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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. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Patricia M. Tilley
Director

February 22, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$271,500 for reimbursement for payment of educational loans through the State Loan Repayment
Program, with the option to renew for up to two (2) additional years, effective upon Governor and

Council approval through March 31, 2025. 100% General Funds.

Vendor Vendor . .

Name Code Employer Practice Site Term SFY 22 SFY 23 SFY 24 SFY 25 Total
Kelsey Riverbend Riverbend 36
Belanger, 380350 | Comm, Mental | Comm. Mental Months $5,000 $18,750 $13,750 $7.500 | . $45,000
LCMHC Health Center | Health Center
ohmann 391337 | Lakes Region | Lakes Region | 36 $4500 | 16750 | $11.750 | $6.000 | $39,000

ehmann, Mental Health Mental Health | Months ’ ) ' ' '

PsychNP
Jayme L. . . )

- Lakes Region | Lakes Region | 36
E%Ig\?vn, 391342 Mental Heatth | Mental Realth | Months $4.500 $16,750 $11.750 $6,000 | $39,000
Kelly Monadnock .
Pelletier, 391366 | Community Jaﬂey-':-"“m"y 36 $3333 |  $12,082 $7.083 | $2,502 | $25,000

. edicine Months
APRN Hospital
Marayah Coos County
Rhiannon | 391368 | Famiy Health | SO0 County 138 | §3300 | $12,450 $9,300 | $4.950 | $30,000
Hynes, RDH Services Y
Am Mental Health Mental Health 36
W a?j dell. MA 391330 Cir. of Gr. Citr. of Gr, Months $2,500 $9.375 $6,875 $3,750 | $22,500
! Manchester Manchester
David Menta! Health Mental Health 16
391331 Citr. of Gr. Ctr. of Gr. $2,500 $9,375 $6,875 $3,750 | $22,500

Carroll, MHC Manchester Manchester Months
Michael J. Menta! Health Mental Health 16
Scott, Jr., 391370 Ctr. of Gr. Ctr. of Gr. Months $1,045 $3,042 $2,944 $1,569 $9,500
PsychNP Manchester Manchester .

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunilies for citizens to achieve health and independence,
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Shelby : . . '
Lakes Region | Lakes Region | 36
'I;:iincnery, 391372 Mental Health | Mental Health | Months $4,500 $16,750 $11.750 -§6.000 $39,000
Total: $31,178 | $116,224 $82,077 { $42,021 | $271,500

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, 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.

105-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details. .
EXPLANATION

The purpose of this request is to seek the approval of nine (9) agreements for a total of
$271,500 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 Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Seérvices are also considered eligible sites. Private-practice dentists serving in
Medicaid-defined priority areas are considered eligible. As one of several approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

The Contractor must be a U.S. citizen, not have any unserved obligations for. service to
another governmental or non-governmental agency, be New Hampshire licensed or a behavioral
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health provider under supervision working toward licensure; 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 W|II|ng to commit to a minimum service obllgatzon of thirty-six months (full-time employee) or a
minimum service obligation of twenty-four months (pait-time employee) with the State of New
Hampshire to work in a federally designated medically underserved area, a State sponsored oral,
mental health, or substance use disorder program with the Department of Health and Human
Services, or a Medicaid-defined oral health priority area. 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.

All nine (9) contractors will be working full-time and have committed to a minimum serwce
obligation of 36 months.

Eligible practice sites include community health centers, community mental health centers,
substance abuse treatment centers, heaith 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 opt:on to extend
the agreements for up to two {2) additional years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request it may have a critical impact
“on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State’s Health Professional Shortage Areas. . It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as. they
come out of training and are attracted to serving in those areas where a share of that burden can
bé taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would otherwise make service in such, areas less
attractive. This shortage of health care workers can impact health care in a vanety of ways,
including det:reasmg quality of care, decreasing access to care; increasing stress in the
workplace, increasing medical efrors, increasing workforce turnover decreasing retention rates
and increasing health care costs.

To assure that the highest need areas receive priority, the Rural Health & Primary Care
Section has 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 heaith professional (ability to meet the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant; retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant's commitment to the community. These criteria may

_change, as workforce needs of the State change.

‘The State will make thé 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 requurements are being met.

Each Contractor entering into any State Loan Repayment- Program contract agrees' fo
complete a service obligation that runs the length of the contract and remain at the eligible practice -
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site for the term of the contract. Contractors wh'o 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: Belknap, Cheshire, Coos, Grafton, Hillsborough, and Merrimack Counties.

Source of Funds: 100% General Funds.

Respectfully submitted,

Lori A. Shibinette
Commissioner



HEALTH & PRIMARY CARE.

Kelsey Belanger .

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

05-95-90-301010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL

100% General Funds

Vendor # 380350-B001

Fiscal Year Class / Account Class Title Job Number | Total Amount
- SFY 2022 103-502507 Contracts for Op Services 90075000 5,000.00
SFY 2023 103-502507 Contracts for Op Services 80075000 18,750.00
-8FY 2024 103-502507 Contracts for Op Services 90075000 13,750.00
. SFY 2025 103-502507 Contracts for Op Services 90075000 7.500.00
\ Sub Total| . 45,000.00
Hallick Lehmann “Vendor # 391337-B001
‘ Fiscal Year Class / Account Class Title Job. Number | Total Amount
SFY 2022 103-502507 - Contracts for Op Services | 90075000 4,500.00
SFY 2023 103-502507 Contracts for Op Services | 90075000 16,750.00
SFY 2024 103-502507 Contracts for Op Services 80075000 11,750.00
SFY 2025 103-502507 Coritracts for Op Services 90075000 6,000.00
Sub Total 39,000.00
Jayme L. Sullivan Vendor # 391342-B001 )
Fiscal Year Class / Account Class Title Job Number | Total Amount
-SFY 2022 103-502507 - Contracts for Op Services 90075000 4,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 16,750.00
SFY 2024 103-502607 Contracts for Op Services 90075000 11,750.00
SFY 2025 103-502507 Contracts for Op Services 90075000 6,000.00
Sub Total 39,000.00
Kelly Pelletier " Vendor # 391366-B001
" Fiscal Year Class / Account Class Tille _ Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 ©3,333.00
SFY 2023 103-502507 Contracts for Op Services 90075000 12,082.00
SFY 2024 103-502507 _ Contracts for Op Services 90075000 7,083.00
SFY 2025 103-502507 Contracts for Op Services 90075000 2.,502.00
Sub Total 25,000.00
' Marayah Rhiannon Hynes Vendor # 391368-B001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 3,300.00
SFY 2023 103-502507 Contracts for Op Services 90075000 . 12,450.00
SFY 2024 103-502507 Contracts for Op Services 80075000 ©* 9,300.00
SFY 2025 103-502507 Contracts for Op Services 90075000 4,950.00
Sub Totall 30,000.00
Amy Waddell Vendor # 391330-B001 _
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 2,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 9,375.00
SFY 2024 103-502507 Contracts for Op Services 90075000 6,875.00
SFY 2025 103-502507 Contracts for Op Services 90075000 3,750.00

