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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501  1-800-852-3345 Ext. 4301

Fax: 603-271-4827 TDD Access: 1-800-735-1964
www.dhhs.nh.gov

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

November 5, 2020

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-$120,000 for
reimbursement for payment of educational loans through the State Loan Repayment Program,
effactive upon Governor and Council approval through December 31, 2023. 100% Other Funds from
the NH Medical Malpractice Joint Underwriters Association.

Vendor Vendor—
Name Code Employer Practice Site Term SFY 21 SFy 22 SFY23 | SFY 24 Totat
Theresa Mental Health | mHcaM- | 44
Caney, 334787 Greater North End Months $ 5.000 $ 8,750 $ 6250 % 2500 $22.500
LCMHC - _ Manchester Counseling
Rachel Kaye
Amoskeag Amoskeag 36 )
Franchi- 326164 Health Center Health Center | Months $15,000 82.7,500 $22,500 | $10.000 $75.000
Winters, DO
Pamela Ammonoosuc Ammonoo;uc
Comeau, 3aa7gs | Communly | Communiy |38 he| $5000| $B750( $ 62505 250 | $225500
PsychNP e2 oa onins .
Services Services
Total: $25,000 | $45000 | $35000 | $15,000 | $120,000

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.

05-95-90-901010-7865, 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.
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EXPLANATION

The purpose of this reguest is to seek the approval of three (3) agreements for a total of
$120,000 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.

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 Mec!ically 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 heatth services, the State Loan Repayment Program has proven to be a successful
short and long-term strategy to recruit and retain physicians, dentisis, and other health care
professionals into New Hampshire's underserved communities. ' In addition, the health care provider
and practlcmg site that are partlmpatmg in the State Loan Repayment Program ‘agree to provide
direct primary heatth 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. -

The three (3) Contractors will be working full-time and have committed to a minimum service
obligation of 36 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 contingent upon satisfactory delivery of services,
avallable 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
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program serves to attract and retain such providers into underserved areas by relieving sorne of their
financial burden that would otherwise make service in such areas less attractive. This shortage of
heaith 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, i ncreasing
workforce turnover, decreasing retention rates and increasing health care costs.

To assure that the highest need areas receive priority, the Rural Health & Primnary 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. ' : L

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

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

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

Areas served: Grafton and Hillsborough Counties.

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

Respectfully submitted,

Lori A. Shibinette
Commissioner

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



DEPARTIMENT OF HEALTH AMD HUMAN BERVCES
TATE LOAN

FIHANCLAL DETAL

05-95-00-901010-7888, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN BERVICES, HHS:
DMISION OF PUBLIC HEALTH, BUREAL OF PUBLIC HEALTH SYSTEMS, POUCY & PERFORMANCE, RURAL

HEALTH & PRIMARY CARE, Fyao FY2022 FY2024
100% Cthar Funds from the NH Medical M, tice Jobt | Titers A i s 23.000] 000 5 33.000] D00
Tharess Caney Vendor # 337478001
Facs Your Cless / Accoun Clam Title Job Nembat | Tasl
BFY 2021 D73-500578 Grants - Non-Federst $0074001 5,000.00 ]
BFY 2022 073-500478 Grants - Non.Federsl P0074001 8,750.00
SFY 2023 073-500578 Grants - Non-Federsl 00074001 8,250.00
SFY 2024 073-500378 Grants - Non-Federsl 00074001 2,500.00
Sub Total 22.500.00
Rachel Keys Franchi-Winters Vendor # 328184-8001
Fiacal Year Chts | Accoum Cless Tite Job Numbad | Tots) Amount
§FY 2021 073-500578 Grants - Non-Fedenl 90074001 15,000.00
BFY 2002 073-500578 Grants - Non-Feders! 90074001 27,500.00
SFY 2023 073-500578 Grarts - Non-Faderl 007401 22.500.00
SFY 2024 073-500578 Grants - Non-Fedenl 90074001 10.000.00
Sub Tote} 75.000.00
Pamels Comeay | Vendor § J34708.8001
Fiscel Yo Chess / Acoount Chras Tite Job Number | Totsl Amount
BFY 221 073-500378 Qrants - Non-Fedetsl 0074001 5.000.00
BFY 2022 073500378 Grants - Nor-Faderat 90074001 8,750.00
§FY 2021 072500578 Grants « Nof-Fedarat $0074001 8,250.00
BFY 2024 073500378 Geants - Non-Feders! S00T4001 2.500,00
Sub Tou 72,500.00

Atcrvmers . Saese Lo Regmvymart Program
[~
Pageiall
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2021-DPHS-02-REPAY-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privalte, 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 mutualiy 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
Theresa Caney

1.4 Contractor Address
5 Gage Street,
Boscawen, NH 03303

1.5 Contractor Phone 1.6 Account Number
Number
207-570-4338 05-095-090-901010-

79650000-073-500578

1.7 Completion Date 1.8" Price Limitation

12/31/2023 $22.,500

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

1.10 State Agency Telephone Number
603-271-9631

i1.11 Contractor Signature
DocuSigned by

Thorsa, (ancy

Date:11/6/2020

1.12 Name and Title of Contractor Slgnatory
Theresa Caney

LCMHC

1.13  State Agency Signature

A

SRS ASLAD,

Datel1/6/2020

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

Director, Division of Public Health Srvcs.

By:

1.15 Approval by the N.H. Depariment of Admlmstrauon Division of Personnel (if applicable)

Director, On:

By:

De-cuszned by:

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

On: 11/10/2020

1.17 Approva

G&C ltem number:

¥ the Govérnor and Executive Council (if applicable)

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 identificd in bleck 1.3
{~Conltractor”) 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 effeclive 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 Contraclor 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
cffective, 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.
Centractor 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 Siate 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 execulive
aciion 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

Page 2 of 4

compensation to the Contractor for the Services. The State shail
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 10 the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of alt 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, siate, 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 Siates 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 Contracior 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 Contracter shall at its own expense provide all persennel
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 1o 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 subconiractor 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 cvent of any
dispule- concerning the interpretation of this Agreement, the
Contracting Oflicer’s decision shall be final for the Stale.

