifapplicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, Exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue.to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Ofilcer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
ofDcfault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDcfault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDcfault; and/or
8.2.4 give the Contractor a written notice speci fying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter9i-A or other existing law. Disclosure of data requires .
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign,,or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control"' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissTtTrPaof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New.Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTlcer
idenii fied in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OITice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only af^er approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIB IT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with,the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications In its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement the
parties and approval of the Governor and Council. j
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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 Brittany Anibal. DO (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference Into this
Agreement as if fully set forth herein.

Exhibit 8 Contractor Initials
9/10/2020

Page 1 of 1 Date
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Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No 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.

u
Exhibit C

Contractor Initials ̂

o  , ^ 9/10/2020Page 1 of 1 Date _____
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he Is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/heshall
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.

Exhibit D Special Provisions Contractor Initials.
9/10/2020

Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall Include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

-OS

Exhibil D Special Provisions Coniraclor Initials

[i
9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for.
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E u
Contractor Initials^
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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 Hurnan Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

9/10/2020

Contractor Name:

—OocuSigncd by:

Date . NafSe^^^'^''i®hy Anibal
Title:

DO

Exhibit E

■ w
Contractor Initials^

Cbdificbtion of CompliBnc« with r«qu<r«m«nls pertaining lo Federal Nondiscriminaiion. Equal Treatmeni of Faltn-Based Organizations
and Whistlebtower protections
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _
And Other Responsibility Matters 9/10/2020
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSian«d by;

9/10/2020
I  I >ra«^cra|C4P* ■ i

Date Name:^'^''^a"y ^mba

DO

W
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.
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Brittany Kalae Anibal, DO
221 Old Parker Private Drive, Kingsport, TN 37664

Education

2017-2020: East Tennessee State Johnson City, TN
Pcdiatric Resident

20I3-20I7: University of Pikevillc- Kentucky Coilege of Osteopathic Medicine, PikeviUe, KY
Doctor of Osteopathic Medicine

2008-2012: University of New Hampshire, Durham, NH
Bachelor of Sciences in Medical Laboratory Sciences
Graduated as University Scholar, Magna Cum Laude

2004-2008: Souhegan Hi^ School, Amhcrst, NH
Honors Diploma

Professional Testing and Certiiications
COMLEX Level 3

Passed March 2018

COMLEX Level 2PE

Passed November 2016

COMLEX Level 2

Passed September 2016
COMLEX Level I

Passed August 2015
Pcdiatric Advanced Life Support (PALS)

Expires May 2021
Advanced Cardiovascular Life Support (ACLS)

Expires May 2021

Oral and Postv Presentations

XHtcttthtt Neonatal Alloimmune Thrombocytopenia: A Case Report
Presented at ETSU Pcdiatric Residency Neonatal Report

August 2018: Update on Pcdiatric Blood Pressure Guidehnes
Presented at ETSU Morning Repoit

June 2018: Tiimsition of Care ofPediatric Patients to Adult Providers
Presentation at monthly Morbidity and Mortality Conference at East Tennessee State
University

April 20T 8: Case Report: Streptococcus Pneumoniae Sepsis in a Late Preterm Infant
Presented poster at Appalachian Student Research Forum

September 2017: Neonatal Case Review of Congenital CMV
Presentation at East Tennessee State University Neonatal Rq>ort.

Leadership Positions
May 2014- May 2015: CMA Club President
•  Created partnership with Appalachian Hospice
• Helped cam Club of the Month recognition in December 2014
• Raisbd over $300 for the club with a coflFee mug fundraiser
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August 2014- May 2015: Teaching Assistant for Principles of Osteopathic Medicine
• Helped first year medical students with manipulative techniques and diagnoses
• Administered practical exams four times a semester for two semesters

September 2013- May 2014: CMA First Year Liason

• Acted as main communicator for the club to the first year class
• Assisted with organizing meetings
•  Prayed at meetings

Fall 2011: Teaching Assistant for General Biochemistry at University of New Hampshire
• Helped students during lab sessions by demonstrating techniques and answering questions

about the day's lab

Honors and Awards

2019: Member of Highest Scoring Nelson Exam Team for the Year
East Tennessee State University Pcdiatric Residency

2019: April Resident of the Month
East Tennessee State University Pediatric Residency

2015: Nominated for Student D.O. of the Year

University of Pikeville
2008-2012: Annual $1,000 Dean's Scholarship Recipient

University of New Hampshire

Technical and specialized skills
• Competent with several EHR software systems including Epic, Soarian, and Allscripts
•  September 2015: Completed training class on ICD-IO coding

Internships
May 2011-August 2011: Quality Department Intern

Hitchiner Manufacturing, MiUord, NH

• Rewrote operator work instructions for greater clarity

• Uploaded new documents to the company document database.

• Revised and managed documents currently in document database

Summer 2011: Gastroenteritis and Lyme Disease Case Studies Intern
New Hampshire Department of Health and Human Services, Concord, NH

• Reviewed cases of Lyme Disease in New Hampshire for CDC qualifications

• Input gastroenteritis outbreak data into NORS database

• Looked for possible links between cases of gastrointestinal illness
Summer 2011: Phlebotomy Intern

Exeter Hospital, Exeter, NH
• Performed venipunctures on both pediatric and adult outpatients

• Gained experience with wide variety of patients

• Observed heel sticks on infants
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Volunteer Expeciencc
• Helped with "Once Upon A Time" Child Abuse Awareness Event in Johnson City. TN in 2018

and 2019

• Organized complete list of group therapy sessions for pediatric patients and providers for various
medical ailments to be used by local pediatric community in Johnson City, TTJ

• Helped with Coats for Kids courtesy of the Rotary Club in Pikeville, KY
• Volunteered at the YMCA HomcwoA Helpers in Pikeville, KY
• Volunteered at various events at the University of Pikeville such as the Prc-SOMA convention,

Interview day, and SAAO's mock practicals
• Worked with Habitat for Humanity in both Birmingham, AL and Pikeville, KY
• Volunteered in the ED for 2 years at Frisbee Memorial Hospital in Rochester, NH

• Mcntored struggling General Biology freshmen in CXirham, NH

• Mentor and Coordinator for Wild Cat Youth Mentors for 2 years in IDurham, NH
• Volunteer at the Cornucopia Food Pantry in Durharrt, NH

Worit Experience
September 2012- May 2013: Optomctry Assistant

New Horizons Eye Care, Birmingham, AL
March 2012- July 2012: Optometry Assistant

Fox Run Eye Care, Newihgton, NH
October 2011- Marcii 2012: Sales Associate

Movado Company Score, Kictery, ME
September 2010-May 201 f: Shoe Sales Associate

Macy's Deparcmenr Score, Newington, NH

Professional memberships
American Academy of Pediatrics

Member since July 2017
Christian Medical Association

Member since September 2013
Student American Academy of Osteopathy

Member since August 2013
Attended 2014 Convention in Colorado Springs, CO

Interests and hobbies

Crafting and Up-cycling
Hiking
Boating
Gardening
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nh.gov
Licensing
Homo

Person tnfonnstlon

Name: BRITTANY KALAE ANIBAL, 00

Address Information

Address: 325 NORTH STATE OF FRANKLIN RD CItyrJOHNSON CITY Zip: 37604 State: TN

Phone: 4234397320

License Information

License No: 20060 Profession: Medicine License Type: Physician

License Status: Current issue Date: 11/6/2019 expiration Date: 6/30/2021

Additional information

Specialty: Pediatrics

Board Certification information

Board Certified Certification Expiration ABMS Board Specialties
No

Medical Education Information

Type
Medical

School

Residency

Remarks

Facility Name
UNIVERSITY OF PKEVILLE-KENTUCKY COLLEGE OF

OSTEQPATHIC MEDICINE, KY

EAST TENNESSEE STATE UNWERSITY PROGRAM, TN

Country

USA

USA

Year

2017

2017-

2020

No Related Documents

Dlsclalmar: The 3CAH0 and the NCQA consider on-line status Information as fuifiiilng the primary source
requirement for verlfleation of llcensure In compliance with their respective credehtialino standards.

CclvjiCY.r.alkv I Acci:uil}IllLyj;QiiLV I f:Qiit<ir.LUs.fru.m

hUps://nhlicenses.nh.gov/verification/Details.aspx?result=34331ff6-8bde-403f-ace4-b365ec... 2/6/2020
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOmrVY)

6/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate docs not confer rights to the certificate holder In lieu of such ondorsement(s).