Attachment - State Loan Repayment Program

Financlal Detal -
Page 10of 3




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

Sub Total|

[

22,500.00 |

David-Carroll Vendor # 391331-B001 ‘
Fiscal Year Ciass / Account Class Title Job Number | Total Amount,
- SFY 2022 103-502507 Contracts for Op Services 90075000 . 2,500.00
SFY 2023 103-502507 Contracts for Op Services 90075000 9,375.00
SFY 2024 103-502507 Contracts for Op Services 90075000 6,875.00
SFY 2025 103-502507 Contracts for Op Services 90075000 3,750.00
Sub Total 22,500.00
Michael J. Scott, Jr. Vendor # 391370-8001
‘Fiseal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 90075000 1,045.00
SFY 2023 103-502507 Contracts for Op Services | - 90075000 3,842.00
SFY 2024 103-502507 Contracts for Op Services . | 90075000 2,944.00
SFY 2025 103-502507 Contracts for Op Services -| 90075000 1,569.00
: - Sub Total : 9,500.00
‘Shelby Flannery - Vendor # 391372-B001 ]
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2022 103-502507 Contracts for Op Services 80075000 4,500.00
SFY 2023 ° 103-502507 Contracts for Op Services 90075000 . 16,750.00
SFY 2024 103-502507 Contracts for Op Services 90075000 11,750.00
- SFY 2025 103-502507 Contracts for Op Services 90075000 6,000.00
Sub Total 38,000.00
i i PR S
i [ 2747500:00

Attachment - State Loan Repayment Program

Financial Detal
Page 2 of 3




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

FY2022 FY2023 FY2024 FY2025 Tolal
[ 31,178.00] $ 116,224.00] $ 82,077.00] § 42,021.00] $ 271,500.00]

Attachment - State Loan Repayment Program
Financlal Detal .
Page 3of 3 '
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Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-01)

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

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

1. IDENTIFICATION.

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

GENERAL PROVISIONS

1.1 State Agency Name

NH Department of Health and Human Services

1.2 State Agency Address
125 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Kelsey Belanger

1.4 Contractor Address
10 West Street
Concord, NH 03301 -

1.5 Contractor Phone
Number
603-225-0123

1.6 Account Number

05-095-050-901010-
79650000-103-502507

1.7 Completion Dale

3/31/25 $45,000

1.8 Price Limitalion

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

1.10 State Agency Telephone Number
603-271-9631

.11 Contractor Signature
¢~ DocuSigned by:

Ky By oy

Datc:2/6/2022

1.12 Name and Title of Contractor Signatory

Kelsey Belanger

LCMHC

.13 Siate Agency Sighaturc
—DocuSkgned by:

P‘xﬂél“- M . Tl“u(

Datc:2/7/2022

.14 Name and Title of State Agency Signatory

Patricia M. Tilley

Director

By:

115 ppWﬁ?kmggN.H. Department of Administration, Division of Personnel (if applicable}

Director, On:

DoctuSigned by:

By Sy, Bunsino

1480,

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

On: 2/9/2022

G&C Ttem 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 identificd in block 1.1
{“State”), c¢ngages contractor identified in  block 1.3
{“Contractor™) to perform, and the Contractor shall perform, the
work or salc 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 Stdte of New Hampshirc, if applicable,
this Agrecment, and all obligations of the parties hercunder, 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 lhe
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 Scrvices performed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreément to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of paymenis hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or cxecutive
action that reduces, eliminates or otherwise moedifies the
appropriation or availability of funding for this -Agrecment and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hereunder in ¢xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the

Statc shall have the right o 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
cvent 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 EXHIB]T C
which is incorporated hercin 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
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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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,
regulalions, and orders of federal, stale, counly 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 monics of the United States, the Contractor
shall comply with all fedcral exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o 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, rcligion creed, age, sex, handicap, sexual
orientation, or national origin and will take affi rmatwc action lo
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 10 perform the Services. The Centractor warrants that
all personnel engaged in the Services shall be qualificd to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completien 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 cffort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. 1n the event of any
dispute concerning the interpretation of this ‘Agrecement, the
Contracting Officer’s decision shall be final for the State.

03
1473
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 hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agrcement.

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 thc Agreement as breached, terminate the
Agreement and pursuc any of its remedics at law or in equily, or
both.

8.3. No failure by the State to enforce any provisions hercof after
any Event of Default shal! be deemed a waiver of its rights with
regard 1o that Event of Default, or any subseguent 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. TERM[NATIOV

9.1 Notwithstanding paragraph 8, thc State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option 1o terminate the Agreement.
9.2 In the event of an carly termination of this Agrcement 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 rcport (“Termination Report™) describing m
detail all Services performed, and the contract price eamned, to
and including the datc 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. 1n addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit 10 the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulag, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuier 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 cxisting law. Disclosure of data requires
prior written approval of the State.

11. 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 reccive any benefils, workers’ compensation or
other emoluments provided by the State to its employces.

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
dirccl 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 Statc 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 held harmless the State, ils
officers and employees, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arisc out of) the acts or omigsiensof the

A7
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconltractor or assignce 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 $1,000,600 per occurrence and $2,000,000 aggregate
or ¢xcess; and

14.1.2 special causc of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement valuc 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 Hampshirc by the N.H. Department of Insurance, and
issucd 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 insuranee required under this Agreement no
later than ten (10) days prior to the cxpiration date of cach
insurance policy. The certificate(s) of insurance and any
rencwals thercof shall be attached and arc incorporated herein by
reference,

15. WORKERS’ COMPENSATION.

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

15.2 To the cxtent the Contractor is subject to the requirements
of N.-H. RSA chapter 281-A, Contractor shatl maintain, and
requirc any subcontractor or assignee to sccure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes 1o 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) thercof, which shall be
attached and arc incorporated hercin by rcference. 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 cmployce 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 Agrcement may be amended, waived
or discharged only by an instrument in writing signed by the
partics 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 Agrcement 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 Agrcement 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 Agrcement 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 modificd in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties herete do not intend to
benefit any third partics and this Agrcement shall not be
construed to confer any such benefis.

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
Agrcement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions sct 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 stalc or federal law, the remaining provisions of
this Agrecment wilt remain in full force and cffect.

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

which might arise under applicable State of New Hampshire hercof.
Workers’ Compensation laws in conncction with  the
performance of the Services under this Agreement.

Page d of 4
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Exhibit A
Full Time Services

REVIS|ONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

DS
Exhibit A Contractor Initials @

Full-time Services 2/6/2022
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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 Kelsey Belanger, 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
Exhibit B Contractor Initials [ l< 3
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New Hampshire Depar_tment 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 Memarandum of Agreement and contract stipulations
have been met.

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

Ds

Exhibit C . |< @
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Proqram

Special Provisions to the Contract

11.

1.2,

1.3

" 1.4

1.5.

1.6.

1.7.

1.8.

1.9.

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

The Contractor shall submit, in a timely manner 1o the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement. .

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.

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.

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

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

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

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

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.

The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contraclor 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.

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.

Gye

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

Exhibit D

Gratuities or Kickbacks

21,

The Conlractor agrees that it is a breach of this Agreement 1o accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached “Memorandum
of Agreement — State Loan Repayment Program” (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
paymants, 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 include the following
statement “The preparation of this (report, document, etc.} was financed under an Agreement
wilh 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, 8, 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.