C
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default 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, thity (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 10 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 equily, or
both.

8.3. No failure by the Stale (o 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 §, 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 Stale 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, al the State’s discretion, deliver 1o the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a rcport (“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 Contraclor
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, ali 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 wrilten approval of the State.

A1 CONTRACTOR’S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benelits, 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 1o the State at least fifteen (15} -days prior to
the assignment, and a writien consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” mcans (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the
direct or indirect owner of fifly 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 employecs, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringemenit, 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 omissioRP of the
Page 3 of 4 T’L
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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 Centractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein

. contained shall be deemed to constitule 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.} commercial general Ilablllty 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 1o 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
fram, 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 subconlractor or assignee to secure and maintain,
payment of Workers” Compensation in connectien 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,

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

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

which might arise under applicable State of New Hampshire hereof.
Workers® Compensation  laws in  connection  with  the
performance of the Services under this Agreement,
oS
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Sewices

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

Exhibit A Contractor Initials

Full-time Services 11/6/2020
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 Theresa Caney, 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,

Ds
Exhibil B Contractor Initialsc

11/6/2020
Page 1 of 1 Dale
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment .

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

22
Exhihit C Contractor Initials L

Page 1 of 1 Date 11/6/2020
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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, 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 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 i the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty ié 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 faifure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs -
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

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

C
Exhibit D Special Provisions Contractor Initials
11/6/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the perfermance 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 lerminate 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-Contracter.

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 preparaticn of this-(report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Depariment of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

Debarment, Suspension and Other Responsibility Matters

4.1,

If 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.

C
Exhibil D Special Provisions . Contractor Initials
11/6/2020
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZAT|ONS 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 cornply, 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 dellvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recnp1ents 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 R|ghts 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 dlscnmlnatmg 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 1890 {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 ~ OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 2B 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 wuth federal grants and contracts.

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

debarment,
0s
Exhibit E- @
Contractor Initials

Certitication of Cornpliarie wilh requirements pertaining 1o Faderal Nondiscrimination, Equal Treatment of Faith-Based Organizaticns
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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:

DocuSignad by:

11/6/2020 Hrsa C""""‘T
Date Name: Ereoq Caney
Title:

LCMHC

Exhibit E [TE
‘ Contractor Initials

Certilication of Compliance wilh requirements pertaining lo Fadaral Nendiscrimination, Equal Freatmant of Faith-Based Organizations
and Whistletdower protections
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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 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 praspective
primary participant knowingly rendered an erronecus certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The 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 erraneous when submitted or has become erroneous by reason of changed
circumstances.

"o »ou » at

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.

"na

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 involuntarity 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 [ T(,
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 11/6/2020
CUDHHS! 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 parﬂmpant ina
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. pare not presently debarred, suspended, proposed for debarment, declared ineligible, ar
: 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 cbtaining, 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 (1)(b)
- of this certification; and
11.4. have not within a three-year period preceding this apphcatloniproposal 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 prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspensian, Inetigibility, 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:

Docusﬁmd by:

11/6/2020 Thorsa (any
Date Name; Theresa Caney
Title: LEMHC
| C
Exhibit F = Certification Regarding Oebarment, Suspension Contractor Initials
And Other Responsibility Matters 11/6/2020
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Theresa Caney, LCMHC

5 Gage Street Boscawen, NH 03303 | {207) 570-4338 | theresa.caney@becker.edu

Clinical and Professional Experience
North End Counseling, Manchester, NH May 2018 - Present
Psychotherapist
¢ Providing outpatient counseling adults using Cognitive Behavior Therapy, Cognitive Processing
Therapy, Dialectical Behavior Therapy, and Motivational Interviewing :
Providing phone coaching calls to DBT clients
Maintaining clinical records and case management documentation
Collaboratively developing treatment plans with clients
Participating in collateral contact with other providers and agencies
Attending weekly individual and group supervision, as well as staff meetings

Family Continuity, Whitinsville, MA June 2016 - May 2018
Clinician

¢ Provided outpatient counseling to children, adolescents, adults, and families in the Whitinsville and
Worcester clinics using Cognitive Behavior Therapy and Dialectical Behavior Therapy
Provided school based counseling services to surrounding middle and high schoolyouth
Established and lead adolescent and adult Dialectical Behavior Therapy groups
Provided phone coaching calls to DBT clients on caseload
Provided emergency on call services on monthly rotation
Maintained clinical records and case management documentation
Collaboratively developed treatment plans with clients and their families
Participated in collateral contact with other providers and agencies
Altended weekly individual and group supervision, as well as staff meetings '
Completed 600 required hours of counseling related experience, 240 of which involved directclient
contact during internship from June 2016 - May 2017

Dialectical & Cognitive Behavior Therapy of Massachusetts, Worcester, MA September 2016— May 2018
DBT Skills Training Group Co-lgader .
e Lead and co-lead DBT group 'sessions that teach group members how to increase focus and atlention
to present moment, lolerate distress, regulate emotion, increase effecliveness in relationship and
communication
+ Implement mindfulness exercises al beginning of group and provide debriefing period
+ Explore episodes of undesirable behavior
« Facilitate group discussion on skills that were used or could have been used
+ Provide one-on-one assistance on homework and worksheets

Becker College Counselor Training Clinic, Leicester, MA September 2016 — May 2017
Graduate Counsalor
e Completed 100 hours of counseling related services, including a minimum of 40 hours of direct client
contact and 25 hours of individual and group supervision
+ Provided counseling services to children, teens, and families using Cognitive Behavior Therapy
¢ Maintained clinical records and developed treatment plans

Pediatric Behavioral Health, West Boylston, MA January 2013 - August 2014
Neuropsychological Technician
+ Documented clinical intake assessments
+ Administered and scored neuropsychological tests (i.e. WISC ill, WAIS, WJ-IIl, DKEFS, NEPSY-II,
WRAML-2, CPT, KABC, STROOP, RAVLT, REY-O Figure, etc.) to determine client's cognitive
strengths and weaknesses
+ Developed assessment reporting templates
+ Co-facilitated social skills groups for children with atypical neurodevelopment
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Education

Becker College, Worcester MA
Master of Arts in Mental Health Counseling May 2017

Becker College, Worcester, MA )
. Bachelor of Arts in Psychology May 2013
Honors Program | GPA 3.95

Awards
Suma Cum Laude | Dean’s List | Alpha Chi| Chi Alpha Sigma| Samuel May Award | Becker Community Award

Academic Achievement Award in Psychology | Keynote Speaker at Aipha Chi Induction Ceremony 2014

Teaching Experience
Adjunct Professor, Worcester, MA August 2015 = December 2017; August 2018 - Present
‘Becker College

» Created syllabi and lesson plans for fifteen-week undergraduate courses

* Taught sections of Introduction to Psychology and Human Growth and Development courses in person

and online
= Experience with using Canvas for assignments, grading, and communication with students
+ Experience with using StarFish and Turnltin .

