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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

Loxl A. Shibine e 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioger 603-271-9200 1-800-852-3345 Ext. 9200
. Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Lori A. Weaver
Deputy Commissioner

August 13, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, to enter into an educational tuition
agreement and to pay said costs in an amount of $2,085.00 as follows:

Institution:
Granite State College
25Hall St - _ LR
Concord NH 03301

Course Title(s): PSY 615 Psychology of Adutthood
HMSV 501 Case Management

Course Date(s): Begin: 09/20/2021
End: 12/10/2021

Employee: Jody Farwell

. Funding Source: 05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $2085.00
State Share: .$2085.00

Source of Funds: Employee Training, 20% Federal, 80% General



His Excellency, Governor Christopher T. Sununu
And the Honorable Councul
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EXPLANATION

These courses, Case Management and Psychology of Adulthood, will benefit Ms. Farwell and the
Department as they are part of the Bachelor's'in Psychology with a concentration in Human Services
degree that Ms. Farwell Is pursuing. Case Management explores issues with special populations and
discusses the importance of ethics and the essential elements of case-note documentation, along with
challanges and legal issues that case managers at organizations face. Psychology of Adutthood takes a
life-span approach to adulthood in contemporary society that includes the major theoretica! perspectives
regarding developmenta! and age-related tasks. Methodological issues, pattems of stability and change
across aduithcod, and death and dying will all be discussed. These courses will strengthen Ms. Farwell's
administration skills and build upon her knowledge of management practices, thereby enhancing her
ability to understand staff behaviors and how to build a cohesive team. She will also gain insight into the
signs of burn-out and the importance of self-care, which many staff are facing in the aftermath of the
global pandemic and its ongoing challenges.

Jody Farwell is currently an Administrator i for the Division of Medicaid Services. She has been employed
by DHHS for fourteen (14) years. As a Division of Medicaid Services Administrator, Jody is responsible
for the planning, coordinating and development of program objectives and policies, CMS rules and fiscal
impact statements, forms, instructions and procedures used by staff in twenty-four (24) local offices to
impiement all programs offered by the Division of Medicaid Services.

The Department of Health and Human Services encourages and supports employees who wish to further
their professional growth through continuing education in disciplines that are mutually advantageous.
Successful completion of the program will also add to the overall strength of the Department to perform
its mission to the residents of New Hampshire.

This course will not be taken on State time.

Attached is a fully executed Tuition Agreement for your review
Respectfully submitted,
l.ori Weaver
Deputy Commissioner

The Department of Health and Human Services’ Mission iz to join communilies and families
in providing cpportunilies for cilizens lo achieve health and independence.



THE STATE OF NEW HAMPSHIRE
EDUCATIONAL TUITION AGREEMENT

Agreement dated this 162 day of August 202] by end through the Department of Health and Human Services
(hereinafter referred to as the “State) and Jody Farwell (hereinafter referred to as the “Recipient™). The State and the
Recipieni do hereby mutually agree as followa:

L. TheSmeshallpaytothcnunedmsﬁtmionmesmofzossoo wh:chmonhshallbeusedforﬂwpurposeof
enrolling the Recipient in: HM ' duithood. which course{s) is
behsoffemdbyﬁmmnmmdwhkhmnw(s)Mlmmmwmmdwmm
on December 10, 2021, :

The Recipient shall complete and achieve a passing grade in each course named in paragraph |,

Should the Recipient fail to complete or achieve a passing grede in each ¢ourse named in paregraph 1, the Recipient
shall pay to the State the sum set forth in paragraph 1, provided, however, that if more than one course is named in
peragreph 1, the amount which shal! be paid to the State shall be calculated on a pro rata basis,

4. Upon the satisfactory completion of the courses named in paragraph 1, the Recipient shall continue in the employ
of the State in his/her current position (or in such other position, at equal or greater compensation, to which he/she
may be assigned) for a period of gix (6) months.

5. The Recipient shall work in any area of the State to which he/she may be sssigned, provided that such assignment
* will not constitute a severe hardship to said Recipient.

6. Should the Recipient breach any of the conditions set forth in paragrephs 4 and 5, the Recipient shall pay to the
State a sum equal to all monics previously paid by the State for the Recipient pursuant to the Agreement, provided,
kowever, that the Recipient shall receive a credit for each month in which he/she is employed by the State
subsequent to the date upon which the named course(s) are satisfectorily completed, the value of md credit to be
calculated on a pro rata basts.

7. The Recipient shall not raise any setoff or counterclaim again:t the State'in any ection brought by the State to
colloct any amount due under this agreement.

8. Should any amount be found to be due the State in any ection brought against the Recipient pursuant to this
Agreement, the State shall, in addition to said amount, be entitled to an award of costs mdamscmblc amount in

“attorney™ fees.

IN WITNESS WHEREOF the representatives of the State, in his/her official capecity only, and without personal
liability, and the Recipient, have hercunto s(et their hands on the date first above writien.

RECIPIENT '

(signature) name) Jody Ferwell

NOTARY State of Noew Hampshire, County of Metrimack:

On this the 16th day of August, 2021, before me, Ellen Macneil, the undersigned officer, personally appeared, Jody

Farwell (recipient) knovn to me (or satisfactorily proven) to be the person whose name is subscrided to the within
instrument and acknowledged that he/she executed the same for the puzposes herein contained,

. “
In witness whereof 1 hereunto set my hand and official seal. %“\W

Notary Public/Justice of the Byap ). MACNEIL - Notary Public
State of New Hompabire
THE STATE OF NEW HAMPSHIRE My Commission Expires March 13, 2024

(signature) Q al ;{
(primed name, mk)l DII wtﬂ,!u' Dq)ur\) ComntSS'iON/
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