Gye
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

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

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

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

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prehibits 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 1872 (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 notinclude
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 pohcy-maklng
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations = Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.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.

0s
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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, coler, religion, naticnal 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: : .

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

Contractor Name:

DocuSigned by
2/6/2022 KLNAQEFJW '
Date Name; k esr“/‘i"Be'langer

Title: LCMHC

D3
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

_. certification set out below.

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

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

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

noa [ "o

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recsords

in order to render in good faith the certification required by this clause. The knowledge and ] @
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/6/2022
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

principals: ;
11.1. are not presently debarred suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsiftcation 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 (J)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from part:c1pat|on 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 entiled “Certification Regarding Debarment, Suspension, Inellglblhty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier coverad
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

2/6/2022 Ky By oy
Date ' ' Name- Xelsey Belanger
Title: LEMHC

Gy

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/6/2022
CUDHHSY 02052020 Page 2 of 2 . Date



DocuSign Envelope ID: 33887220-2E8D-4520-8168-F6BEQC546648

AT, T

ACORD. CERTIFICATE OF LIABILITY INSU RANCE

RIVERCOM12

DATE {MMW/DD/YYYY)
12/20/2021

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.

{MPORTANT: If the cortificate hotder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USl Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

EONTACT Linda Jaeger, CIC

PHONE o, 855 874-0123

I FAX
(AIC, Mo):

EDDRESS: linda.jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED WSURER B : Granite State Healthcare & Human Sve WC NONAIC
Riverbend Community Mental Health Inc.
INSURER € :
278 Pleasant Street NSURER D -
Concord, NH 03301 -
INSURERE ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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 PQLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘II!‘TSRR _TYPE OF INSURANCE Dm%\lr'v%“ POLICY NUMBER ﬁ'ﬂg}% (5%%% LIMITS .
A | _X| COMMERCIAL GENERAL LIABILITY PHPK2331228 10/01/2021|10/01/2022; EACH OCCURRENCE $1,000,000
—| CLAIMS-MADE @ OCCUR AR LRSS nee) | $100,000
|| MED EXP (Any one parsen) | 35,000
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMFT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| roLicY r_—’ JECT lzl Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2331227 10/01/2021(10/01/2022 G Homienn o =M™ 141,000,000
X| any auto BODILY INJURY (Per parson) | §
: D LY SCHEQULED BODILY INJURY (Per accdent) | §
| X| R8s o AOTOS ONLY AR s
s
A | X|UMBRELLALIAB | X | occur PHUBTBT070 10/01/2021)10/01/2022 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
oen | X[ Revenmions$10K $
B |WORKERS COMPENSATION N HCHS$20220000047 01/01/2022(01/01/2023 X [S58nre | [SR7(
ﬁ{.ﬁ?gﬂ?ﬁ%ﬁ’%ﬁ%{ﬁ%ﬁﬁf“mwﬁl NiA HCHS20220000049 01/01/2022|01/01/2023 E.L. EACH ACCIDENT 51,000,000
(Mandstory in NH) 3A States: NH E.L. DISEASE - EA EMPLOYEE| $1,000,000
Ir') sc&gﬁ‘ou o"gopenmons Dekow 3 E.L. DISEASE - POLICY LMiT | 51,000,000
A |Profaessional PHPK2331228 10/01/2021(10/01/2022 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space Is required}

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human

Sarvices
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sea fbrdt

ACORD 25 (2016/03) 1 of1
#534344630/M34324721

@ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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|

KELSEY BELANGER

Assistant Director Community Support Program - Riverbend Community Mental Health Center

LCMHC Licensed and MLADC license eligible
I LICENSURE

Licensed Clinlcal Mental Health Counselor May 2021 to Present
WORK EXPERIENCE

Asslistant Director-Community Support Program

Riverbend Community Mental Health, In¢. -Concord, NH October 2019 to Present
¢ Program supervisor for Supported Employment, Bridge Housing Subsidy Program, Discrete Case
Management

Liaison for Concord Family Health Center
s Coordinate with Community Corrections in regards to client care upon relgase

Manage client closures; by reviewing clinical documentation, risk vs protective factors, reviewing
‘engagement steps have been followed.

¢ Help manage the disposition process for clients who are eligible and not eligible for CSP level of services

» Conduct intakes when needed, oversee the dient appeal process, provide warm handoff with clients to
discuss level of service ’ )

* Deescalate client crisls thal occur In the office or phone.

Emergency Services Clinician

Riverbend Community Mental Health, inc. -Concord, NH January 2018 to Qctober 2019,
Triage Incoming crisis phone calls.

Conduct lethality assessments in the commurity, office, and hospital.

Provide services to individuals with co-occurming diagnosis.

Credentialed to work in the Concord Hospltal to conduct lethality assessments

Care Management in hospital setting to aid in discharge in conjunction with psychiatry, sending refarrals for
psychiatric hospitalizations, getting insurance authorizations.

Re-entry Cliniclan

Riverbend Community Mental Health Center ~Boscawen, NH May 2017 to January 2018
= Provide individual and group counseling services to male and female adults in a correctional facllity.
+ Facilitate substance abuse groups with male and female adults in a correctional facility and in the

community,

Individual substance abuse counseling

Individual mental health counseling

Aid in documentation for Involuntary commitments and hospitalizatiors

Conduct sulcide and lethality assessments

Meet with clients in a timely manner afier request made by client and/or staff

Craate behavior plans to help correctional officers better work with clients of concem

Assisting adults with mental illness connect with community supports. :

Complete clinical documentation in a timely manner.

* Aid in interviewing process

Behavioral Health Counselor, CADC
Maine Correctional Center -Windham, ME July 2016 to May 2017



;
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* Provide group substance abuse services female adults in a correctional facllity
* Individual counseling

* Relapse prevention planning with client

» Conduct substance abuse assessments

* Develop treatment plans with clients

+ Complete clinical documentation in a timely manner

RELATED EXPERIENCE

Mental Health Intern

Maine Corractional Center -Windham, ME September 2015 to May 2018
* Provide individual and group counseling services to male and female adults in a correctional facility.
* Fadilitate psychoeducation groups to help clients learn coping mechanisms.
» Conduct intake assessments with male and female clisnts
+ Develop {reaiment plans with clients
+ Complete clinical documentation in a timely manner

Mental Health Practicum Trainee

Morrison Place -Portland, ME . September 2014 to May 2015
* Provided individual and group counseling services to male and female adults in a residential co-ocouming mental
health and substance abuse treatment program. ' .

+ Facllitated psychoeducation groups to help dients leamn coping mechanisms,

+ Conducted intake assessments with new clients. :

« Assisted clients in leaming social skills to use within the community.

* Created crisis plans with clients to ensure safety.

+ Completed waekly clinical documentation of client's progress with regards to individual treatment plans
* Developed treatment plans that support client's individual needs.

* Supported clients by helping to create a relapse prevention plan related to substance abuse.

* Assisted clients in aftaining sobar housing, transporation, and primary care providers.