Publications and Presentations

» Boulier, T. (2016). Prepping children for behavioral health assessments: Giving kids the tools to
succeed. Bay State Parent.

* | Succeed or We Succeed: Gender difference in use of pronouns when reporting group success and
failure. April 2014. Annual Teaching of Psychology Conference: ideas and Innovations. (Prewitt-Freilino,
J., Augusto, K., Bouller T., and Takeda, Y.)

Research
University of Massachusetts Medical School, Shrewsbury, MA ' May 2016 - Augusl 2016
Research Assistant-intern
*  Worked as an intern for the researchers conducting the national outcome and process evaluation
titted ‘Now |s The Time- Healthy Transitions,' funded by the Substance Abuse and Mental Health
Services Administration
¢ Altended various research team meetings and shadowed the Primary Investigator and Research
Assislants
* Assisted with coding qualitative data

Becker College, Worcester, MA January 2013 — May 2014
Research Assistant
«Assisted in study design and followed experimental protocol
o Conducted and transcribed interviews
o Agsisted in data analysis using SPSS
» Presented findings and sat on a panel to discuss Becker College s diversity initiative at National
- Conference {April 2014)

University of Massachusetts Medical School, Worcester, MA January 2012 — July 2012
Research Assistant-intern
» Conducted baseline interviews at TRACE-CORE {Transitions, Risks, and Actions in Coronary Events -
Center for Qutcomes Research and Education)
¢ Researched and wrote literature reviews focused on retention efforts
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nh.gov
Licensing
Home

Person Information

Name: THERESA CANEY, MA

License Information

License No: 2213 Profession: Mental Health License Type:  Clinical Mental Health Counselor
License Status: Active Issue Date: 11/25/2019 Expiration Date: 11/25/2021

Discipline Information

No Discipline Information ji

Board Disciplinary Action

No Related Documents |

No Related Documents i

@ NH.Gov | Privacy Policy | Agcessibility Policy | t rm
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~ Y
ACORD CERTIFICATE OF LIABILITY INSURANCE S

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 tha certificate holder I8 an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL {NSURED provisions or be endorsed.
Hf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on

this certificata doas not confer rights to the certificate holder In liau of such endorsement(s).

PRODUCER

CONTALT i
NAME: Teri Davis

CG| Business Insurance PHONE . (B68)841-4600 T, Noy, (866) 574-2443
5 Dartmouth Drive ADDREss: 1 Pavis@CGIBusinessinsurance.com
INSURER[S} AFFORDING COVERAGE HAIC #

Auburn NH 03032 INSURER 4: Philadelphia Insurance
INSURED msurer a: Philadeiphia Indamnity

The Mental Health Center of Greater Manchester, Inc. WsuRer ¢ . ALM. Mutual

401 Cypress Street INSURER O -

INSURER E :

Manchester NH 03103-3628 | \ysurerF:

COVERAGES CERTIFICATE NUMBER:  20-21 w/WWC 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.

IN3R
LTR TYPE OF INSURANCE

KEOTJSUER
INSD | WYD

POLICYEFF | POLILY EXP
[MM/ODIYYYY)

POLICY NUMBER (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1000000
] ciamsaoe [2€] oceur DAMACE D | 100000
>¢| Professional Liability $2M Agg MED EXP {Any one person} s 5000
A PHPK2110552 04/01/2020 | 04/01/2021 | ppnconaaaoviuury | s 1:000.000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
|| rouer & Loc PRODUCTS - cOMPOP AGe | ¢ 3/000.000
OTHER: Sexual/Physical Abuse or [ 3 1,000,000
AUTOMOBILE LIABILITY Wlwe"ft‘f'"GLE LIMIT s 1,000,000
¢| aaer auTo BOOILY INJURY (Per persan) | $
Ne| owneD SCHEDULED
B [ Sy Seren PHPK2109943 04/01/2020 | D4/01/2021 [ BODILY WIURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMALE s
|| autcs oy AUTOS ONLY (Per pocident)
Hired/borrowad s 1,000,000
| > umareLLaLag | 3] oeeyr . EACH OCCURRENCE s 10.000.000
B EXCESS LIAB CLAIMS-MADE PHUBT715114 04/04/2020 | 0410172021 | roaneaare s 10.000.000
peo | <] revenmon s 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIn X £ e ER s
C [OFf CenmEmpeR excLubeDr - [N ][nra ECC6004000298-2020A 0911212020 | 09/12/2021 [ Ed: EACHACCIDENT T
(Mandstory in NH} £.. DISEASE - EAEMPLOYEE [ 90U
H yas, deacriba under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY timiT_| 5 U

Manchester Menta! Health Ventures, Inc,
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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, Shiblnette '
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603-271-4638  1-800-852-3345 Ext. 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Dircctor www.,dhhs.nh.gov

ATTACHMENT 1

~

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Theresa Caney, Licensed Clinical Mental Health Counselor (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
388l of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Rarticipants 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 reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week {not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
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.

C
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Inilials
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Theresa Caney, 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 MHCGM -
North End Counseling, 9 Blodgett Street, Manchester, NH 03104 (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 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 January 1, 2021, or date of Governor and
Executive Council approval, whichever is later through December 31, 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 settmg 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 appm\&

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

d. Insurance:

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

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

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

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

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in
compliance with or exempt from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation™).

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

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

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

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

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

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

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

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in \n;riting 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 eénforce 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.