PRODUCER

Arthur J, Gallagher Risk Management Services. Inc.
470 Atlantic Avenue
Boston MA 02210

COMTACT
NAME:

TaMa F»ti- 617-261-6700 noI: 617-646-0400
^-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Endurance American Specialty Ins Co 41718

INSURED SPEAMEM-Ol

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 189202044 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.

iU6A|
xanTYPE OF INSURANCE

AOOL
INSO POUCY NUMBER

POLICY EFF
IMMIDD/YYYYl

POUCY EXP
(MM/DD/YYYY> LIMITS

INSR

JJ3.
COMMERCIAL GENERAL LIABILITY

ClAIMS-MAOE OCCUR

HCP10005550705 10/1/2019 10/1/2020 EACH OCCURRENCE

OAlilA'GE'TO'RENTED
PREMISES (Ea occufrencel

MED EXP (Any one pww)

PERSONM. i AOV INJURY

GEm. AGGREGATE LIMIT APPLIES PER:

□POLICY
PRO
JECT □LOG

OTHER;

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea pcddeni)

$ 1,000,000

s so.ooo

ss.ooo

$1,000,000

$ 3,000.000

$ 3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Paf pafWi)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Paf accklani)
PROPERTY DAMAGE
(Par acddanU

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
OTH
ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNERJEXECUTIVE
OFFICERSEMBEREXCLU0ED7
(Mandatory in NH)
If yea, descrtbe under
DESCRIPTION OF OPERATIONS beknv

PER
STATUTE

□ N/A
E.L. EACH ACCIDENT

E.L, DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Hoapltal Profetaional Uabllity HCP10005550705 10/1/2019 10/1/2020 $1,000,000
$3,000,000
Ciaimi Made Coverage

Each Occurence
Aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, AddKional Remarka Scfiedule, may be atuehed If more apace la required)
This policy to include Lauren Slue, MO - Ashley Francis. APRN • Laurel Galvin, APRN as employees of Speare Memorial Hospital

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE^NTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SPEAMEM-02

CERTIFICATE OF LIABILITY INSURANCE

SGAULIN

DATE {MM/OD/YYYY)

8/20/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CJ5JJACT Lynda Crandall

Ta/c.^no. Ext): (207) 558-6594 fwc. no|:
Lynda.crandatli^hublntematlonal.com

INSURERfSIAFFORDING COVERAGE NAICa

INSURER A
Associated Industriss of Massschusstts Mutual Insurance Compan 33758

INSURED

Speare Memorial Hospital
16 Hospital Road
Plymouth, NH 03264

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL
INSD

SUBR

VWD POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY EXP
IMMnJD/YYYYI LIMnS

COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMSAtAC DAMAGE TO RENTED
s

MED EXP fAnv one oersoni $

PERSONAL A ADV INJURY s

GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 j 1 1 LOC
OTHFR-

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILfTY
COMBINED SINGLE LIMIT
fFaarrkfanll s

ANY AUTO

HEDULED
TOS

BODILY INJURY (Per oerson) s
OWNED
AUTOS ONLY

a[R^ only

sc
AL BODILY INJURY (Per ecddenil s

PROPERTY DAMAGE
(Per acddentT s

s

UMBRELLA LlAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS'LIAeiLITY

ANY PROPRIETOR/PARTNER/EXeCl/TIVE | 1

1—1
If yes. describe under
DESCRIPTION OF OPERATIONS below

NfA

WMZ-800-8007S75-2019A 10/1/2019 10/1/2020

1 PER OTH-
ISTATIfTF FR

E.L. EACH ACCIDENT
J  500,000

E,L. DISEASE • EA EMPLOYEE
j  500,000

E.L. DISEASE • POLICY LIMIT
j  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may lie attached If more epace la required)
Evidence of Coverage

RE: State Loan Repayment Program

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
29 Hazen Drive

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinettc

CommlMloncr 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Lisi M.Morris Fax: 603-27M827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Brittany Anibal, DO, Contractor, Speare Memorial Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for l;iours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly sen/ing patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv oractice ohvsicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services In alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

u
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^^.^^^.^^^^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Brittany Anibal, DO, New Hampshire Licensed (hereinafter referred
to as the Contractor). Funds in this agreement will be used to provide loan repayments to the
Contractor, who is employed by Speare Memorial Hospital, 16 Hospital Road, Plymouth, NH 03264
(hereafter referred to as the Employer), and is working full-time at Plymouth Pediatric and Adolescent
Medicine, 71 Highland Street, Plymouth, NH 03264 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center In a Health Professions Shortage Area in
Grafton County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $37,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $37,500.The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer ,
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. TheEmployer/Practice Site must notify the Primary Care Workforce Coordinator and receive appro^^?&r

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator, or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and f "

[ M
Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee. shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed In
default and will be considered in breach of contract.

y—05

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitials.__^.. ^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $3750 of providing services obligated under this contract.
b. Second payment of $3750 of providing services obligated under this contract.
c. Third payment of $3750 of providing services obligated under this contract
d. Fourth payment of $3750 of providing services obligated under this contract.
e. Fifth payment of $3125 of providing services obligated under this contract.
f. Sixth payment of $3125 of providing services obligated under this contract.
g. Seventh payment of $3125 of providing services obligated under this contract.
h. Eighth payment of $3125 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

u
Aitachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.r—OoeuSignvdby:
9/11/2020

Michelle McEvwen, President/CEO
Speare Memorial Hospital

Subscribed and sworn to before me, this

SEAL

Date

day of 20 .

DoeuSlgnad by:

MioiAM UlAlltoL
«p:^(UfurFtBF4nA

Notary Public

9/10/2020

Brittany Anibal, DO
Speare Memorial Hospital

Date

r—DocuSlgnad by:
flr^ei>cei?ATtAeQ

9/11/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

w

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Corey Gately
1.4 Contractor Address

72 October Lane,
Gilford, NH 03249

1.5 Contractor Phone

Number

603^55-5725

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting OfTicer for Stale Agency
Nathan D. White, Director

I.IO State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlgntd by;

( {jKXM OMm .
1.12 Name and Title of Contractor Signatory

Corey Gately

MLADC

1.13 State Agency Signature 1.14 Name and Title of Slate Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSljjPtfd by:

By:; On:9/W2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 9/10/2020
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination. i
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTlcer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail ail Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Slate a Transition Plan foi" services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this A^eement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omiseionsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the.N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identi fied
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fi'orkers'
Compemation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXH1B IT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUaf the
parties and approval of the Governor and Council. j ^

Exhibit A Contractor Initials
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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 Corey Gately, MLADC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C ^ ....
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New Hampshire Department of Health and Human Services

Exhibit D.

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. . The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide ail information necessary to 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 shali be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of. the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unsen/ed obligation penalty is an amount equal to 20% of the total contract amountpaid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Inilials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or In whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

-OocuSigncd by:

9/10/2020

Date NarTieT<^orey'catel y

MLADC

Exhibit E

Contractor Initials^
Certification of Complianea willt regulremenis pertaining to FeOerel NonOiseriininaiion, Equal Traaitneni of Faith-Based Organizations

and Whistiebtowar protections
02/05«t20 9/10/2020
Rev. 02/05/2020 Page 2 of 2 Date



DocuSign Envelope ID: CC1BA8D3-13BC-4469-9D9C-03C116ACF17E

New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

[A
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; vIolaUon of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenA^ise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Docu3lgn«d by;

9/10/2020 MMj
'  v.—<60M4Bg<a844P«_ 1

Date Nanie: Corey Gate I y

MLADC

6^
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.

And Other Responsibility Matters 9/10/2020
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Corey E. Gately
72 October Lane

Gilford, New Hampshire 03249

Education

Springfield College School for Human Services. Manchester, NH
Master's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
GPA: 3.9

Keene State College. Keene, NH
Bachelor of Arts in Psychology and Sociology
Associate's in Chemical Dependency
Psychology Honor Society .
Graduated May 1993

Experience

January 2017 - present
Plymouth State University
Teaching Lecturer

May 2016-present
Lakes Region General Healthcare Recovery Clinic - Laconia, NH
Director of Substance Use Services

Clinical Program Coordinator
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

September 2012 - May 2015
Horizons Counseling Center, Gilford. NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

June 2001 - August 2012
Lakes Region General Healthcare, Laconia. NH
Intensive Outpatient Substance Abuse Counselor
Master's Licen^d Alcohol and Drug Counselor
DOT Substance Abuse Professional

Current Activities

Franklin Mayor's Task Force
Gilford Together Committee Member
St. Baldrick's Committee Member

Gilford School District Parent Volunteer

NAADAC Member and NHADACA Member

2011 New Hampshire 40 under 40 Award
2012 NHADACA Counselor of the Year

2016 Leadership Lakes Region Participant
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nh.gov
Ueeruiing
Home

Person Information

names COREY E GATELY

Licenae Information

Ucenee No: 0633 ProfeMlon:
Drug Use

Active 3/10/2008

Ucenee Tvoe* Licensed Alcohol & Drug
Counselor

Ex^mUon 6/30/2021

No Related Documents

WHiSaY I rftvftcn PoIUy I *et»a»ll>ll1tv Pntlfv I Contact U»

https;//nhlicenses.nh.gov/veriflcation/Details.aspx?result-12747994-16dd-46d6-9398-665c9f937844 7/1/2019
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DOfYYVV)

12/300019

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iMt>ORTANT: If the certificate holder Is en AODmoNAL INSURED, the pollcy(ies) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, eubjcct to the terms end conditions of the policy, certain policies may require an endorsement A statement on
(his certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Attn; SostoflxeitrequestQMstshxom

CN1072T7064-LRGganer-2(V21

CONTACT
NAMF;

PHONE 1 PAX

E-MAIL
AftORFSS:

tNSUREJVS) APPORDINO COVERAOE NAICa

INSURER A: GrsnBo Shield Insurance Exchanoe

INSUREO

LRGHaallhcare

80 Ngtiland Street
Laconla, NH 03240

INSURER B:

INSURER C:

INSURER 0:

INSURER E ■.