EDUCATION

L8

Master of Arts In Clinical Mental Health Counseling in Forensic and Correctional Counseling
William James Collage -Newton, MA _ . September 2013 to June 2016

Positive Behavior Guidance Course
New Hampshire Technical Institute -Concord, NH ’ January 2014 to May 2014

Bachelor of Arts in Psychology In Psychology »
University of New Hampshiro at Manchester-Manchester, NH September 2009 to May 2013




License Number: 2348

Board of Mental Health Practice

Authorized as
Clinical Mental Health Counselor

I.s_*sued To

KELSEY BELANGER, MA

Issue Date: 05/04/2021
Expiration Date: 05/04/2023
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Lorl A. Shibinette :
Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638  1-800-852-3345 Ext, 4638
Pﬂ'ﬂgiil M. Tilley Fax: 603-271-4827 TDD Access: 1-800-735-2964
rector

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kelsey Belanger, Licensed Clinical Mental Health Counselor (LCMHC), Contractor, Riverbend
Community Mental Health Center, and New Hampshire Department of Health & Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, the State, who administers
the New Hampshire. State Loan Repayment Program. The Program eligibility requirements are
established by federal law authorizing the State Loan Repayment Program (Section 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 education, illness, or any other reason).

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

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

' DS
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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 Kelsey Belanger, LCMHC, (hereinafter referred to as the
Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who
is employed by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03302-
2032 (hereafter referred to as the Employer), and is working full-time at Riverbend Community Mental
Health Center, 10 West Street, Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continvous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective April 1, 2022, or date of Governor and
Executive Council approval, whichever is later through March 31, 2025. 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 additiona! years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

. D$
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

2. To the extent the Employer is subject to the requ1rements 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 wili 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 ievel or not charged; and
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- ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

j. I the Contractor is providing services in a designated medically underserved area and is relocéted 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.

|.  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. [f the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice

" site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

' ) DS
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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.

—xETTSe@m0anow

First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.
Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of ali 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 shali 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.

{rev 6/16)
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DocuSigned by:
Lisa. k. Maddon 2/7/2022
Lisa Madden, CEQ Date

Riverbend Community Mental Health Center

DocuSignad by:
[1_40"‘“7 Bovy . 2/6/2022
Kelsey Belanger, LCMHC Date

Riverbend Community Mental Health Center

DocuSigned by:
! Pﬂﬂiv}u M. TI“L7 2/7/2022
Patricia M. Tilley, MS Ed, Director Date

DHHS, Diviston of Public Hgalth Services
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-03)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privaic, 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
Hallick Lechmann

1.4 Contractor Address
40 Beacon Strect East
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Number
Number
603-524-1100 05-095-090-901010-

\ 79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

3/31/25 539,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signaturc

DocuSigned by:
Mo SR K ahmonn, ™

1.12 Name and Title of Contractor Signatory
Hallick Lehmann

MSN, RN, PMHNP-BC

.13 Smie Rgcr‘f«‘:u)?gi'gnaturc

~— DocuSignad by:

Pegesin. M. They Datc:2/7/2022

1.14 Name and Title of State Agency Signatory
Patricia M. Tilley

Director

B}r: -

[.15 Approval by the N.H. Department of Administration, Division of Personmcl (if applicable)

Dircetor, On:

DocuSigned by:

ohyn, Hurtrino

1480,

\ By

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

On: 2/9/2022

G&C liem number:

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

G&C Meeting Date:

Page 1 0of4
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2. SERVICES TO BE PERFORMED.- The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), cngages contractor identificd in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and all obligations of the partics 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 1f the Contracior commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effccuive 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 ACREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any statc or federal legislative or executive
action that reduces, eliminates or otherwise modifics 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 cxcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withheld payment until such funds
become available, if ever, and shall have the right 10 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
accouni or source 10 the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, methed of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporaled herein by reference.

5.2 The payment by the Statc of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, 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 (o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, 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 imposc 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 monics of the United States, the Contracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with ali applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for -
the purposc of ascertaining comphance 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 thai
all personnel engaged in the Scrvices 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 cffort to
perform the Services to hire, any person who is a Statc 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 GMicer specificd in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
disputc concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any onc 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
schedulc;

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
takc 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,
terminale this Agreement, cffective two (2) days afler giving the
Contractor notice of termination;

8.2.2 give the Contractor a wrilten 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 sct off against any other obligations the Statc 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 writien notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedics at law or in equity, or
both,

8.3. No failure by the Stare to ecnforce any provisions hercof afler
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default. No express failurc to enforce any Event of Default shall
be decemed a waiver of the right of the State to enforce cach and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrcement for any reason, in whole or
in part, by thirty (30} days written notice te the Contractor that
the Statc is exercising its option to lerminate the Agrcement.
9.2 In the cvent of an carly termination of this Agreement for
any recason other than the completion of the Services, the
Contractor shall, at the Statc’s discrction, deliver to the
Centracting Officer, not later than fifteen (15) days after the datc
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 matier,

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 Stale a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, compuier 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 ot 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 cxisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe

- performance of this Agrecment the Contractor is in all respeets

an independent contractor, and is neither an agent nor an
employec of the State. Ncither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Statc or receive any benefits, workers® compensation or
other emoluments provided by the State to its employces.

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
thc assignment, and a written consent of the State. For purposcs
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 iis affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity interests, or combined voting
power of the Contractor, or (b} the sale of all-or substantially all_
of the assets of the Contractor,

122 None of the Services shall be subcontracted by the
Contractor without prior writicn 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 otherwisc exempted by law,
the Contractor shal! 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 infringement, or other claims asserted against
the State, its officers or employees, which arisc out of {or which
may be claimed (o arisc out of) the acls or omissiensof the

Page 3 of 4 H
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
- immunity of the State, which immunity is hereby reserved to the

State. This covenant in paragraph 13 shall survive the.

termination of this Agreement,

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.”

14.2 The policics 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
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identificd 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 cxpiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated hercin 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.I. RSA chapter 281-A (“Workers'
Compensation "),

15.2 To the extent the Contractor is subject to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignec to secure and maintain,
payment of Workers” Compensation in connection with
activitics which the person proposcs to undertake pursuant to this
Agrecement. 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 rencwal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or bencefit for
Contractor, or any subcontractor or cmployee 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 Officc addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amencded, 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 warding 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 Agrecment shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof. '

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modificd 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 partics hereto do not intend to
benefit any third partics and this Agrecment 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 arc incorporated
hercin by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any statc 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 Statc 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

SIONSTO G L PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s}
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

DS

Contractor Initials

Full-time Services 2/4/2022
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New Hampshire Department of Health and Human Service-s

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Hallick Lehmann, 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,

D8

i

Exhibit 8 Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agréement - State Loan Repayment Program” {Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth hergin. 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 stiputations
have been met. )

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

'

oS
Exhibit C L [ HL"
Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1.

1.2.

1.3.

1.4.

15.

1.6.

1.7,

1.8.

1.9.

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.

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.

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

The Contractor shall provide all informaticn necessary to the State of New Hampshire for it
lo 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.

If the Contraclor fails to cbmplete the period of obligated services, s/he 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 Department to, or on behalf of, the Contractor under this
“contract, and

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

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

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

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.

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

:’— D3
Exhibil D Special Provisions Contractor Initials
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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 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 durind
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 andfor
United States Department of Health and Human Services.y'

Debarment, Suspension and Other Responsibility Matters

41.