C
Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Inilials -
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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 durmg the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of $2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract.
Sixth payment of $1,875 of providing services obligated under this contract.
Seventh payment of $1,875 of providing services obligated under this contract.
Eighth payment of $1,875 of providing services obligated under this contract.
Ninth payment of $1,250 of providing services obligated under the contract.
Tenth payment of $1,250 of providing services obligated under the contract.
Eleventh payment of $1,250 of providing services obligated under the contract.
Twelfth and final payment of $1,250 of providing services obligated under the contract.

TET IO 0Q0 00

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.

:us
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IN WITNESS WHEREQF, the respective parties have hereunto set their hands on the dates indicated.

DocuSigned by:
l Lisa. Dusdlovnraw 11/6/2020
" 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
DocuSigned by:
! Mm,(’% 11/6/2020
Theresa Caney, LCMHC _ Date

Mental Health Center of Greater Manchester

Signed by: .
! QE . Povs : 11/6/2020

Lisa M. Morris, Director Date
DHHS, Division of Public Health Services

C
Altachment 1 — Memorandum of Agreement Slate Loan Repayment Program Contractor Inilials
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FORM NUMBER P-37 (version 12/11/2019).

Subject: State Loan Repayment Program-(SLRP-2021-DPHS-02-REPAY-02)

Notice: This agreen:nent 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
Rachel Kaye Franchi-Winters

1.4 Contractor Address
1147 Belmont Street,
Manchester, NH 03104

1.3 Contractor Phone
Number
978-740-1788

1.6 Account Number

05-095-090-901010-
79650000-073-500578

1.7 Completion Date 1.8 Price Limitation

12/31/2023 $75,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSigned by:

Kadliel luu’c, Erandii-Ninfogdaell/5/2020

1.12 Name and Title of Contractor Signatory
Rachel Kaye Franchi-winters

D.0.

T.13  Stale Agency Signature

DoguSigned by:
A

LA Edbeld

Datel1/5/2020

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

Director, Division of Pubhlic Health Srvcs.

By:

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

Director, On:

By:

DocuSI:nod by:

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

On: 11/10/2020

G&C lem number:

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

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

{"Staie”), cngages 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 lo 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 .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 Daie™),

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 shali 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

Page 2 of 4

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

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all {federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the Uhited 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 1o permit the State or United States
access to any ol the Contractor’s books, records and accounls for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

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

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

DS
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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 Scrvnces 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,

&.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 writlen 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 wrilten notice specrfymg 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 Defaull, 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 Siate may, at its sole
discretion, terminate the Agreement for any reasen, 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 eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical {0 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 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, compuler 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, shali 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. RS A
chapter 91-A or other existing law. Disclosure of data requires
prior writien approval of the State.

1. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contracter is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Coritractor 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 wrilten 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 empioyees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asscrted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omigstoi®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
contineously 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 te 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 (“'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 ol 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 Tor payment of any Workers
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by 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 afier 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 maodified 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 meodifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

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

which might arise under applicable State of New Hampshire hereof.
Workers® Compensation laws  in  connection  with  the
performance of the Services under this Agreement.
[+
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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 cantracted 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 of the
parties and approval of the Governor and Council. KL'-F

Exhibit A Contraclor Initials
Full-time Services 11/5/2020
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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 Rachel Kaye Franchi-Winters, DO (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached “Meémorandum of Agreement — State Loan
Repayment Program” (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

Ds
Exhibil B Contractor Initials L
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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 guarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memeorandum of Agreement and contract stipulations
have been met. ,
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

os
Exhibit C - [ KM
Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D
Speci rovisions

State Loan Repayment Program

4

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 Slates 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 réference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, sfhe shall be liable to
the Stale 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 Depariment 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 conlract amount paid
out.

1.7. In the event the Contractor does not fulfill hisfher obligations under this agreement, sfhe 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 O Special Provisions Contraclor Initials
11/5/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

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

Credits

3.1

All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall inciude 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 Depariment of Health and Human Services.)"

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 Coungil.

:ns
Exhibit D Special Provisions Contractor Initials
11/5/2020
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDI|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBL OWER PROTECTIONS

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

i

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal 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 Oppertunity 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 20004, 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. Sectlons 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (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 Regutations - QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations);, Executive Order No. 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.5.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.
. i DS
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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:

11/5/2020

Date

Exhibit E os
435
Contractor Initials

Certification of Complisnce with requirerments perlaining to Fedaral Nordiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower prolections

02/05/2020 11/5/2020
Rav. 02052020 Page 2 of 2 Date



DocuSign Envelope ID: 407D29FA-3ED8-49EF-A1B6-19B607096461

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OQTHER 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 sighing 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. Ifitis 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
“veluntarily 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 Iower 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 réquired to, check the Nonprocurement List (of excluded parties).

9. Nolhmg 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 K{J
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 11/5/2020
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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 transactlon
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
rincipals:

51.1 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, atterpting to obtain, or performing a public {Federal, State or local)
transaction or a ¢ontract 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 othenmse criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {hH(b)
of-this cerification; 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, Inellglbtllty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:
11/5/2020 | Katdiel Lw’z, Framelui-Ninfers
Date Naméfﬁﬁ'&:ﬁér Kaye Franchi-winters
Title: D.0

Ds
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RACHEL K. FRANCHI-WINTERS, D.O.
1147 Belmont St. Manchester, NH (03104

(978) 790 1788 (ranchi.rachel@gmail.com

PROFESSIONAL SUMMARY

Enthusmstlc broad spectrum, and evidence-based primary care practitioner with 3+ years of experience treating a
variety of conditions in a community based setting. Board certified in family medicine. Areas of interest include
obstetrical care, medication assisted treatment, and care of vulnerable and diverse populations.