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC4)0938l853-20 REVISION NUMBER: 3
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 Aa THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
iiTR TYPE OF mSURANCE

AODl
ivart

SU8R
wvn POUCY NUMBER

POUCY EfP
IMMRJOflfYYVI

POUCY OP
IVM/ntMYYYYI UMITS

A X COMMERCIALGEJfERAL LIABILITY

)E 1 X [ OCCUR
6SIE-PRIM-2020-103 l)1A1/2020 01A1/2021 EACH OCCURRENCE S  2.000,000

CLAIMS-MAC
DAMAGE Td R£NTEO
PRFMLSES fFa ocnirrwrea) S

MED EXP (Any ona parten) s

PERSONAL & ADVINAIRY s

OENl AOOREQATE LIMIT APPUES PER: GENERAL AQGREQATE $  12.000,000

—

POUCY 1 1 |l6c
OTHER;

PRODUCTS - COMP/OP AGO s

s

AUTOMOBILE UABIUTV COMBINED SINGLE UMIT s

ANY AUTO

iifi

BODILY INJURY (Par parwn) $

OWNED
AUTOS ONLY
HIRED
AUTOS OM.Y

SC BODILY INJURY (Par acddwU) $

NC
Al

PROPERTY DAMAGE s

s

UUBRELLALIAB

EXCESS L1A8

OCCUR

ClAIUS-MAOE

EACHOCCURRENCE s

AGGREGATE s

DED 1 i RETENTIONS s
WORKERSCOKPENSAnON
AND EMPLOYERS'LIABIUTY
AMVPROPRIETORfPARlNEWEXECimVE rfn
OFFICERJMEUBEREXCIUOEO? H
(HaBdalovy In KH) '
if yea, dascriha undar
DESWIPTION OF OPERATIONS bahw

N/A

PER 1 1OTH-
STATUTE I 1 ER

Ei. EACH ACCIDENT s

E.L DISEASE • EA EMPLOYEE s

E.L DISEASE • POUCY UMTT s

DE8CIUPTT0N OP OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddUonal Rttnvlia SchaOutt. may ha aRachad If mora apaea 1* r«iulr«d)
Evidence el Coverage

CERTIFICATE HOLDER CANCELLATION

.StatoofNswKanipshire
Dspartmeni of Health & Humaa Services
129 Plcasanl Stieel
Conootd.NH 03301

SHOULD ANY CP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Elizabeth Stapleton ►2^

ACORO 25 (2016/03)
® 1988-2016 ACORD CORPORATION. All rights reserved.

Tho ACORD name and logo are registered marks of ACORO



aco#?d* certificate of liability insurance DATE (MMiOD/YYYY)

09/17/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

CROSS INSURANCE • LACONIA

155 Court Street

Laconia NH 03246

NAME**^^ Tracy Andrtski.CISR
[Kr.,,. (603) 524-2425 (603)524-3666
Amwpqq- tandriskKgcrossagency.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A MEMIC Indemnity Company 11030

INSURED

LRGHealthcsre

60 Highland Street

Laconia NH 03246

INSURER B

INSURER C

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER; CL2091733955 REVISION NUMBER:

WSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TOICTIfT POLICY EXP
LIMITSTYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS4AADE n OCCUR

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY n JECT [H LOG
OTHER;

(MM/DO/YYYYI (MM/DO^YYYYI

EACH OCCURRENCE

DAMACe TO RERTEC
PREMISES (E« occufrence)

MED EXP (Any one pefieo)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
fEa aeddefiil

BODILY INJURY (Per penon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Per accideni)

PROPERTY DAMAGE
(Per acddenll

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LUBILITY

ANY PROPRIETORffARTNER/EXECUTlVE
OPRCERMEMBER EXCLUDED?
(Mandatory Irt NH)
if yes. desortbe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

3102806692 10/01/2020 10/01/2021
E.L. EACH ACCIDENT

1.000.000

E.L. DISEASE - EA EMPLOYEE
1.000.000

E.L. DISEASE - POLICY LIMIT
1.000,000-

OESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Additional Remarti* Schedule, may be attached II more space Is required)

CERTIFICATE HOUDER CANCELLATION

State of New hiampshlre Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

O 1988-2015 ACORD CORPORATION. All righu reservod.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: CC1BA8D3-13BC-4469-9D9C-D3C116ACF17E

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREA U OF PUBLIC HEAL TH SYSTEMS. POLICY & PERFORMANCE
l^ri A. Shlbinctte

Commisjioncr 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Us* M. Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Corey Gately, MLADC, Contractor, LRGHealthcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract Is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 46-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice slte(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related adrhinistrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor '"''■^'^^^^2020
(rev 6/16) Page 1 of 6 Date
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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 Corey Gately, MLADC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this" agreement will be used to provide loan repayments to
the Contractor, who Is employed by LRGHealthcare, 80 Highland Street, Laconia, NH 03246
(hereafter referred to as the Employer), and is working full-time at LRGH - The Doorway, 80 Highland
Street, Laconia, NH 03246 as well as LRGHealthcare Recovery Clinic, 15 Aiken Avenue, Franklin,
NH 03235 (hereafter referred as the Practice Site).

2. The Laconia Practice Site is in a Medically Underserved Area (ID#07655) located in Belknap County,
New Hampshire while the Franklin Practice Site is in Merrimack County.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later; the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive apprqi^fbr

16^
Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initial^^j^^^^^^^

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all Insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the Insurance policies. The certjficate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of Insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and (

AUachment 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contractor

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and Is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reasonfs) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days If the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be, ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

f  OS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor '"'''^'^^■^-0^2020
(rev 6/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing sen/ices obligated under this contract.
b. Second payment of $5000 of providing sen/ices obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing sen/ices obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
I. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under.the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

AHachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—OecuSlgntd by;

(aSS ii^alkur 9/11/2020
(Hr*O*0D0C3C40O

Cass Walker, CHROA/P Administrative and Support Services Date
LRGHealthcare

Subscribed and swom to before me, this

SEAL

day of .20

Notary Public

U>\
V- A!

Oe

y

euSignatf by;

va

«C0»»1»g4M14O4_

9/10/2020

Corey Gately, MLADC
LRGH - The OoonA/ay

Date

—DocuSlgrMd by;

■<CC6»<F17*714C8..

9/11/2020

Allsa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-0I-REPAY-07)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Danielle Plourde

1.4 Contractor Address

11 Roy Street,
Concord, NH 03301

1.5 Contractor Phone

Number

207-752-7968

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlgnrt by;

[  Date:9/14/2020
1.12 Name and Title of Contractor Signatory

Danielle P Plourde

LCMHC

1.13 Slafe /'(gency'^gnature
DofuSlgnbd by:

Da.e:9/lS/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval By'tFieN.H. Department of Administration. Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
D®eu$lgn#d by:

ByipZSk- On:9/"/2020
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State'"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 {"Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for. any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with alt applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any ofthc Contractor's books, records and accounts for
the purpo.se of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do .so under all applicable laws.
7.2 Unless olherwi.se authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of Default"):

8.1.1 failure to. perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFJDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes, .
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall.indemnify and hold harmless the Stale, its
oHlcers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omijawrP^if the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issijed by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiflcate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in eonnection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained.in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, In whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State.a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoti^ the
parties and approval of the Governor and Council. <£>7=*

Exhibil A - Contractor Initials
Full-time Services 9/14/2020
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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 Danielle Plourde, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth In the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

OS

Exhibit B Conlraclor iniiiak^

9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby Incorporated by reference Into this Agreement as If fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

■ 3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

-OS

Exhibit C
Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all Information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5.. If the Contractor falls to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs

1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

— DS

Exhibit D Special Provisions Contractor Initials.
9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that It is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) oj this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an. Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

—08

Exhibit 0 Special Provisions Contractor Initiais
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials^
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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:

OoeuSlgntd by:

9/14/2020

Date NarrieTfianielle P Plourde

LCMHC

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "Ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
■ clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of regprds
in order to render in good faith the certification required by this clause. The knowledge and,

C-D3
Exhibit F <- Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

. a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; i

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in^paragraph (l}(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pariicipant 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;

DoeuSlgntd by:

9/14/2020

D^te Nam^SanieVle P Plourde
Title;

LCMHC

—OS
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Danielle Puopolo
11 Roy St. Concord, NH 03301

Profile Summary

Responsible and hardworking Individual with a great work ethic that learns and adapts quickly.

Very professional, works well individually and with others and has excellent communication skills and
leadership experience.

Employment History

Child and Family Therapist

August 2017 - Current, RIverbend Community Mental Health Center - Children's Intervention Program,

105 Louden Rd. BIdg 3, Concord, NH

Conducting intakes and providing therapeutic interventions for children with a variety of mental

health needs and their families.

•' Collaborating with children and families to create comprehensive treatment plans that

effectively address the client's needs.

Conducting safety assessments and creating safety plans for at-risk youth and their families.

■  Maintaining professional documentation including eligibility, clinical assessments, treatment

plans, and progress notes.

Specialized training and certification in Trauma-Focused Cognitive Behavioral Therapy (TFCBT).
Participating in the TFCBT evidence based practice consult team.

Master's Clinical Intern

August 2016 - July 2017, Riverbend Community Mental Health Center, Concord, NH

Conducting intakes and providing therapeutic interventions for children with a variety of mental
health needs and their families.

Collaborating with children and families to create comprehensive treatment plans that

effectively address the client's needs.
Conducting safety assessments and creating safety plans for at-risk youth and their families.
Maintaining professional documentation including eligibility, clinical assessments, treatment

plans, and progress notes.

•  Presenting and discussing cases with clinical team.

Para-Educator

September 2015 - June 2016, McClelland Elementary School, Rochester, NH

Working one-on-one with students with an Individualized Education Plan (lEP), who may require
various levels and types of support beyond the average teacher/student interactions.

•  Assisting in various grade level classrooms during whole-class instruction. This includes checking
work, maintaining focus, attending to behavior issues, and helping with academic questions or

struggles.

Attending monthly classes focused on crisis intervention and behavioral strategies in a school
setting.

Instructing and tutoring Individual and small groups of students in a wide range of academic
areas.



DocuSign Envelope ID: 415OA9F0-7O7A-427E-B65C-C01ACBE92E73

Psychology Intern

Spring 2015, Krempels Center for Brain Injury, Portsmouth, NH

•  Planning and facilitating group sessions with various focuses such as dealing with grief, writing
therapy, and many educational groups.

•  Assisting with the potential member and new member process. This includes giving tours,
helping people fill out paper work, going over referrals, and making phone calls to families and
doctors.

•  Helping to provide members with skills and resources for dealing with the trauma and challenges
of brain injury.

Provide one on one goal-oriented guidance with members.

•  Helping with administrative tasks to ensure the efficiency of Krempels.

Program Coordinator

Summers 2014, 2015, and 2016, City of Rochester, Rochester, NH

Responsible for overseeing summer camp program, including all parent communication,
executive decisions, office relations, field trip planning, and supervising and otherwise directing
staff members.