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 Seclion 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.

bs
|HL
a7
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
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 Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will reguire 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 Pian;

- 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 1864 (42 U.8.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 {28 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 persoris with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transpertation;

- the Education Amendments of 1872 (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 Crder 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 — £qual Treatment for Faith-Based
Organizations);, and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L..112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
[3}-]
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New Hampshire Department of Health and Human Services
' Exhibit E

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

-

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

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

Contractor Name:;

: DocuSigned by:
2/4/2022 o ‘WM |
Date Name: =|F'I4;ék Lehmann

Title:

MSN, RN, PMHNP-BC

Exhibit E E" l“L
Contractor Initials

Certification of Compliance with requirements pertaining 10 Fedarel Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Yhistlabiower protections '
2/4/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTJF|CATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

»ou nw

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

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

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

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

9. Nothing contained in the foregaing shall be construed to require establishment of a system of regords
in order to render in good faith the certification required by this clause. The knowledge and [ H
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
. And Other Responsibility Matters 2/4/2022
CU/DHHS! (2052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partncupant certifies to the best of its knowledge and bellef that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarity excluded from covered transactions by any Federal department or agency;’

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destructlon 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 (b}
of this certification; and

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

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

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

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

Contractor Name:

DocuSigned by:

Ho LR Lehmann

Name: Hal[1¢k Lehmann

Title:  ysn. RN, PMHNP-BC

2/4/2022

‘Date

:ns
Exhibit F = Centification Regarding Debarment, Suspension Contractor Initials
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
071152021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICN IS WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis}.

PRODUGER
Cross Insurance-Laconia

CONTALT " Sarah Cullan, AINS, ACSR

OHE {603) 5242425 PR Nay:

(A i, Ext; {603) 524-3666

155 Court Stroet Eﬂﬁ'&ss:- sarah.cullen@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC 4
Laconia NH 03246 INSURER A : Ace American Insurance Company
INSURED wsurerp: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc., DBA: Genesis Behavioral INSURER ¢ : 'New Hampshira Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURER E :
Laconla NH 03246 INSURERE :
COVERAGES CERTIFICATE NUMBER:  CL2162461712 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
INGICATED. 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AGDLSUBR
iy TYPE OF INSURANCE mgl; IwyvD POLICY NUMBER (.ﬁﬂb'%#;’«?n_ (53}6%)}%’\‘«% LTS
D<| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000000
DAMAGE 10 RENTED
| CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence} s 250,000
| : MED EXP {Any one parson) $ 25.000
A SVRD37803601011 06/26/2021 | 06/26/2022 | persoNAL & ADV INJURY s 1,000,000
| GENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE s 3.000.000
[ X poey || 55 Loc PRODUCTS - compropAce | 5 3:000,000
OTHER: Employee Benefits Liab | s 1,000,000
COMBINED SINGLE LIMIT
A_momoan.&: LIABILITY Ea & $ 2,000,000
| ANY AUTO BODILY INJURY (Per parson}  { §
[T | OWNED SCHEDULED
A | | AuToB onLy AUToS CALHO8618574011 06/26/2021 | 06/26/2022 | BODILY INJURY (Per nccident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS ONLY | {Por aceidant)
Medical payments s 1,000
| > umreLLaLAB | X occur EACH OCCURRENCE s 4.000,000
B EXCESS LIAD CLAIMSMADE XO0G25516540011 06/26/2021 | 06/26/2022 | scorecate s 4.000,000
peo | XX reresmon 5 10.000 3
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,005
| R A ECUTIVE NIA ECC-600-4000907-2021A '06126/2021 | 06/26/2022 | EL EACHACCIDENT s
{Mandatory In NH} ELL. DISEASE - EAEMPLOYEE | 3 _1:000.000
U yos, describe yundar 1.000.000
DESCRIPTION OF OPERATIONS below EL.DISEASE -PoLicYLMT | § VYV
o Each Incident 5,000,000
Professional Liability
A OGLG2551662A011 06/26/2021 | 06/26/2022 | Aggregate 7.000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required}

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Depariment of Mealth and Human Services
129 Pleasant Street

Concord NH 03301

J O

.

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

.

AUTHORIZED REPRESENTATIVE

Soridr Cotlan

ACCRD 25 {2016/03)

@ 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Hallick J. Lehmann, MSN, RN, PMHNP-B

EDUCATION

Boston College ) May 2021
Master of Sclence in Nursing (Direct Entry)

* GPA 34

*+ . Specialized in Psychiatric/Mental Health

Concordia Unlversity, Nebraska Fall 2017
Bachelor of Arts in Psychology and Behavioral Science ‘
+ GPA:380 °

«  Minor: World and Intercultural Studies

HONORS AND AWARDS

Concordia University, Nebraska 2013-2017

Regent’s Scholarship -

= Awarded to students based on academic performance, a high GPA in high school, and high ACT/SAT
scora

*  Granted to approximately less than 25% of the student body

Concordia University, Nebraska 2015, 2016, 2017

CoSIDA Academic Ali-Americe College Division Football Team

* . Recognizes student-athletes who stari in their chosen sport with at least a 3.30 cumulative grade
point average

* Received three years, with 22 individuals selected every year

MEMBERSHIPS

American Psychiatric Nurses Assoclation
Falls Church, VA

CLINICAL/PMHNP EXPERIENCE ,

Metro West Center for Well Being a

Mitlis, MA

* Assessed and developed treatment plans for 10-15 indlviduals per week with mood disorders, anxisty
disorders, PTSD, and psychotic disorders '

*  Utitized therapeutic techniques founded in CBT, DBT, and mindfulness to help patients in
psychological distress deveiop.positive coping strategies

Undergraduate Counseling Services, Boston College

Chestnut Hill, MA

* Assessed students and developad a CBT group for undergraduate students with diagnosed anxiety
disorders

+  Utilized therapeutic technlgues founded in CBT and mindfulness during weekly group therapy
sessions

RESEARCH EXPERIENCE

Concordia University, Nebraska 2016

Academic Research Studies :

*  Conducted a correlational investigation examining parent child relationships being mediated by
technology :

*  Conducted a correlational investigation on perceived academic soclal support and how il relates to
self-esteem and positive mental health
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ORAL PRESENTATIONS

Concordia Unlversity, Nebraska _ 2016

Academic Research Studies ,

* Presented at the annual research symposium on the empirical research study conducted that
preceding semester _ '

+ Developed presentation skills and abllity to discuss statislics to'an audience _

PROFESSIONAL EXPERIENCE ‘
Lakes Region Mental Health Center: Laconla, NH August 2021-Present
Psychiatric Nurse Fractitionsr '

*  Provide psychiatric care to individuals on the ACT and Housing teams )

*  Prescribe psychotropic medications, provide therapy, and develop treatment plans as needed.

Boston Sclentific: Mariboro, MA September 2020-August 2021

Registered Nurse ‘

*+  Coliaborate with health care clinicians in gathering COVID-19 data, documentation, and contact
tracing. ' ‘

+ Triage clients based on symptomology and severity and guide them to the proper treatment

Occupational Health Connections: Methuen, MA September 2020-August 2021

Registered Nurse

+  Provide nursing care al various occupational settings .

»  Have an understanding of health and risk factors, and apply this to interactions with patients .