SKILLS

Committed to evidence based practice to treating the individual in the context of their family and
community

Passionate about vulnerable populations-women and children, refugees, impoverished, substance use
disorder, mentally ill, unstably houscd

Empathic, courteous, communicative

Professional demeanor

Proponent of team-based care

5+ years ex‘périence as buprenorphing provider/ X waivered

Competent in low risk obstctrics; including vacuum assisted deliveries, and C section assisting
Expertenced office based proceduralist (skin biopsies, TUD placement/removal, suturing, jeint injections)

WORK HISTORY

Manchester Community Health Center Manchester, NH ' 10/2016- present
Family Medicine Physician with Obstetrics- traditional comprehensive outpatient primary care for low-income,

uninsured, largely refugee individuals and family mermbers. EMR review and maintenance for acute and chronic

medical problems, medications, and immunization status. Qrder and manage various labs and imaging. Diagnosis

and management of acute and chronic medical conditions. Preventative care with focus on lifestyle changes to

promote wellness. Referral to specialists as needed for expertise on conditions and symptoms. Care coordination

within the context of a patient centered medical home, ie communication with team nurses, case workers, behavioral

health specialists, nutritionists, diabeti¢ educators, and community health workers. Supervision of mid-level

‘providers.

Average of 5 hours/week of medication assisted treatment (buprenorphine-naltrexone). Approximate patient
census of 15-25 patients at a given time.

Prenatal, obstetrical and postpartum care- standard care for low risk pregnancies. 1:5 call pool with
newborn and postpartum hospital rounding and coverage of labor and delivery. Worked closely with a
private OB/Gyn group that provided our obstctrical back up for preterm, VBAC, labor dystocia, and

operative deliveries.
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Elliot Hospital Manchester; NH . ' 10/2016-present
Obstetrical privileges- annually performed 30-50 low risk vaginal deliveries, first assist on C-sections in a EM-OB

call pool 1:5, performed newborn circumcisions and standard postpartum and newbom :oﬁnding.

EDUCATION

University of Minnesota- North Memorial Family Medicine Résidency Minneapolis, MN  7/2013-8/2016
® Elective high volume obstetrical track (=100 delivéries) ) .
e Elective underserved medicine track (regular involvement in community outreach, youth mentoring,
didactic curriculum on social determinants of health)
Group prenatal steering committee, and Centering Pregnancy © lead resident
Elective medication assisted treatment track (buprenorphine waiver completion, supervision under addiction
medicine fellowship trained faculty) :

Midwestern University- Arizona College of Osteopathic Medicine Glendale, AZ 8/2009-5/2013
Doctor of Osteopathy '

Simmons College Boston, MA | 8/2005-5/2009
Bachelor of Science, Biochemistry

LICENSURE

DEA FF4867555
Buprenorphine waiver XF4867555
Expansion from 30 to 100 pts Jahuary 2019
NH Medical Board NH 17693
American Board of Family Medicine
CERTIFICATION

BLS NRP PALS

SCHOLARSHIPS AND AWARDS

National Health Service Corps- Students to Service Awarded 1/2013
Selected Scholar
Annual graduate loan repayment stipend in exchange for three year full time service commitment to provide
primary care in a Health Professional Shortage Arca of greatest need immediately following residericy graduation.
& Mentor for two NHSC $2S awardees- quarterly phone and email comrunication regarding program
specifics
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nh.gov
Licensing
Home

Person Information

Name: RACHEL K FRANCHI-WINTERS, DO

Address Information

Address: Amoskeag Health 145 HOLLIS ST city:Manchester
6036239500

Zip: 03103 state: NH

Phone:

License Information

License No: 17693 Profession: Madicine License Type:  Physician
License Status: Current Issue Date: 7/6/2016 Explration Date: 6/30/2022

Additional Information *

* Family .
Practice/Family
Medicine

Speclalty:

Board Certification Information

C::t?f';:d Certification Expiration ABMS Board Spe;ialties
Yes FAMILY MEDICINE}Jan 1 9999 12:00AM [AMERICAN BOARD OF FAMILY MEDICINE| °
Yes ABFM Aug 11 2026 12:00AM|Family medicine

Medical Education Information

Type Facility Name Country |Year
Medical School[MIDWESTERN UNIVERSITY, ARIZONA CAMPUS JUNITED STATES|2013
Internship UNIVERSITY OF MINNESOTA-NORTH MEMORIAL 2014
Residency UNIVERSITY OF MINNESOTA-NORTH MEMORIAL 2016

Remarks

| : No Related Documents

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

@ NH Gov | Prlvacy Policy | Agcessibitity Policy | Contact s Form
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g
ACORD
\-—-/

CERTIFICATE OF LIABILITY INSURANCE

CATE (MMDDIYYYY)
11/02/2020

THIS CERTIFICATE (S 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.
¥ SUBRQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemaent. A statoment on
this cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER

CONTACT i o
NAME: Kim Bilodeau

Aspen Insurance Agency FHONE . (603)647-0800 (Al Hop, (803 6470330
An Optisure Risk Pariner apomress: Kim.bilodeau@optisure.com
40 Siark Street INSURER(S} AFFORDING COVERAGE NAIC #
Manchester NH 03104 NSURER a: Hanover Profassionals Direct
INSURED INSURER B : Selective Insurance Company

Amoskeag Health NSURER ¢ . Comp-SIGMA Ltd

145 Hollis Street INSURER D : Chubb

INSURER E ;

Manchester NH 03101 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2011213067 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 [ADULSUER POLICY EFE Vi
LTR TYPE OF INSURANCE iNsp [wyp POLICY NUMBER L.,_S_b%,y%iﬂ ﬁ%ﬁm\«n LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
xl TAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Es pcourrence) L
>< Directors & Officers MED EXP {Any one person) _ | §
AD | 3| Professional L1VA515491 06 07/01/2020 | 07/01/2021 | pppconaL s aoviviuRy | §
GENY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY 52& LOC PRODUCTS - COMPIOPAGG | §
OTHER: Professional Liability $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Fa acgident) s 1,000,000
ANY AUTO BODILY INJURY (Per porson) | §
OWNED SCHEDULED
B AdToS onwy . 5 2438257 11/01/2020 | 1170172021 :onu.v INJURY :p: sccident) | $
EY; NON-OWN ROPERTY DAMAGE
_>,_<__ AUTOS ONLY AUTOS ONLY P ) $
Auto Elite Pac -
UMBRELLA L1AB DCCUR 'EACH OCCURRENCE s 1:000,000
A [>¢| excessuan | cLamsmaoe L1VD305375 06 0702020 | OTIN202) | uoomecate © s
DED ] | RETENTION § s
WORKERS COMPENSATION PER oTH- -
AND EMPLOYERS' LIABILITY YiIN STATUTE £8 500,000
C |BFRCERMENBER EXaLUDEDr T NiA WC TBD 11/01/2020 | 11/01/2021 | EA: EACHACCIDENT S
(Mandatory in NH) : E.L. DISEASE - EAEMPLOYEE | g 900.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS beiow EL.DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additionsl R

s Schadulb

may be

If move space is required)