•  Additional responsibilities include planning and conducting staff training and all staff meetings,
confronting camper, parent, and staff situations, and maintaining an efficient work/camp
environment.

Trained in basic first aid, CPR, and AED use.

•  Children in this area were often high risk and displayed several mental and behavioral issues.
Coordinators were responsible for handling these problems and training staff.

Educational Background >

College

September 2011- May 2015 , Saint Anselm College, Manchester, NH

Degree: Honors Bachelor of Arts

•  Psychology major, Communication minor

•  GPA3.1

•  Honors program. Delta Gamma Zeta, Abbey Players, Dance Team

Graduate School

August 2015 - August 2017(anticipated), New England College, Concord, NH

•  Degree: Masters of Clinical Mental Health Counseling
•  GPA4.0

Other Experience

Additional employment experience Includes two years as a resident assistant at Saint Anselm College, as
well as part time student employment with the college's athletic and theater departments, starting an
independent business teaching children's dance classes, and several summers as a summer camp
counselor and head counselor. Other personal experience includes extensive community service, 10
years of babysitting and childcare experience, and independent research projects related to the field of

• psychology including a senior thesis and a clinical research project on speech therapy for patients
recovering from traumatic brain injury.
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE •OATE(MM/OOnrYYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION lis WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor$ement(s).

PROOUCCR

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

B55 874-0123

CONTACT
NAME:

TaK. Exii: 855 874-0123 fA^g.
E-MAIL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAIC •

INSURER A PhU»d*lphta lnd*miWly Incurww* Co. 18058
INSURED

Rivert>end Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURERS OraniM tWN HMKhcar* 1 Human tvc WC NONAIC

INSURERC

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE
ADDL

iNSR
SUBR

WVD POLICY NUMBER
POLICY EFF

fMM/OD/YYYYl
POLICY EXP

(MM/00/YYYY1 LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E 1 X| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $500,000

MEO EXP (Any one oerson) $5,000

PERSONAL S AOV INJURY $1,000,000
GEn AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JB^ 1 X 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000
$

A AUl

X

X

OMOBILE LlAeiLfTY PHPK2042g29 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT .
fEa acddnnil si,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par person) $

BODILY INJURY (Per accUent) $

PROPERTY DAMAGE
IPer acddenil $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB695250 10/01/2019 10/01/2020 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO X RETENTION S$1 OK $

B WORKERS COMPENSATION

AND EMPLOYERS* LIABIUTY y - „
ANY PROPRlETORfPARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yas. descrlba under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

Y IPER OTH-
A ISTATIITF FR

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE s1.000.000

E.L. DISEASE - POLICY LIMIT $1,000,000
A Professional

Liability
PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incid

$3,000,000 Aggrega

ent

e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlOonal Rtmarlis Schtdula, rruy bt cttacbad If mort tiMCF l9 rt^ulrad)
RE: Amy Ordile, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord. NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S27251654/M26728401

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

S5PZP
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Granite State Healthcare

>K' and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate docs not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COM PANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier Policy Number

Policy
Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

H C H S20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits

E.L. Each Accident

E.L Disease - Pol Limit

E.L. Disease - Each Emp

$1,000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj: ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM
Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured
and waiver of subrogation are not allowed on workers' comp. COls.

Q Excluded Officer

MEMBER

Riverbend Commuriity^Mental Health, Inc.
3'Nor,th State Street!' ..'f-
Concord, NH 03301

-x:.

,  -y. ■>. ' yy'
V

M'

v. -ct -ft '/>■ NV ^

-v' ' «;•
.<•

.V>' V .\

CANCELLATION . v . ,,
Should any of the above describi'ed policies be'canceled ' '

^ befprejh'e expiration date thereof,'.the issuing company will
endeavor to mail 30 days written notice to the certificate

;  holder.named.to the leftr-but failure to mail such notice shall
impose no obligation or Jiability of any kind upon the

" company, its agents oi^representatiyes.
■J 'S- -4

02/06/2020

Authorized Representative
... •< -j- >v - ..v y—. —j-j."

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibinettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M638 1-800-852-3345 Ext 4638

List M. Morris Fax; 603-271-4827 TDD Access: 1-800-735-2964

w>v\v.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Danielle Plourde, LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved slte(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. family practice ohvsicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatlent care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

— 08

<£>'p

Allachment 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contractor Inltialsg^j^/^/2020

(rev 6/16) Page 1 of 6 Date
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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 Danielle Plourde, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 105 Loudon Road, BIdg. 3, Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal{s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State lav*,« and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &.Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

]. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inaljility to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

\

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

X—OS
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Sen/ices, Rural Health and Primary Care Section will be held in strict confidence.

— DS
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—OocuStgnad by:

/w <. 9/15/2020

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and sv/om to before me, this day of , 20 .

SEAL

Notary Public

~OocuSien«d by:

^  9/14/2020

Danielle Plourde, LCMHC Date
Riverbend Community Mental Health Center

-OocuSlgnvd by;

Hlx^ 9/1S/2020
.HrrPBSPl7ATWC0

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

— 05
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

,1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Erin Nicole Angley-Cohen
1.4 Contractor Address

77 Sullivan Street,
Claremont, NH 03743

1.5 Contractor Phone

Number

603-361-0143

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$17,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature
OocuSlgmd by:

MiAjU Da,=9/10/2020

1.12 Name and Title of Contractor Signatory
Erin Nicole Angley-Cohen

MSW, LICSW

1.13 State^Xgen^'^Signature

9/11/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval oy me N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlan«d by: „ ^ „

On:

1.17 AppfovifbytHI'^CS^ernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,'
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sped fication of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice speeilying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and

, all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under,this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to.the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi9STUi9®of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and

'issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required. under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IForkers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H./RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions .set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Date

mi
9/10/2020



DocuSign Envelope ID: 4EB1F51F-30AC-4B5F-BD6C-2A5019271A1B

New Hampshire Department of Health and Human Services

Exhibit A

Part Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any payments hereunder
in excess of appropriated or available funds. In the event of a reduction, termination or modification
of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from any other source
or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of sen/ices in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council. os

mc
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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 Erin Nicole Angley-Cohen, LICSW (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

■mi
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations-
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C . , , , ,
Contractor Initials

o  . .. r^, 9/10/2020Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Speciai Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet Its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor falls to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

■mc
Exhibit 0 Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope ofWork set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting frorh the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

€I4C
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The, Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against,
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E mc
Contractor Initials
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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:

—OocuStgntd by;

9/10/2020

Date Name;°'^rin"R1cole Angley-Cohen

MSW, LICSW

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

mi
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default *

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wiUi obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgn*d by:

9/10/2020

—  ̂ QltOaUiOrWM . t 1 r—
Date Name^^'"1" co I e Ang I ey-Cohen

MSW, LICSW
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MSW^ L/CSW

77 Sir&t^

CUireAvu^, NH 03743

9 w «x. » t » »>■ '»
Objeclive To work in a therapeutic medical setting providing support, advocacy, crisis intervention, and

community outreach for at risk individuals, children and families.

Qualiricatlons

Excellent with children with special needs, specifically Autism and Pervasive Developmental
Disorders
Solid background working with children and families
Effective verbal and written communication skills
Excellent computer and analytical skills
Familiar with Applied Behavioral Analysis and Total Communication

Special Interests/Achievements

Licensed Clinical Social Worker-VT and NH
Foster Care Training in both New l lampshire and Vermont
Completion of Positive Approaches to Solving Behavior Challenges (3 Day Seminar offered by
the Institute of Applied Behavioral Analysis)
Child abuse And Exploitation Investigative Techniques, September 2000
Habitat for Humanity, John's Island, SC 2001
Completed Covered Bridges Half Marathon 2008; 2009; 2011; 2012; 2016
Upper Valley Community Band Board Member 2007-2009
Volunteer Coach for Girls on the Run since 2009

Professional Experience Highlights

Clinical Social Worker, Newport Health Center, Newport, NH
Murcli 2017-PreseMl

•  Provide support and resource assistance to patients in a rural health clinic
•  Ensure compliance with the Sullivan County Grant
•  Increase community awareness on health related issues especially mental health and addiction
•  Improve collaboration with outside agencies including local mental health programs; addiction resources;

school districts; community action programs, etc.

Clinical Social Worker, Birthing Pavilion/Intensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmouth
Hitchcock Medical Center, Lebanon, NH
June 20n-April20l7

•  Meet with at-risk mothers oHer delivery to assess for safety and post partum depression
•  Help families cope with long term stays in the intensive care nursery
•  Provide information and support to families with babies who arc experiencing Neonatal Abstinence

Syndrome
•  Assist families with children diagnosed with Cystic Fibrosis with coping and navigating the system in order

to provide for their children
•  Assist with discharge planning of patients
•  Provide emotional support and guidance for patients in an in-patient hospital setting

School'Based Clinician, Heath Care and Rehabilitation Services of Southeastern Vermont,
Hartford, VT, April 2007-June 201 I

•  Provide individual therapy to high school students
•  Attend lEP and team meetings as necessary
•  Create individual treatment plans and psychosocial assessments

Anglcy, Erin Page 1 of 2
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Clinical Case Manager/Behavioral Specialisi, Easter Seals of New Hampshire, Manchester
NH, November 2001 - June 2005; November 2005-April 2007
•  Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a

therapeutic residential treatment facility
•  > Develop treatment plans and complete psychosociat assessments with a team approach

based on each individuals strengths
•  Handle on-call crisis intervention

•  Supervise unit staff
•  Ensure treatment goals are carried out by entire treatment team
•  Maintain training in Therapeutic Crisis Intervention
•  Provided in-home early intervention therapy to a child under three with Autism
•

Intern, Dartmouth-Hitchcock Concord, Concord, NH, November 2005-May 2006
•  Provide crisis intervention as necessary to patients <
•  Assist patients in locating services in the community
•  Provide patients assistance in applying for community services