McLean-Franclscan Children's Hospital: Brighton, MA February 2019-December 2020

Mental Heaith Specialist '

+  Collaborated with the clinical team to provide therapeutic care and create an environment of hope
wilh children, teens, and famiiies

*+ Have an understanding of psychiatric trauma and crisis intervention, and apply this to daily
interactions In therapeutic groups, school, recreational, and daily living situations within the hospital
setling .

Boston College: Chestnut Hill, MA Fall 2020

Teaching Asslstant

*  Teaching assistant for psychiatric/mental health nursing theory courses for the undergraduate nursing
program and the doctor of nursing practice program

*  Responsible for assisting the teacher of record, conducting exam review {pre and post exam} and
providing individual/group tutering throughout the semester

LICENSUREI/CERTIFICATIONS

Commonwealth of Massachusetts Certified: September 2020

Child and Adolescent Needs and Strengths (CANS)

*  Qualified to provide behavioral health assessments to MassHealth chlidren and youth under the age
of 21

American Heart Association Explires: July 2022

Basic Life Support (BLS) and CPR for Providers

Substance Abuse and Mental Health Services Admlnistration {(SAMHSA)

Motivational Interviewing: An Interprofessionafl Road map for Behavior Changa

American Psychlatric Nurses Assoclation (APNA)

Understanding the Brain-Behavior Conneclion
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Staté of New Hampshire

Board of Nursing

Authorized as
APRN -NP-Psychiatric Mental Health

Issued To

Hallick J Lehmann

License Number 085018-23
Active

Issue Date: 08/12/2021

Expiration Date: 12/16/2022
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State of New Hampshire
Board of Nursing

Aunthorized as
APRN-NP-Psychiatric Mental Healih

Issued to: Hallick J Lehmann

Active License #: 085018-23
Issuc Date: 08/12/2021
Expiration Dete: 12/16/2022

OPLC Pocket Card; Cut on dotted lines



DocuSign Envelope (D: C31F4FBE-EDAA-4ADE-86D4-DF EFEFAF918A

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  1-800-852-1345 Ext, 4638
Patricla M. Tilley 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 Hallick Lehmann, Licensed Psychiatric Nurse Practitioner (PsychNP), Contractor, Lakes Region
Mental Health Center (LRMHC), Employer, and New Hampshire Department of Health & Human
Services, Division of Public Heaith 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 minimurn of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

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

DS
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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 Hallick Lehmann, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Lakes Region Mental Health Center, 40 Beacon Street East,
Laconia, NH 03246 (hereafter referred to as the Employer), and is working full-time at Lakes Region
Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice
Site).

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

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

4. Inthis 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 $39,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,000. The agreement is to be effective April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. Following the effective date or the date
of Governor and Council approval, whichever is later, the first payment of the contract will be paid
during the first month of the following quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall:

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

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

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

os
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

e. Workers' Compensation

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

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

f. The Contractor must maintain the appropriate professional license/cenrtification 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 atlow 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

}_ DS
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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 ali 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 healthicare 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 sthe will be placed in
default and will be considered in breach of contract.

o3
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payrrients 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. .

TXT T sOmean o

First payment of $4500 of providing services obligated under this contract.
Second payment of $4500 of providing services obligated under this contract.
Third payment of $4500 of providing services obligated under this contract
Fourth payment of $4500 of providing services obligated under this contract.
Fifth payment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventh payment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventh payment of $2000 of providing services obligated under the contract.
Twelfth and final payment of $2000 of providing services obligated under the contract.

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

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 shouid 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.

(rev 6/16)
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DocuSignad by:
v Pricard _ 2/4/2022
Maggie Pritchard, CEO Date

Lakes Region Mental Health Center

Docuslgnod by:

a(al'\wu\ 2/4/2022

Hallick ehmann PsychNP Date
Lakes Region Mental Health Center

DocuSigned by:
Paeci M. They 2/7/2022
Patricia M. Tilley, MS Ed, Director  Date

DHHS, Division of Public Health Services

05 .
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY -04)

Notice: This agreement and all of its attachments shail become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary 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 1.2 State Agency Address
NH Department of Health and Human Services ‘ 129 Pleasant Sirect

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Jayme L. Sullivan _ 40 Beacon Street East
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-524-1100 05-095-090-901010- 3/31/25 $39,000
79650000-103-502507
1.9 Contracting Officer for Statc Agency 1.10 State Agency Telephone Number
Nathan D. White, Dircctor ’ 603-271-9631
1.11 Contractor Signalure 1.12 Name and Title of Contracior Signatory
ocu : Jayme L. Sullivan
Doculigned by - Dch/?/ZOZZ Vi u
Jagme |, Sullivan. LICSW
tafc gcnc?‘g'f'gnaturc 1.14 Name and Title of State Agency Signatory
DocuSighed by: 2/7/2022 patricia M, Tilley
?dﬂil'p M. 'Tm“v, Datc: Director

1.15 Approval byt hc N.H. Department of Administration, Division of Personnel (if applicable)

By: ' Director, On:

1.16 Approval by the Attomey General (Form, Substance and Execution) (if applicable)
DocuSigned by:

Shun, Aunnno

By: On; 2/9/2022

1.17 Approval by the Govérnor and Executive Council (if applicable)

G&C Ttem number: G&C Meeting Date:

DS
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in  block 1.3
(“Contractor”) to perform, and the Contracter shall perform, the
work or sale of goods, or both, identificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Exccutive
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 datc the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Datc™).

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 cvent that this Agrecment 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 Scrvices performed.

Contractor must complete all Services by the Complction Daic

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 execulive
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. [n no cvent shall the Statc 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
Statc 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
cvent funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated hercin 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
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the completé

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 Agteement 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 Agrecement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In conncctien 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 imposc any obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equal
employment opportunity laws. Ln addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issuc o implement these regulations.
The Contractor shall also comply with all applicable intcllectual
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
oricntation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purposc 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 cngaged in the Services shall be qualified to
perform the Scrvices, and shall be properly licensed and
othcrwise authorized to do so under all applicable laws,

7.2 Unless otherwisc 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 cffort to
perform the Services 1o hirc, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agrecement.  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 Agrcement, the
Contracting Officer’s decision shall be final for the State,

1]
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the

Contractor shall constitute an ¢vent of default hereunder (“Event
of Default™):

8.1.1 fatlure to perform the Serwces 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 Agrecment,

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 1o 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 noticc 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 Evcnl 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 Conlraclor a written notice specifying the Event of
_ Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at hw or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrcement for any reason, in whole or
in part, by thirty (30) days written netice to the Contractor that
the Slate is exercising its option to terminale the Agreement.
9.2 In the cvent of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discrction, dcliver to the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Repert”) deseribing 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 Repert described in the attached
EXHIBIT B. In addition, at the Statc's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of-data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respeets
an independent contractor, and is necither an agent nor an
employce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Siate or reccive any benefits, workers' compensation or
other emoluments provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12,1 The Contractor shall not assign, or otherwise transfer any
intercst in this Agrecment without the prior written notice, which
shall be provided to the Siate at least fifteen (15) days prior to
the assignment, and a wriiten consent of the State. For purposes
of this paragraph, a Change of Control shall constituic
assignment. “Change of Conlirel” means (a} merger,
consolidation, or a transaction or scries 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 cquity intercsts, or combined voting
power of the Contractor, or (b) the sale of all or substantialty 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 agreecment o which it is not a

party.