CERTIFICATE HOLDER

CANCELLATION

Concord
|

NH Department of Health & Human Services
1289 Pleasant ST

NH 03301

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

AUTHORIZED REPRESENTATIVE

R

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registared 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. Shihlnenc :
Commissioner ~ 29 HAZEN DRIVE, CONCORD, NH 03301

. 603-271-4638 1-800-852-3345 Ext. 4638
Lisa M. Morris i " 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 Rache! Kaye Franchi-Winters, DO, Contractor, Amoskeag 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 388! of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at 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 educahon illness, or any other reason).

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

Attachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contractor Initials
' 11/5/2020
(rev 6/18) Page 1 0f 8 Date



DocuSign Envelope [D: 407D29F A-3ED8-49EF-A1B6-198607096461
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 Rachel Kaye Franchi-Winters, 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 Amoskeag Health Center, 145 Hollis Street,
Manchester, NH 03101 (hereafter referred to as the Employer), and is working full-time at Amoskeag
Health Center, 145 Hollis Street, Manchester, NH 03101 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified 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
foan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service abligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $75,000
over the service term. The agreement is to be effective January 1, 2021, or date of Governor and
Executive Council approval, whichever is later through December 31, 2023. Fallowing 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 obfigation that runs the length of the contract and remains at the eligible practice site for the
term of the contract. . _

¢. The Employer shalt maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes

in the sites or circumstances of the contractor under their agreement. [os
Contraclor Initials

Aftachment 1 — Memorandurn of Agreement State Loan Repayment Program
11/5/2020

{rev B/186) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF 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 thity (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 requnrements 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

Altachment 1 — Memorandum of Agreement Siate Loan Repayment Program Contraclor Initials
11/5/2020
(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. Ifthe Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in defauit.

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

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 itlness 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
cortinue 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 Commissicner 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 Conlractor InmalsL

11/5/2020
(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.

First payment of $7500 of providing services obligated under this contract.
Second payment of $7500 of providing services obligated under this contract.
Third payment of $7500 of providing services obligated under this contract
Fourth payment of $7500 of providing services obligated under this contract.

_ Fifth payment of $6250 of providing services obligated under this contract.
Sixth payment of $6250 of providing services obligated under this contract.
Seventh payment of $6250 of providing ‘services obligated under this contract.
Eighth payment of $6250 of providing services obligated under this contract.
Ninth payment of $5000 of providing services obligated under the contract.
Tenth payment of $5000 of providing services obligated under the contract.
Eleventh payment of $5000 of providing services obligated under the contract.
Twelfth and final payment of $5000 of providing services obligated under the contract.

—FAT T SO0 a0 T

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

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

Attachmen{ 1 — Memorandum of Agreement State Loan Repayment Program Contractor Inilials
. . 11/5/2020
(rev 6/16) Page 50of 8 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.

DocuSigned by:
E il

(il 11/5/2020
_QZAE;J!.CH.'\EASH
Kris McCracken, CEQ Date
Amoskeag Health Center
Subscribed and swom to before me, this day of , 20
SEAL
Notary Public
DocuSigned by:
Kadtl {m]t, Framelui—Winturs 11/5/2020
. SBIGSTCEDEDFAF]...
Rachel Kaye Franchi-Winters, DO Date
Amoskeag Health Center
' Signed by:
[c\%m Y/ 11/5/2020
——DAIRDREPACASIAD
Lisa M. Morris, Director Date

DHHS, Division of Public Health Services

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

{rev 6/16) Page 6 of 6

s}
Contractor InitialsL

11/5/2020
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2021-DPHS-02-REPAY-04)

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 1o the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

ancord. NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Pamela Comeau 19 Holiday Acres Read

Whitefield, NH 03598

115

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
917-693-8488 05-095-090-901010- 12/31/2023 $22,500
79650000-073-500578
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.11  Contractor Signature 1.12 Name and Title of Contractor Signatory
Docusigned by: Pamela Comeau
Pamela {pmeaw Date11/2/2020 PMHNP BC
BOGIFEGDEMG T4 - T
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
DoguSignad by: 11/2/2020 Lisa M. Morris
oo B Pow Date:1/2/

Director, Division of Public Health Srvcs.

Approva ):tﬁc N.H. Department of Administration, Division of Personnel (if upplicable}

By: Director, On:

1.16

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

DocuSigned by:
~ é o | On: 11/3/2020

Approval by the Govérnor and Excculivé Council ({if applicable)

By:

G&C ltem number: G&C Meeting Date:

[s1.3
Page1of4 l 7
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”), ecngages 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
hercin 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 al! 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 Centractor 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 1o 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 (o 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

Page 2 of 4

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

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, 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 Stales issue to implement these regulations.
The Ceontractor 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 1o any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all riles, 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 10
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 shatl be final for the State.

C
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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
ol 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 ils 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, a1 the Swaie’s discretion, deliver 1o 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 Agrcement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuler 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 Siate, 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 ner an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 1o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the Siate 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 withoul 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 harmiess 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

Page 3 of 4
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Contractor, or subcontractors, including but not limited 1o 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. Depariment 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 warranis 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 conncction 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 Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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 Mampshire, 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 attachiments and amendment thereof, the terms of the
P-37 {(as modified in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of compelent 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, conslitutes the entire agreement and
understanding belween the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

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

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS -

1. Subparagraph 4 of the General Prowsmns 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 tlme 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
e, parties and approval of the Governor and Council, . P(/
Exhibit A Contractor Initials
Fulltime Services 11/2/2020
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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 Pamela Comeau, 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. '

03
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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.