De^'elopmenialSpecialist, Cape Cod Child Development Program, Hyannis, MA. June 2005-October 2005
•  Provide support and instruction to families of young children with developmental

delays or who are at-risk for delays
•  Conduct treatment in the natural setting, generally at home or in the community

Intern, Nashua Children's Home, Nashua NH, September 2004 - May 2005
•  Provide family and individual therapy to court ordered youth in a residential

treatment setting

•  Complete case notes and court reports

Acting Director. Cradle & Crayon Child Development Center. Hanover. NH. April 2001 -
October 200 I

•  Manage the duties of a Child Development Center
•  Supervise a staff of 25 teachers

•  Ensure curriculum planning is implemented in all classrooms

Child Protective Service Worker, State of New Hampshire Division of Children, Youth and
Families, Clarciiiunl, NH, September 1999 - April 2001
•  Investigate and assess reports nf child abuse and/or neglect
•  Court involvement as necessary
•  Strengthened partnerships with community agencies and police departments

Agro-Forestrv Extension Agent, Peace Corps, Mauritania, West Africa, July 1998 - April
1999

•  Follow the Mission of the Peace Corps
•  Explore and implement the environmental needs of a West African Village

Education

Masters of Social Work, University of New Hampshire-Manchester, 2006
Bachelor of Arts in Psychology, Centenary College, 1993

Referencesfurnished upon request

Angley, Erin Page 2 of 2
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License No: 2055
_  . , Mental
Profession: License Type:

Independent Clinical Social
Worker

License

Status:
Active Dot" 9/27/2017

Expiration
Date:

9/27/2021

Person Information

Name: ERIN ANGLEY, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Potkv | AccwtlbHIlv Policy | Conhict Us Form
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DATE: September 2, 2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

The New London Hospital Association Inc.
273 County Rd.
New London NH 03257

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage

afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL
0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

,

X CLAIMS MADE

\

MEDICAL

EXPENSES
N/A

PERSONAL & $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE '

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION OF OPER/\TIONS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance only with regard to the NH DHHS Loan Repayment Program for Erin Angley-
Cohen.

CERTIFICATE HOLDER

NH DHHS

129 Pleasant Street

Concord, NH 03301

CANCELLAIION

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certiUcate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

J.SIlL£a
DATE (MtlUOD/YYYY)

9/2/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License# 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

Nicole Goodrich

pt/crNo, EM); (617) 528-4903 (a!c. Mo|;
nlcole.goodrlch@hubintemational.com

INSURERIS) AFPORDING COVERAGE NAJCS

INSURER A Safety National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.
Lebanon. NH 03756

INSURER a

INSURER C

INSURER D

INSURER G

INSURER F

COVERAGES CERTIFICATE NUMBER: ■ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL
msD

SU8R

wvn
POLICY NUMBER UMITS

COMMERCIAL GENERAL LIABIUTY

£ 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAC DAMAGE TO RENTED
S

MEO EXP (Anv cm iMr«nt s

PERSONAL S AOV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

i POLICY 1 1 LJlOC
OTHER:

PRODUCTS - COMP/OP AGO s

s

1 AUTOMOBILE LIABILITY CI^BWED SINGLE LIMIT
s

ANY AUTO BODILY INJURY (Par oaraoni s

OWNED
AUTOS ONLY

aIj^S ONLY

SCHEDULED
AUTOS BODILY INJURY fPer acckJenll s

MW
PROPERTY DAMAGE
fPer acddaniT s

s

UMBRELLA UAB

EXCESS UAB

1 OCCUR
j CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

1 DEO 1 1 RETENTIONS $

A WORKERS COMPENSATION
AND EMPLOYERS'UABILRY

ANY PROPRIETOR/PARTNER/EXECUTIVE I 1

LJ
If vM. dMcrlba und«r
DESCRIPTION OF OPERATIONS bMow

N/A

AGC4063394 7/1/2020 7/1/2021

y PER 1 OTH-
A STATIITF i PR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
j  1,000,000

E.L. DISEASE - POLICY LIMIT
^  1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddKioMl R*m*r1u Schtdul*, mty b« tiuehvd If mor« •p*e« 1* rt^ulrtd)
Evidence of Workers Compensation coverage for

Cheshire Medical Center

Dartmouth-Hitchcock Health

Mary Hitchcock Memoriai Hospital
Alice Peck Day Memorial Hospital
New London Hospital Association
Mt. Ascutney Hospital and Health Center

CERTIFICATE HOLDER CANCELLATION

NHDHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblncttc

Commissioner 29 HA2EN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext 4638

Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

V

Between Erin Nicole Angley-Cohen, LICSW, Contractor, New London Hospital, Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours
per week, for at least 45 weeks each service year. The 20-hours per week may be compressed into no
less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 20-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
20-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 4-hours of the minimum 20-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 4-hours

of the minimum 20-hours per week.

b. OB/GYN ohvsicians. family practice phvsicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 9-hours spent providing inpatient care to patients of the
approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 4-hours of the

minimum 20-hours per week.

-me
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InitialL.
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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 Erin Nicole Angley-Cohen, LICSW, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used tO'provide loan
repayments to the Contractor, who is employed by New London Hospital, 273 County Road, New
London, NH 03257 (hereafter referred to as the Employer), and is working part-time at Newport Health
Center, 11 John Stark Highway, Newport, NH 03773 (hereafter referred as the Practice Site).

2. The Practice Site is a Rural Health Clinic in a Health Professions Shortage Area (ID: 1336496881)
located in Sullivan County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$17,500 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever Is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever Is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. This agreement contains the option to extend the agreement for up to one
additional year contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract."

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive appro^ifpr

mi
Attachmeni 1 - Memorandum of Agreemenl State Loan Repayment Program Contractor Initial^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

-  1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Harnpshire.

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 v
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A. Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for sen/ices at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

[mi
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If.the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers vyho are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

AUachmenl 1 - Memorandum of Agreemenl State Loan Repayment Program Contractor Initial:
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State In eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2406 of providing services obligated under this contract.
b. Second payment of $2406 of providing services obligated under this contract.
c. Third payment of $2406 of providing services obligated under this contract
d. Fourth payment of $2406 of providing services obligated under this contract.
e. Fifth payment of $1969 of providing services obligated under this contract.
f. Sixth payment of $1969 of providing services obligated under this contract.
g. Seventh payment of $1969 of providing services obligated under this contract.
h. Eighth payment of $1969 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by 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.

y——08
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuStgntd by:

AlftyfiVt AlAuidvc 9/11/2020
-<DaaaoicucA3J74

Martin Thomas Manion, President & CEO
New London Hospital

Subscribed and sworn to before me, this

SEAL

Date

day of .20

OocuSlgnad by:

V^o t SRO175nFft3JBS

Notary Public

9/10/2020

Erin Nicole Angley-Cohen, LICSW
Newport Health Center

Date

> ■ ■ Pocu5lgn»d by:

I
N^BrrFBSF17A71iFb

9/11/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-03)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Jill Worden

1.4 Contractor Address

181 Milford Street #2,

Manchester, NH 03102

1.5 Contractor Phone

Number

857-294-8041

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$22,500

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
y-^OocuSlgn'd by:

Date:®/15/2020

1.12 Name and Title of Contractor Signatory
Jill worden

APRN

1.13 State Agency Signature
OocuSlgnM by:

Da,.9/"/2020

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Public Health Srvcs.

1.15 AppTovaT By tTTeK.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OeeuSlgnMl by:

By: On: 9/18/2020

1.17 ApprovaHjy thV^overnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date

C'
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or,availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right _to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event

of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days affer giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the .provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. -

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
olTlcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
offcers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis8wrt'*>f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "If 'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Ofilcer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto ^d only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THjRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL, NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in, Exhibit A, Scope of Services, in whole or in part. In

•  no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement Immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemepUai the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-time Services 9/15/2020
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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 Jill Worden, APRN (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.

piO
Exhibit B Conlraclor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C .
Contractor Initials ^
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved oblfgation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A. incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor underthls
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 amountpald
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Iniliais
9/15/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if It is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services. Division of Public
Health Services, with funds provided In part or In whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121. Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A. B, C. D, and E Section 76
regarding Debarment. Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

^10
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVIINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the 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 nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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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:

—OocuSignad by:

9/15/2020

Dite

APRN
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of.a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person.' "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against therri for commission of fraud or a criminal offense in
connection wi^ obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ;

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu8tgn*<l by:

9/15/2020

Date Name^^i^f rd en

APRN
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JiJI M. Worden, MSN, FNP-BC, RN

Manchester, NH •

EDUCATION

Boston College, Connell School of Nursing, Chestnut Hill, MA May 2018
Master's Entry Program, Registered Nurse: July 2017
Masters of Science in Nursing, Family Nurse Practitioner

■  BC Graduate Nursing Association, Community Chair
• Nursing Immersion in Dominican Republic, Jan 2018

University of South Florida, Tampa, PL Dec 2008
Bachelor of Science in General Business—Management and Marketing

LICENSURES AND CERTIFICATIONS
•  FNP-BC, ANCC certification 2018019187

•  New Hampshire APRN License #076638-23
•  Registered Nurse License, New Hampshire Multi-state license (Compact) #RN076638-21
■  American Heart Association BLS CPR/AED, recertification scheduled in June 2019

FELLOWSHIP

Newmarket, NH Sep 2018 - Present
Primary Care Nurse Practitioner Fellow

■  Provide primary care to a panel of pediatric and adult patients at a federally qualified health center
(FQHC) with rotations between three sites allowing experiences in suburban, rural and urban settings.

•  Prioritized a focus on patient-centered core, improving health education and increasing health literacy.
•  Participated in specialty rotations in multiple specialties to include cardiology, vascular diseases, ENT,

infectious diseases, nutrition, dermatology, long-term care, women's health, and child development.
•  Trained in procedures to include knee injections, incision and drainage, simple biopsy, and suturing.
■  Participated in weekly didactic sessions with case presentations, focused lectures and medical journal

review.