13. INDEMNIFICATEION, Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Staic, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisgtonedf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Statc 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 1o 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 causc of loss coverage form covering all pfoperly :

subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policics 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 insurcrs 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 10 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 cxpiration date of cach
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and arc 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.4. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subjcct to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or.assignee to secure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer

identified in block 1.9, or his or her successor, proof of Workers’ .

Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,
which might arise under applicable State of New Hampshire
* Workers” Compensation laws in  conncction  with  the
performance of the Services under this Agreement,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and |.4, herein.

L}
17. AMENDMENT. This Agreement may be amended, waived

-or discharged only by an instrument in writing signed by the

partics hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Staie of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OELAW 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 cvent 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 partics hercto do not intend to

" benefit any third partics 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
hercin 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 fcderal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supcrsedes all prior
agrcements and understandings with respect to the subject iatter
hereof.

0s
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVIS|ONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
" subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

D5

VA
Exhibit A Contractor Initials

Full-time Services 2/7/2022
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Proqrah

The scope of services for this contract between Jayme L. Sullivan, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
{Department) is set forth in the attached "Memorandum of Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

(]
Exhibit B Contractor lnitiaisL
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Pavment

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 Slate shall make payment to the Contractor.

DS
) (45
Exhibit C Contractor Initials >——

Page 1 of 1 Date 2/7/2022



DocuSign Envelope 1D: 0380D087-DBDS-4D80-A60B-3E8AA5454D19

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1,

1.2.
1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.8.

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

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

this agreement.

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

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.

If the Contractor fails to complete the period of obligated services, sfhe 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
conlract, and

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

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

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

The Commissioner of the NH Depariment 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.

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.

2]
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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-contract or sub- agreement if it is determined that
paymenis, 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 include the following
statement “The preparation of this (report, document, stc.) was financed under an Agreement
with the State of New Hampshire, Departiment 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.

2/7/2022

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

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT NT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS

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

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

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

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

- Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal ﬁnanciél
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 1890 (42 U.5.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 transpaortation;

- 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;

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

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

debarment.
s
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New Hampshire De'partment 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:

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

Contractor Name:

BocuSigned by:

me | Sullan.

2/7/2022
Date Name: yhTé"‘n'E. sullivan
Title:
e LICSW
Exhibit E E“"
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS -

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to havé 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. 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 erronecus by reason of changed
circumstances., :

»u "ouy ]

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

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

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

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

_participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials >———___
And Other Responsibility Matters 2/7/2022
CUDHHS/ 02052020 Page 1 of 2 A 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 caovered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

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

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

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

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

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

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

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

Contractor Name:

DocuSigned by:

2/7/2022 St [ Sullwan. -
‘Date Name. Jayme L. suTTivan
: Title:

LICSW

Ds

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 2/7/2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

arhsi2on
Tl-ITS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CO\J_'ERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT  Sarah Cullan, AINS, ACSR
Cross Insurance-Laconla PHONE = (603)524-2425 (A% Mo (603} 524-3666
155 Court Street o gg. sarah.cullen@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Laconia NH 03246 msurer a; Ace American Insurance Company
INSURED msuagrp: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc., DBA: Ganesis Behavioral Nsurer ¢ . New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER 1 :
INSURER E ! '
Laconia NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2162461712 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. A
[TNSR ADDL[SUBR
LTR TYPE OF INSURANCE Y e POLICY NUMBER JOLCYERT T POICYEXP p—
D¢| COMMERCIAL GENERAL LIABILITY EACH occunnsnce s 1,000,000
| camsuace [ acoun PREMISES (En ocourence) | $ 290,000
| MED EXP {Any one parson) $ 25,000
A SVRD37803601011 06/26/2021 | 08/26/2022 | personaLssov miury | 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
5 POLICY fggf LOC PRODUCTS - COMPIOPAGG | § 3:000,000
OTHER: Employee Benefits Liab | s 1,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY LOMBIN B LE LiM: s 2,000,000
| ANy AUTO BODILY #JURY (Per person) | 3
[ | ow SCHEDULED
A ] AOUT 0% ONLY AaToS CALH08618574011 06/26/2021 | 06/26/2022 | BODLY INJURY (Par accident} | §
IRED NON-OWNED “PROPERTY DAMAGE s
L AUTOS ONLY AUTOS ONLY |_(Per accident)
Medical payments s 1,000
| >X| umBRELLALIE | D] occur EACH OCCURRENCE s 4,000,000
B EXCESS LIAB CLAIMS MADE X00G25516540011 0672612021 | 08/26/2022 | ,wereaare s 4,000,000
oeo | X< retenmion s 10,000 ) s
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ER 555000
C | R A INEREXECUTVE NI ECC-600-4000907-2021A 06/26/2021 | 062612022 [EL-CACHACCIDENT $
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 3 1.000.000
If yen, doscribe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT {5 '+¥%
e Each Incident 5,000,000
Professional Liability
A 0GLG2551662A011 06/26/2021 | 06/268/2022 | Aggregale 7,000,000
DESCRIPTION CF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be atiachad if moce space Is required)
CERTIFICATE HOLDER CANCELLATION :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshirs Depariment of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasan{ Street
AUTHOREZED REPRESENTATIVE
Concord NH 03301 S I ( \&‘M./
| =~ d -

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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JAYME SULLIVAN

Seventeen years' experience in a variety of social service settings, with nearly ten years’
experience in case management with mentally ill adults. Intensively frained in Dialectical -
Behavioral Therapy and taught skills group for four years. Seeking position as a social worker.

Education
+ Masters of Social Work, University of New Hampshire January 2016 to May 2018
« Bachelor of Science in Social Work, Plymouth State College {1996) Deans List 1995,
Presidents List 1996 ' :

. Experlence
Lakes Reglon Mental Health Center 2018-present
DBTY clinician/Therapist 3
« Outpatient therapy for caseload of 35
+  Created and implemenied a full DBT program
+ Create and implement freatment plans '
« Manage agenda for team meetings
+ Work collaboratively with case manager and prescriber teams
s Provide supervision o Team 3 members weekly
+ Facilitate DBT consultation meeting each week

First Year MSW Internship
Maine Behavioral Health 2016-2017
s Provided outpatient therapy to clients affecied by severe and mental iliness
+ Linked inmates in the York County Jail to resources upon release for substance abuse
treatment o
» Participated as a co-leader for Intensive Qutpatient Substance Abuse groups

Second Year MSW internship
Sweetser 2017-2018 .
« Provided individual therapy as a school-based clinician working with a variety of age
groups -
e Created and implemented treatment plans
o Completed intake admissions
+ Completed 90-day reviews of freatment plans
+ Coordinated with family members around treatment plan goals
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Counseling Services, inc./Maine Behavioral Health
Case Manager, 2008-2014

« Provided full range of case management and supportive services to clients affected
by severe and prolonged mental illness and/or substance abuse/addiction.

« Clinical responsibililies include: Home based services, mobile outreach, client
advocacy, maintenance of basic living needs, assessment of benefits, linkage of
services, crisis stabilization services as needed.