C
Exhibit C _ Contractor Initials ~>—
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. New Hampshire Department of Health and Human Services

Exhibit D

Speci ovisions

’

Stéte 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 aFederal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
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 HP SA 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/fhe shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

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

b) An amount equal to the unserved obligation penally 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) vear of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
11/2/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1

The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
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 lerminate this Agreement and any sub-contracl 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 Contracter or Sub-Contractor.

Credits

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.)"

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.

7
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
SCRIMINATION, EQU NT OF FAITH-BASED ORGANIZATIONS

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.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 ongln and sex. The Act includes Equal

Emplayment 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 pol:cy-makmg
criteria for partnerships with faith-based and neighborhood organlzatlons

- 28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.$.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and ¢ontracts.

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.
: os
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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 Cffice 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:

DocuSigned by:

11/2/2020 Pamela. (pmeau
Date Name: Pame 2" Comeau
' Tite:  unnp BC
Exhibit E [Z’ :
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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 Provisians 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 cettification 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 cerification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospeclive 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,

8. 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 veluntarily 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 tiled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

1

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 transactlon 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 partles)

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[ P (/
Exhibit F = Cedification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 11/2/2020
CUMHHS! 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 fram 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, thatitand its
principals: <

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department ar 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 émbezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this apphcatlonlproposal 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 (cantract),

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,” withaut modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

Pamila (pmian

ASIIOE.

Name: Pame la Comeau
Title:

11./2/2020
Date

PMHNP BC

1]

Exhibit F = Certification Regarding Debarment, Suspension Contractor tnitials
And Other Responsibility Matters 117272020
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Pamela Comeau, PMHNP-BC
19 Holiday Acres Road, Whitefield, NH 03598 C: 917 693 8488, E: pcomeau@yogabela.com

EDUCATION:
Maryville University, St. Louis, Missouri
) MSN psychistric nursing May, 2019
Western Governor’s University, Salt Lake City, Utah
. BSN nursing May, 2016

Professional Experience

Ammonusuc Community Health Services, Littleton, NH 4/2020-present
Psychiatric Mental Health Nurse Practitioner
Perform psychiatric evaluations to patient population.
Diagnose patients with mental illness.
Prescribe and review psychiatric medications. _
Provide counseling and education to paticnts and families.
Identify and manage crisis intervention of patients.
Assist in monitoring the physical and menial heaith status of patients and promote health
maintenance : '
. Prescribe and impiement interventions identified in inferdisciplinary plan of care.
Coordinated care in coliaboration with multidisciplinary team. _
Participate in treatment and discharge meetings, case conferences and special program meetings.
Provider of MAT program '

Coos County Family Health Center, Berlin, NH 6/2019-4/2019
Psychiatric Mental Health Nurse Practitioner ‘
Perform psychiatric evaluations to patient population.

Diagnose patients with mental itlness.

-Prescribe and review psychiatric medications.

Provide counseling and education to patients and families.

Identify and manage crisis intervention of patients.

Assist in monitoring the physical and mental health status of patients and promote health
maintenance _

Prescribe and implement interventions identified in interdisciplinary plan of care.

Coordinated care in collaboration with multidisciplinary team.

Participate in treatment and discharge meetings, case conferences and special program meetings.
Provider of MAT program

Lake Sunapee VNA, New London, NH . 7/2018-7/2019
RN Weekend Operation Manager
Responsible for intakes, scheduling, and triage for home health patients.

Genesis, Franconia, NH

RN Weekend Manager :
Responsible for weekend staffing, and nursing management. 9/2017-7/2018
Northern State Department of Corrections, Newport, VT 5/2016-9/2017
Director of Nursing

Responsible for providing clinical, educational and professional supervision for nursing and



DocuSign Envelope ID: 65F533CA-4C25-4CCB-8D54-FEF3FD182646 _
support staff in coordination with medical and dental staff in state prison.

North Country Home Health and Hospice, Littleton, NH 9/2012-5/2016
RN Weekend Supervisor

Responsible for intakcs, scheduling, and triage for home health patients.

Psychiatric Home Health Nurse Supervisor

Responsible for training staff and seeing home health psychiatric patients.

Chronic Care Coordinator

Responsible for coordination of care between home health services and ACO members.

Grafton County Department of Corrections, North Haverhill, NH 2015-2016
RN Staff Nurse : .
Responsible for intake, medication administration, and treatments

Yogabela, LLC., Astoria, NY ' 2004-2013
Founder and Creative Director
Yoga wear clothing company

Country Village Center, Lancaster, NH 2011-2012
LPN Staff Nurse
Responsible for medication administration and treatments .

White Mountains Community College, Littleton, NH 2008-2016
Reflexology Adjunct Professor
Designed and implemented reflexology training program for massage therapy program

CLINICAL INTERNSHIPS

Northern Human Services Berlin, NH, Student PMHNP Spring 2019
# Perform psychiatric evaluations to patient population,

Diagnose patients with mental itlness.

Prescribe and review psychiatric medications.

Provide counseling and education to patients and families,

Identify and manage crisis intervention of patients.

Assist in monitoring the physical and mental health status of patients and promote health

maintenance

Prescribe and implement interventions identified in interdisciplinary plan of care.

Coordinated care in collaboration with multidisciplinary team.

Participate in treatment and discharge meetings, case conferences and special program

meetings.

Weeks Medical Behavioral Health, Lancaster, NH, Student PMHNP Fall 2018
* Observed and participated in psychiatric intake evaluations.
* Observed and participated in diagnosis of psychiatric patients.
¢  Worked collaboratively with clinicians.

New Hampshire Hospital, Concord, NH, Student PMHNP Summer 2018
¢ Clinical obscrvation of the psychiatric care and treatment of geropsych patients.
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Weeks

Other:

Performed assessments during daily rounds, psychiatric interviews, and therapeutic
interventions

Medical Center, Whiteficld, NH, Student PMENP  Spring 2018
Clinical observation of medical evaluations to patient population.

Observed diagnostic and prescribed treatment for patients with medical illness.
Provided counseling and education to patients and families.

Performed medical assessments.

Assisted with evaluation and medication in substance abuse treatment program.