FAMILY NURSE PRACTITIONER STUDENT EXPERIENCE
Family Medicine, Newport Health Center, Newport, NH Sep 2017 - May 2018
Provide primary care to pediatric and adult patients at an FQHC in rural New Hampshire.

Orthopedics, Newport Health Center, Newport, NH Sep 2017 - May 2018
Perform orthopedic assessments on pediatric and adult patients in a rural underserved community of New
Hampshire. Interventions included bracing, casting, and diabetic foot care.

Urology, Lahey Medical Center, Peabody, MA Jan 2018 - May 2018
Provide specialty care for adults with recurrent urinary tract infections, hematuria, urinary retention, urge or
stress incontinence, urinary frequency, nocturia, benign prostatic hypertrophy or elevated PSA.

Pediatric Dermatology, Boston Children's Hospital, Boston, MA Sep 2017 - Dec 2017
Provided specialty care for pediatric patients with various skin disorders including eczema, psoriasis, alopecia,
acne, tinea infections, hidradenitis suppurativa, hemangiomas, capillary malformations, pyogenic granulomas.

PeditUric Urgent Care, Martha Eliot Health Center, Jamaica Plain, MA Sep 2017 - Dec 2017
Provided urgent care for a variety of acute illnesses for pediatric patients.

REGISTERED NURSE STUDENT EXPERIENCE
Synthesis Practicum—Bum ACU, Shriners Hospital for Children
Performed head-to-toe assessments, meticulous I&O, dressing changes, Foley placement, IV pump
management, arterial and central line care, ventilator setting assessments, and family coping assessments.
Gained insight into complex management of pain, sedation, vasopressor and adrenergic agonist medications.
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Jill M. Worden, MSN, FNPrBC, RN
Manchester, NH •

Spring 2017 Clinical Rotations
■  Pediatrics—General Medicine, Boston Medical Center
■  Labor & Delivery/Postpartum, Brigham and Women's Hospital
■  Psychology/Mental Health, North Shore Medical Center

Fall 2016 CUnical Rotation

■  Community Health, Horace Mann and Jackson Mann Schools
•  Adult Medical/Surgical, Massachusetts General Hospital

EMPLOYMENT EXPERIENCE

HcplthSdoth RchabUitotion Hospitnl, ronnoM MH ^ Fcb2018-Feb 2019
Registered Nurse
Provide post-acute care within an inpatient rehabilitation setting through coordinated care with physical,
occupational and speech therapies with particular focus on stroke, traumatic brain injury, spinal cord injury,
neurological disorders and amputee patients. Develop a plan of care assisting patients to reach their functional
Independence goals. Perform h^d-to-toe assessments, bladder/bowel programs, dressing changes and wound
care, and venous and central line access. Administer gastric feeds and total parenteral nutrition as needed.

Boston Children's Hospltol^ Boston, MA
^Imonary Technologist 2013 - Aug 2016
Performed pulmonary function tests (PKfs), exercise studies and sweat tests for cystic fibrosis. Reformulated
training plan and system practices to maximize patient care. Population included neonales to older adults.

M^ical Assistant 2010 - Jan 2013
Performed vital signs, height, weight and spirometry for neonatal, pediatric, and adult patienU.
RESEARCH

Community Health Gonncil. Peruvian Amarnn Nov 2014^July 2016
Examined the relationship between parasitic infections, anemia and low nutrition in children in rural villages
along the Maranon River. Measure hemoglobin, BMl, middle upper arm circumference and fecal samples.
VOLUNTEER EXPERIENCE

Community Health Conndl, ramhriHo.^ ma Feb 2014-Jul 2016
Program Manager

•  Coordinate and lead 10-day long medical aid trips to Peruvian Amazon. Provide medical aid in Belen,
Iquitos, Nauta, and four rural villages along the Maranon River.

•  Perform vital signs, medication dispersal, injections, general health care, vision screening, wound
treatment, parasitosis intervention and mental health counseling.

■  Provide hygiene education on hand washing, brushing teeth, and water sanitization practices.
Organize CHC s first mobile clinics and research (listed above) in Nauta and nearby communities.

■  Fundraising and community outreach to support international medical aid.

CMI Medical Missions and Healing Hands International. Port-au-Prince, Haiti Get 2012 and 2013
^  Voluntary medical humanitarian effort serving two orphanages and four tent cities
■ Assist in vaccinations, breast exams, vital sign assessment, medication dispersal, general health and

dental care, with occasional acute care.

PROFESSIONAL ORGANIZATIONS
■ American Academy of Nurse Practitioners " ' ^
■ New Hampshire Nurse Practitioners Association
■ New Hampshire Nurses Association
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Name; JILL M WORDEN

Liconso Information;

License No: 076638-23 Profession: Nursing License Type: APRN-NP-Famlly
License Status: Active Issue Date: 8/16/2018 Expiration Date: 10/30/2020

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Oisdpllns Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Dlsdaimar: Th« 3CAHO and tho NCQA consider on-line status information as fulflillne the primary source
requirement for verification of licensure in compliance with their respective credentlaiinp standards.

NH.Gov ! Prfv»cv Policy 1 Scf—ftitUtv Po<lev | Contwet U«

htlps://nhliccrtses.nh.j{ov/v<.Tificalion/DcUuls.flSpx?resuii=6b2b0a68-5feMr54-bcbf-66nCr757c820c 1/1



DocuSign Envelope 10: DECl5334-0887-48EE-B1Aa-7574B348B37E

yACOKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MHUDOrrrYY)

8/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 1780862
HUB Interriatlonal New England
275 US Route 1
Cumberland Foreslde, ME 04110

cjjj^cT Lauren Stiles
PHONE 1 FAX
(A/C. No. Ext); 1 <A/C, No):

l^kss' Lauren.Stiles@hubInternational.com
INSURERfS) AFPOROINO COVERAGE NAIC ■

INSURER A Philadelohia Indemnity insurance Comoanv 160S8

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ITR TYPE OF INSURANCE
ADOL
iNiin

SUBR

WVD
POLICY NUMBER

POLICY EFF
IMM/nnfYYYYt

POLICY exp
(MM/ODIYYYYI UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR PHPK2149654 7/1/2020 7/1/2021

EACH OCCURRENCE
,  1,000,000

1 CLAIMS4AAC DAMAGE TO RENTED ,  100,000

MEO EXP (Arrv OAt otrtoAl
,  5,000

PFRSONAl A ADV INJURY
,  1,000,000

OENX AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
,  3,000,000

POLICY 1 1 5g^ 1 1 LOC
OTHER:

PRODUCTS - COMPfOP AGO
,  3,000,000

s

AUTOMOeiLE UABIUTY
COMBINED SINGLE UMIT

s

ANY AUTO BODILY INJURY (Par Mraon) s
OWNED
AUTOS ONLY

aIR^ ONLY

SCHEDULED
AUTOS BODILY INJURY IPer accidanl) s

<z

PROPERTY DAMAGE
IPar accidanlY s

J

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE s

CLAIM&4AA0E AGGREGATE s

OEO 1 1 RETENTIONS s

B WORKERS COMPENSAnON
AND EMPLOYERS- UABIUTY ^ ̂
ANY PROPRIETOR/PARTNER«XECUTIVE ( j
pFFICERMEUBER EXCLUDED?
(Mindttory InNH) '
II yti. dttCfib* undtr
DESCRIPTION OF OPERATIONS bdlow

Nf A

WCA0054S408 7/1/2020 7/1/2021

y 1 PER 1 1 OTH-
^ 1 STA-nnr 1 1 fr

E.L. EACH ACCIDENT
,  500,000

E.L. DISEASE EA EMPLOYEE
j  500,000

E.L CHSEASE POUCY UMIT
j  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 101. AOOitioiul Rtmark* SclMduH, may b* ittachad If mot* tpaet it rtqulrad)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shlbinctte

Commissioner 29 HAZEN DRIVE, CONCORD. NH 03301

603-271-4638 1-800-852-3345 ExL 4638
Lisa M. Morris Fax: 603-271-4827 TOD Access: I -800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Jill Worden, APRN, Contractor, Lamprey Healthcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program {Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education. Illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved sen/ice site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as" directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvslclans. family practice physicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These sen/ices must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Attachment 1 - MemorarKlum of Agreement State Loan Repayment Program Contractor IniiialsL

9/15/2020
(rev 6/16) Page 1 of 6 Pate
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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 Jill Worden, APRN, New Hampshire Licensed (hereinafter referred
to as the Contractor). Funds In this agreement will be used to provide loan repayments to the
Contractor, who is employed by Lamprey Healthcare, 207 South Main Street, Newmarket, NH 03857
(hereafter referred to as the Employer), and is working full-time at Lamprey Healthcare, 207 South
Main Street, Newmarket, NH 03857 and at 128 Route 27, Raymond, NH 03077 (hereafter referred
as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located, in Rockingham County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the prograrruXfee

Aliachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initialsv

9/15/2020
(rev 6/16) Page 2 of 6 - Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement.

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the sen/ice areas, except that the Practice Site shall have a policy providing the patients unable to

y'^—DS

AUachment 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contraclor InitialsV.

9/15/2020
(rev 6/16) Page 3 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination '
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate In the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. os

pi)

9/1572020
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 4 of 6 Date



OocuSign Envelope ID: DEC15334-0887-48EE-B1A8-7574B348B37E

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing sen/ices obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between-the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever Is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

AHachment 1 - Memorandum of Agreemenl Slale Loan Repaymeni Program Conlractor iniiialsL

9/15/2020
(rev 6/16) Page 5 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
•^OocuSlgntd by:

^ IHJV 9/16/2020.,
■7cna»Ai64a»<oe,

Greg White, CEO
Lamprey' Healthcare

Date

Subscribed and sworn to before me, this

SEAL

day of. .. 20 .