Certifted Correctional Nurse, CCHP-RN

Certified Level One Yoga Teacher

Reflexologist, NH

Co Creator of Reflexology bill passed in NH 2010
- NPI 1487126181
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nh.gov
Licensing
Home

Person Information

| Name: PAMELA W COMEAU

License Information

License No: 068034-23

Profession: Nursing

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

Issue Date: 7/8/2019

Expiration Date: 10/24/2022

Discipline Information

No Discipline Information f

Board Action

No Related Documents ||

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

@ NH.Gov | Privacy Policy |  Agcessibility Policy | nta Form
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, e AMMOCOM-01 PCANTLI
- ACORD CERTIFICATE OF LIABILITY INSURANCE !

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 SUBRQGATION 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 certlficate holder in lieu of such andorsement(s).

propucer License # AGR8150 | ConTacT
S Sulto 302N (Al No, £xy: (603) 622-2855 | F4% no-(603) 622-2854
Manchester, NH 03103 | &tk ss. info@clarkinsurance.com
) INSURER(S) AFFORDING COVERAGE NAIC #
mgyreR A ; Tri-State Insurance Company of Minnesota (31003
INSURED _ nsurer 8 Acadia 31325
Ammoncosuc Community Health Services, Inc. ACHS msurer ¢ ; Technology Insurance Company 42376
25 Mt Eustis Road . ) INSURER O :
Littleton, NH 03561
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 ABCVE 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.

w roE OF mSURANCE . AobiTson OLICY NUMBER POLIEY EFF T POLICY EXP LIAITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
] ctamsmane [ X ] occur ADV5363386-12 10/412020 | 10/412021 [ QAMAGE TORENTED R 300,000
| MED EXP (Any one person) 5 10,000
- , PERSONAL & ADVINJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PoLICY I___:l §E% E Loc PRODUCTS - COMP/QP AGG_| § 4,000,000
OTHER: )
A | AUTOMOBILE LIABILITY _ _m‘a‘s'“cm Limiv s 2,000,000
ANY AUTO IADV5363386-12 10/4/2020 | 10/4/2021 | gODILY INJURY {Per person} | $
[ | OWNED SCHEDULED . -
|t AuTOS ONLY A(TOS : BODILY INJURY {Per accident} | §
| X | AR ony Py Ao acccany - AGE s
B $
B | X | umerertatue | X | occur EACH OCCURRENGE $ 1,000,000
EXCESS LIAB CLAIMS-MADE CUAS5369941-12 10/4/2020 | 10/4/2021 AGGREGATE 5 1,000,000
peo | | metewtions s
PER oTH-
C [xeseameseueianen, i X e |5
ANY PROPRIETORPARTNERIEXECUTIVE TWC3885259 M12020 | 712021 [ o, accromr . 500,000
FICERMEMBER EXCLUDED? NiA 500,000
andatory In NH) E.L. DISEASE . EA EMPLOYEE] § ’
If yes. describe urder 500,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIWT | § ’

! Remarks Schedul

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES [ACORD 104, Additl

may be attached if more space I raquired)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health & Human Services
129 Pleasant St.
Concord, NH 03301

SHOULD ANY OF THE ABOYE 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 CORPQRATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

Lori A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638  1-800-852-3345 Ext. 4638
Lisa M. Morris . Fax: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Pamela Comeau, Psychiatric Nurse Practitioner (PsychNP), Contractor, Ammonoosuc
Community Health 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 388l of the Public
Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

c
Altachment 1 — Memorandum of Agreemen! State Loan Repayment Program Conlractor Inilials

. 11/2/2020
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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 Pamela Comeau, 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 Ammonoosuc Community Health Services, 25 Mt. Eustis Road,
Littleton, NH 03561 (hereafter referred to as the Employer), and is working full-time at Ammonoosuc
Community Health Services, 25 Mt. Eustis Road, Littleton, NH 03561 (hereafter referred as the
Practice Site).

2. The Practice Site is a Federally Qualified Health Center (MHPSA ID #7339993301) in Grafton County,
New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective January 1, 2021, or date of Governor and
Executive Council approval, whichever is later through December 31, 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.

N

6. The Contractor and Employer shall;

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

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

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the progra
' 4
Attachment 1 — Memorandum of Agreement Stale Loan Repayment Program Contraclor Inilials
11/2/2020

I

(rev 6/16) Page 2 of § ‘ Date



DocuSign Envelope |1D: 65F533CA-4C25-4CCB-8D54-FEF3FDN1 82646
- 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, certlf ies 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

C
Attachment 1 ~ Memorandum of Agreement Stale Loan Repayment Program Contractor Initials
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pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

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

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

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

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal 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 healihcare provider will be expected to continue at another equally qualified site within
two months. |n 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

* 1
Contractor Initials
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $2,500 of providing services obligated under this contract.
Second payment of $2,500 of providing services obligated under this contract.
Third payment of $2,500 of providing services obligated under this contract
Fourth payment of $2,500 of providing services obligated under this contract.
Fifth payment of $1,875 of providing services obligated under this contract,
Sixth payment of $1,875 of providing services obligated under this contract.
Seventh payment of $1,875 of providing services obligated under this contract.
Eighth payment of $1,875 of providing services obligated under this contract.
Ninth payment of $1,250 of providing services obligated under the contract.
Tenth payment of $1,250 of providing services obligated under the contract.
Eleventh payment of $1,250 of providing services obligated under the contract.
Twelfth and final payment of $1,250 of providing services obligated under the contract.

—ET ST cea0oe

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.

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

2
Attachment 1 = Memorandum of Agreement State Loan Repaymen! Program Conltractor lmualsC
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

DecuSigned by:
{ Edward 0). Shanshala, Il 11/2/2020
Edward D. Shanshala, Il, CEO Date
Ammonoosuc Community Health Services
Subscribed and sworn to before me, this _day of 20
SEAL
Notary Public
Doculigned by:
Pamla (omean 11/2/2020
S BEG2FEO2SART408 "
.Pamela Comeau, PsychNP Date

Ammonocosuc Community Health Services

Signed by: .
I 6%4- A Wovis. 11/2/2020

ASLAN

Lisa M.-Morris, Director Date
DHHS, Division of Public Health Services ‘
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