Notary Public

r—OoeuSlgntd by:
V  PnA(}5B58fiai8<52_

9/15/2020

Jill Worden, APRN
Lamprey Healthcare

Date

OeeuStgcwd by:

,accEfliF,i7a,7i<Ea, ,

9/16/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

{rev 6/16)

Allachment 1 - Memorandum of Agreement State Loan Repayment Program

Page 6 of 6

Contractor Initials

Date
9/15/2020
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-0I-REPAY-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Nichole Silver

1.4 Contractor Address

51 Mount St. Mar>''s Way,
Hooksett, NH 03106

1.5 Contractor Phone

Number

603-965-5695

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlon*^ by:

Date8/W2020

1.12 Name and Title of Contractor Signatory
Nichole Silver

LCMHC

1.13 State Agency Signature
0o^8lgn»<l by:

I cJSc J/l. Da.e?/10/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 App'foval By iTiel^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) ///applicable)
0ocu8l0'>bb by:

On: 9/18/2020

1.17 Approv^ fey tfee ̂ vernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder. shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for.the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the. contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3.N0 failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
.other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissrtn^sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used In this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUal the
parties and approval of the Governor and Council. ' |

Exhibit A Contractor Initials
Full-time Services 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Reoavment Program

The scope of services for this contract between NIchole Silver, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State^Loan f^epayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

— OS
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C . v
Contractor Initials^ ■ ■ '
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligatioh for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and '

b): An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

— OS
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State In
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided In part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit 0 Special Provisions Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
Certification of ComplistKe witf^ requirements pertaining to Federal Nondiscrimination, Equal Treatment of Falth.6ased Organizations

atsd WhistleUower protections . , „ .
02A)5/2020 9/10/2020
Rev. 02fl5«020 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;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^DoeuSlgnsd by:

9/10/2020

Date Namei^'^^cfio^e silver

LCMHC

Exhibit E

Contractor Initials
Certilicaiion ot Complianc« with rbquircmants p«rtainlng to radaral Nondiachmlnaiion, Equal Trealmeni o' Fallh-easad Organizations

and WhisUetJower protections
02/05/2020 9/10/2020
Rev. 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall subrnit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the rhethod 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 recprds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _
And Other Responsibility Matters 9/10/2020

cu/OHHS/ 02052020 Page 1 of 2 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 participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACtlONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ^

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) v^th commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any.federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pariicipant 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;

DocuSlflnrt by;

9/10/2020

Date Nam&^^cfioTe Si Iver

LCMHC

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 9/10/2020
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Nichole M. Silver

51 Mount Saint Mary's Way Hooksett NH 03106

EDUCATION

Soutbern New Hampshire University Manchester, NH

Master of Science in Community Mental Health Counseling September 2017

GPA: 3.93

Rivier University Nashua, NH

Bachelor of Arts in Psychology and Criminal Justice .... , May 2.014

GPA; 3.58 I Psi Chi Honor Society . ,

PROFESSIONAL EXPERIENCE

Riverbend Community Mental Health Center, Inc. Concord, NH

Child and Family Therapist , Dec 2018 - current

• Provide cliiid, paient and family psychotherapy.

• Provide case management as needed. , • \

• Work in-office and school-based settings. . • . . -

• Maintain documentation such as progress notes, treatment plans, clinical intake assessments, and,quarterly

reviews.

• Proficient in Dialectal Dehavioral Therapy for Adolescents.

• Developed and run a Grief Group for adolescents. •

• Developed and teach Organizational Strategies for Clinical Staff training. ■ ,

Emergency Sei-vices Clinician, per diem July 2018 - current

• Work co-located through Concord Hospital and Mobile Crisis conducting lethality assessments with mental

status examinations, diagnostic, and clinical formulations reilective of relevant developmental, cultural and

family systems issues and emergency assessment practice standards.
• Determine overall lethality risk and develop appropriate dispositions, which include specific referrals, follow-up

care, and a plan for safety appropriate to the level of risk.

ACT Clinical Case Manager/ Traditional Case Manager Aug 2014 - Dec 2018

•  Worked one-on-one with clients, improving their emotional and physical well-being through case

management and functional support.

Maintained documentation such as progress notes, Treatment Plans, CDBs, and quarterly reviews.

•  Provided social and living skill-development training required to increase individual independence, relating to

their individualized goals.

Worked in a team dynamic to provide exceptional care to each client, by discussing updated treatment options

and resources.

•  Developed an ACT Hospitalization Board/Spreadsheet to inform members of the treatment of inpatient status.

•  Trained in Illness Management and Recovery (tMR).

•  Attended ACT Co-occurring Trainings.

•  Sat on Training Committee Board.
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Emergency Services Clinician- Intern Sept 2016 - May 2017
•  Triaged crisis calls, supporting in short-term crisis stabilization, further connecting individuals with additional

supports as needed.

•  Provided crisis stabiliration appointments and mobile crisis outreach appointments.
•  Became efficient in completing Involuntary Emergency Admissions, further understanding the conditional

discharge revocation process in the community and in the emergency room.

Direction Bebavioral Health Association Nashua, NH

Intern Sept 2015 - May 2016

•  Co-facilitated Intensive Out Patient (lOP) and Partial Hospitalization Program (PHP) groups.

•  Worked closely with clinical supervisor in understanding Wholistic Education as it relates to the core practice

of the agency.

Easter Seals Manchester, NH

Residential Instructor/Hall Interim Supervisor Jan 2014 - Sept 2015

•  Member of a treatment team responsible for implementation of Individual Service Plan (ISP), behavior,

protective oversight or Focus of Treatment (POT), as requested.

•  Maintained documentation for administering medication, daily logs and other required data, such as, data

collectors and Data Assessment Plan (DAP) notes, which provides an organizational method to assess goals,

treatment and progress.

•  Developed, coordinated and participated in resident and community activities ensuring active client

participation.

•  Provided direct client supervision following policies and procedures to guarantee client safety.

•  Provided care and supervision to residents one-on-one and in small group settings.

References available upon request.
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ACORD,. CERTIFICATE OF L

RIVERC0M12

IABILITY INSURANCE
DATE (MM/DO/YYYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

TaWo. Ex,): 855 874-0123 Ta/C. No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A PhllidtlphU indemnity Iniuranc* Co. 18058

INSURED

Riverbend Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURERS Otinil* 9ut> Hoalthcir* 1. Human 9vc WC NONAIC

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DO(YYYY)

POLICY EXP
(MM/DO/YYYY)- LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE si,000,000

CLAIMS-MAC s 500,000

MED EXP (Any one parson) $5,000

PERSONAL a ADV INJURY $1,000,000

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000
$

A AUTOMOBILE LIABILITY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea accldeni) si,000,000

X ANY AUTO BODILY INJURY (Par parson) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Par accldant) s

X X
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

1 CLAIMS-MADE
PHUB695250 10/01/2019 10/01/2020 EACH OCCURRENCE s10.000.000

AGGREGATE $10,000,000

OED X RETENTION$$10K s

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yaa, descrtba undar
DESCRIPTION OF OPERATIONS balow

N(A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A STATIITF FR

E.L. EACH ACCIDENT Sl.000.000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Professional

Liability

PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD ,01. Additional Ramarks Schtdult, may ba atiachad if mora tpaca la raquirad)

RE: Amy Ordile, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#827251654/M26728401

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
S5PZP
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Granite State Healthcare
IV and Human Service Trust

PO Box 4J97
Concord, NH 03302-4197

Issue Date 02/06/2020

This certiBcate is issued as a matter of information only
and confers no rights upon the certiBcate holder. This
certiBcate does not amend, extend or alter the coverage
afforded by the policies below.

Certificate Of Insurance
CERTIFICATE HOLDER

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage

COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October ist of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Policy Number
Policy

Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

H C H S20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits

E.L. Each Accident

E.L. Disease • Pol Limit

E.L. Disease - Each Emp

$1,000,000

Si,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Coq ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM

Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured
and waiver of subrogation are not allowed on workers' comp. COIs.

□ Excluded OfTiccr

MEMBER ... cf, ^
Riverbend Community Mental Healtli, Inc. •%

3''Nofth State StreeX!
Concord, NH 03301

''y. V, "i ■:4' x' Y'

'• V 'A

• ^ ■'/ •7,

s' '• '■'4' • X'-
.j: ' J, '•vT

.>•;

'•4- 0. 4. ' p;' ''

^ s,' -• -

CANCELLATlphi . . .
Should any of the above described policies be canceled
before^th'e expiration date thereof,^jthe issuing conipany^will
endeavor to mall 30 days written notice to the certificate

^ holdermamed to-the left, but failure to mail such notice shall.
impose ho obligation or liability of any kind upon .the
company. Its agents or representatives.. ^

02/06/2020

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibincttc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27I-4638 1-800-852-3345 Ext 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Nichole Silver, LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv oractice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health oroviders: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of

'  the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Atrachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initialst.
9/10/2020

(rev 6/16) Page 1 of 6 Date
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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 Nichole Silver, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and Is working full-time at Riverbend
Community Mental Health Center, 105 Loudon Road, BIdg. 3, Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering Into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes In practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

.  DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^
9/10/2020

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for alt renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate{s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the Insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and m

Allachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^
9/10/2020

(rev 6/16) Page 3 of 6 Date



DocuSign Envelope ID: A98369DC-9DC1-4FCF-A111-E36035047ACD

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicald, and provide free care when medically
necessary.

j. If the Contractoris providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to,take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply^ with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

— OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract,
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. ,To the extent there'exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days In advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

•D3

,

Atlachmeni 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials

9/10/2020
(rev 6/16) Page 5 of 6 Date



DocuSign Envelope ID: A98369DC-9DC1-4FCF-A111-E36035047ACD

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgntd by:

k AW-Zua, 9/10/2020
S  83BS>C1M00C4CC

Lisa Madden, CEO Date

Riverberrd Community Mental Health Center

Subscribed and sworn to before me, this day of , 20_

SEAL

Notary Public

—OocuSigntd by:

9/10/2020
—4110A275CDSe46C...

Nichole Silver, LCMHC Date

Riverbend Community Mental Health Center

^DocuSlgn«d by:

/Kxia. 9/10/2020

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

.  DS
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-04)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sandra Cole

1.4 Contractor Address

10 Coleman Place,

Londonderry, NH 03053

1.5 Contractor Phone

Number

603^38-0300

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

DocuSkjrwd by:

Cr i n Date9/ll/20201  (AL

1.12 Name and Title of Contractor Signatory
Sandra Cole

APRN

1.13 VaV^'i^g^iVg^fgnature 1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Department of Administration, Division of Personnel (ifapplicable)

By: ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/■^OoeuSlantd by:By:plSL On: 9/18/2020

1.17 Approvar'i>y"^"^overnor and Executive Council (ifapplicable)
G&C Item number: G&C Meeting Date: /
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any. obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become, available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulation's and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also corhply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule; /
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control*' means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisswftsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'

'Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording u.sed in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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 continuan'ce of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or othenwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
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 sen/ices under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
Individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemept-<al the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

S6

Full-time Services 9/11/2020
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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 Sandra Cole, 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.

.  s
Exhibit B Contractor Initials

9/11/2020
Page 1 of 1 Dale
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Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No 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.

S6Exhibit C . . .. .
Contractor Initials '

^  9/11/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program' (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment{s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

S6
Exhibit D Special Provisions Contractor tnitials

9/11/2020
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement Is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

S6
Exhibit D Special Provisions Contractor Initials.

9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Natipnal 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.

S6Exhibit E

Contractor Initials
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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:

—OoeuSlgnad by;

9/11/2020

□ite Name°''^an^°*a ■Col e
APRN

S6
Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification; ^

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, IneligilDility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

S6
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terrninate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12.' Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

-■^DoeuSlgntd by;

9/11/2020
.  N S79Q*QCaOWC«4. ^ .
Date Name:^^"^^^ cole

Title:
APRN

1
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SANDRA COLE, APRN
10 Coleman Place, Londonderry NH 03053 ❖

Profile

Ji' 'Fteccnp'prnyinteior.Wai^elvilXhivcrsJty S^M^ntji'l'Hti'aUH

>  ■•PosiU've-^orfor^ah'ceiHviewij^'consis^^^^^ rorr^ciiveririjgJcxccpUonal, CQmpasaionnfe.'p^
jccn'tered care,. . '

V* ;DeyK^dte?lrii,cri^bcr,orjf»ujLr^ij^'p|joaj;y,h^al_^'cariP,ie^'''b^^ '
•■ ^inlenaersbliai'sbli^^siiedtjl^ngjn^.rapjdA'^thbU'^^on'^l^nclcrfgiytiuiefv^^

Professional Experience
MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manclie.-ter, NH
APRN , Emergency & Interim Care Service, January 2020 to present
Utilizing cvidcncc-basecl practice, provide ciicnt-ccnlered care and IreaLrnenls for a wide range of psychiatric
and substance use disorders.

Outcomes:

>  Provide, menial health care in outpatient, emergency services for the adult population.
">• EfTcciivcly manage client svmptoms by initialing, a<iju.sling, and continuously monitoring medication

admini.«lration,

">• Collaborate with psychiatrists, case managers, therd|)isis, and nur.<cs to develop treatment plans.
y  Improve client's .sell-awareness and knowledge reganling mental health illnesses and medicalions by

educating on the proper use, drug interaction.s, and advcr.sc drug reactions of medications and the course
and progit'o.sis of mental illness.

MENTAL HEALTH CEN'TER OF GREATER .MANCHESTER, Manchester, NH
R N , Cypress Center, July 2018 to January 2020
Provided excellent nursing care evaluating p.sychiairic and menial health conditions within a 16-be.d psychiatric
imit.

Ourconies":

>  Exercised considerable Judgment in asscs.sing, monitoring, and implementing psychiatric and nursing
iniei'vcntions to ensure quality nursing service; .

Perlormcd the role ol charge nurse, effectively managing and delegating subordinates' duties as well as
management of an active milieu.

>  Successful in adapting to changing situations, independently taking initiative and demonstrating sound and
elliical decision-making that helped provide positive client outcomes.

> Administered medications as ordered by providers, monitoring clients for effectiveness and side effects.
>  Consistent client advocate, displaying compassionate communication and trauma-informed care.
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NEW HAMPSHIRE HOSPITAL, Concord, NH

RN, H Unit, March 2017 to July 2018

Provided quality nursing care evaluating psychiatric and mental health conditions within a 24-bed psychiatric
unit.

CATHOLIC MEDICAL CENTER, Manchester, NH

RN, Murphy Unit-E200, August 2013 to February 2017

Provided quality nursing care within a 29 bed medical/surgical floor, specializing in urology and oncology.
Outcomes:

> Displayed expert clinical skills in managing the care of up to Five patients per shift.

>  Served as a preceptor to nursing students and newly hired RN's, providing guidance and mentorship.

>  Served as a member of the Unit Practice Coimcil to advance siaiidards of care excellence, improve patient
outcomes and drive continuous improvement.

Education & Credentials

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH

Bachelor of Science in BioScicnce & Technology/Minor in Psychology, May 1987

MANCHESTER COMMUNITY COLLEGE. Manchester, NH

Associate ofScience in Nursing, May 2013

WALDEN UNIVERSITY, Minneapolis, MN

Master of Science in Psychiatric & Mental Health Nursing, August 2019

Additional Certifications & Affiliations

>  Active member of tlte American Psychiatric Nurses Association

>  Crisis Management Prevention Certified

>  BLS Certified

References available upon request
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nh.gov
Licensing
Home

Person Information

Name: SANDRA COLE

License Information

License No: 067964-23 Profession: Nursing License Type: APRN-NP-PsychiatrIc Mental Health

License Status: Active Issue Date: 12/12/2019 Expiration Date: 12/20/2020

Discipiine Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentlaling standards.

/
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CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DO/YYYY)

06/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementls).

PRODUCER

CGI Business insurance

5 Dartmouth Drive

Auburn NH 03032

cwtact Tgri Davis

(866)841-4600 (866)574-2443

ANRESS- TDavis@CGIBusinesslnsurance.com
INSURERIS) AFFOROfNG COVERAGE NAtC «

INSURER A: Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B: Philadelphia Indemnity

INSURER C: A.I.M. Mutual

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 20-21 w/WC RE REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR I
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LTR

X

POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE

Professional Liability S2M Agg

GENL AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER:

PHPK2110552

IMMreorYYYYI

04/01/2020

tMM/OD/YYYYl

04/01/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES lEa ocoirrweal

MEO EXP (Any QfX pe>»on)

PERSONAL i AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or

1,000.000

100,000

5,000

1,000.000

3.000.000

3,000.000

% 1.000.000

AUTOMOBILE LIABILfTY

XI ANY AUTO

X
OWNED
AUTOS ON

COueiNEOGlNGLE LIMIT
(E« ■ecloentl S 1.000.000

BODILY INJURY (Per (wrvon)

LY
HIRED
AUTOS ONLY

X SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2109943 04/01/2020 04/01/2021 BODILY INJURY (P«r •cddAnt)

PROPERTY DAMAGE
|P«f accldenti
Hired/borrowed $ 1.000.000

X UM8RELU LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

PHUB715114 04/01/2020 04A) 1/2021 AGGREGATE 10,000,000

DEO X RETENTIONS lO-OW
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTtVE
OFFICERIMEMBER EXCLUDED?
(Mandtlory in NH)
If VM. de$crib« under
DESCRIPTION OF OPERATIONS l)ekMf

STATUTE
OTH.
ER

E ECC600400029e-2020A 09/12/2020 09/12/2021 e.L. EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500.000

E.L. OtSEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddiUonel RcmerX* Schedule, may be etuched If more space Is required)

"Supplemental Names" Manchester Mental Health Fourxlation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc.,
Manchester Menial HealUi Ventures. Inc.
This Certificate is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health S Human Services

129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE VI/ILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD 25 (2016/03)
<0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 ExL 4638

Us* M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sandra Cole, PsychNP, Contractor, Mental Health Center of Greater Manchester (MHCGM),
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract Is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed Into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in altemative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv practice phvsicians who practice obstetrics on a regular basis-

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These sen/ices must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.
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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 Sandra Cole, 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 full-time at Mental
Health Centerof Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center In a Medically Underserved Area (ID #02112)
In Hiilsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

6. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes In practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program^^Jt^ft
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified In the signature block below, or
his or her successor, a ceilificate(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
cerlificate{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 rnodification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter, 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H., RSA chapter 281-A and any applicable renewal(s) thereof, wrfiich 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 rnight arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged: and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply v\/ith the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care pro\ijder leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
■d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing sen/ices obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing sen/ices obligated under this contract.
i. Ninth payment of $1.250 of providing sen/ices obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services. Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

^OecuSlgiMd by:

(iSfl. PcScloK-UlU 9/11/2020

LIsaTJel^Tieneau, VP of Administration Date
Mental Health Center of Greater Manchester

Subscribed and sworn to before me, this day of , 20 .

SEAL

r
ii:S  aT

Notary Public

SiUAirn. IjtL ' 9/11/2020
DocuSignad by:

Qntny">n«02'<a.i

Sandra Cole. PsychNP Date
Mental Health Center of Greater Manchester

^OocuStgnad by;

9/11/2020
«/->'e«cr.T.T..CQ

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

^ D3
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