« DBT group work: organize and co-lead skills group and full DBT group forup to 12
clients. Team leader for DBT team. Appointed tedm leader to organize weekly
meetings, collaborate with ocutpatient psychotherapists, ond to help ensure
implementation of full DBT program.

Community Health Allernative Opportunity Services, Inc.
Outfreach Counselor 1999-2000
» Responsible for mobile outreach
» Provided support on achieving activities of daily living
o Link to crisis services if needed
» Link to community resources such as medical, dental and mental health services
¢ Responsible for 24-hour on-call crisis infervention
Assistant program director 2000-2003
* Provided supervision to outreach team of four.
e Acied os ligison 1o the Depariment of Mental Health.
e Performed intake interviews with potential clients. Monitored client’s tfreaiment plan
progress. '
» Carried out multiple program dutlies, developed aond implemented protocols as
needed lo maintain focilities, operation and client care.
+ Responsible for 24-hour on-call crisis infervention,

Training
Psychopharmacology; Dialectical Behavior Therapy f{intensive 10-day training} with
Behavioral Tech; vocational training; LOCUS; Yogo and Mindfuiness; Clinical interventions for
anxiety and depression; Play Therapy; 2 Day D8T training with Dr. Cathy Moonshine

Awards
Healthcare Hero Award for Social Work, Foriland, ME 2012
Maine Behavioral Health Five Years of Service Award 2014
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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. Shibinctte

Commissioner 29 HAZEN DRIVE, CONCORD, NH. 03301
. 603-271-4638 1-800-852-3345 Ext. 4638
Patricia M. Tilley Fax: 603-2714827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jayme L. Sullivan, Licensed Independent Clinical Social Worker (LICSW), Contractor, Lakes
Region Mental Health Center (LRMHC), 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).

ull Time Services

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

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

b. QB/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.

:DS
Attachment 4 = Memorandum of Agreement State Loan Repayment Program Contraclor Initials
2/7/2022

{rev 6/16} Page 1 of G Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Jayme L. Sullivan, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Lakes Region Mental Health Center, 40 Beacon Street East,
Laconia, NH 03246 {hereafter referred to as the Employer), and is working full-time at Lakes Region
Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice
Site).

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

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used |mmedtate|y 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 Contractar, in an amount not to exceed $39,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,000. The agreement is to be effective April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. 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 foliowing 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 LLoan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials.C
: 2/7/2

{rev 6/16) Page 2 of 6 Date
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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, ar 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 . 05
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
2/7/2022
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" 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.

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

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

:os
Allachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials
2/7/2022
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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.

AT IO 0 a0 o

First payment of $4500 of providing services obligated under this contract.
Second payment of $4500 of providing services obligated under this contract.
Third payment of $4500 of providing services obligated under this contract
Fourth payment of $4500 of providing services obligated under this contract.
Fifth payment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventh payment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventh payment of $2000 of providing services obligated under the contract.
Twelfth and final payment of $2000 of providing services obligated under the contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a maodification 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.

{rev 6/16)
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L}

Eﬂ:%;b?;&wi | 2/7/2022

O2FCT78TICHA4BE,.,
Maggie Pritchard, CEO Date
Lakes Region Mental Health Center

DecuSigned by:

@l?b . Sullvan 2/7/2022
COBOFOBBSB1A4AL. .

Jayme L. Sullivan, LICSW Date

Lakes Region Mental Health Center

DocuSigned by:
Patrin M. They 2/7/2022
—~——B4GFRIAFSREDACA
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division of Public Health Services

:os
Allachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contraclor Initials
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Statc Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY -06)

Notice: This agrecement 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 1o 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 Plcasant Strcet
Concord, NH 03301-3857

1.3 Contractor Name
Kelly Pelletier

i.4 Contractor Address
82 Peterborough Strect
Jaffrcy, NH 03452

1.5 Contractor Phonc 1.6 Account Number
Number
603-924-7194 05-095-090-901010-

79650000-103-502507

1.7 Completion Date 1.8 Pricc Limitation

3131425 $25,000

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

1.10 Staie Agency Telephone Number
603-271-9631

L.1'1 Centractor Signature

1.12 Name and Title of Contractor Signatory
kelly pelletier

»——DocuSigned by:
_ Date2/11/2022
{f; :(;1 Pllitior APRN-FNP _
1.13 Stalc’Agency Signature 1.14 Name and Title of State Agency Signatory
,—\Doocu:v,s?n.eﬁy: Dmc.Z/lS/ZOZZ Patricia M. Tilley
e AL T'“‘-‘[ ' Director

By:

1.15_Approval by the N.H. Department of Adminisiration, Division of Personnel (if applicable)

Dircctor, On:

DocuSigned by:

ohkjn, Qwuivw

By:

1.16 Approval by the Attorney Genera! (Form, Substance and Execution) {if applicable)

on: 2/16/2022

G&C liem number;

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

G&:C Meeting Date:
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2, SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Coniractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly

described in the attached EXHIBIT B which is incorporated

herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Exccutive
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 Datc™).

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 doces 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
specificd 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 hercunder, are
.contingent upon the availability and continued appropriation of
funds affected by any statc or federal legislative or cxecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agrcement and
the Scopce for Services provided in EXHIBIT B, in wholc or in
part. In no event shall the State be liable for any payments
hercunder in ¢xcess 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 cver, and shall have the right to reduce or
terminate the Scrvices 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 paymient, 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
cxpenses, of whatever nature incurred by the Contracior in the
performance hereof, and shall be the only and the complete
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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 rescrves 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 806:7
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, cxceed the Price Limitation set forth in block 1.8.

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

6.1 In conncction 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. [n addition, if this ' Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or. the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intcliectual
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 1ake affirmative action to
prevent such discrimination. .

6.3. The Contractor agrees to permit the State or United States
access to any of the Contraclor’s books, records and accounts for
the purpesc 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 lo perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 1o
perform the Scrvices, and shall be properly licensed and
otherwisc 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 Datc 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 Statc employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shatl survive termination of this Agreement.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {*Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; andfor
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 wrilten notice specifying the Event of
Default and suspending all payments to be made under this
Agreecment 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 unti! such time as the State
determines that the Contractor has cured the Event of Delault
shall never be paid to the Contracior;

8.2.3 give the Contractor a written notice specifying the Event of
Default and sct 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 brcached, 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 1o 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 cach 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 Statc 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 Statc is excreising its option to terminate the Agreement,

9.2 In the cvent of an carly termination of this Agrecment for
any rcason other than the completion of - the Services, the
Contractor shall, at the State’s discretion, deliver te 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 matler,
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 13 days of notice of early terminaticn, 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 dcveloped or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compulcr programs, compuler printouls, 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 provnded for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand er upon tcrmination
of this Agreement {or any reason.

£0.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other cxisting law. Disclosurc of data requires
prior written approval of the State.

11. 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 -
employec of the State. Neither the Contractor nor any of its-
officers, employees, agents or members shall have autharity to
bind the Statc or receive any benefits, workers' compensation or
other emoluments provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agrecment without the prior writlen 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 indircct owner of fifty percent (50%) or more of the
voting shares or similar cquity intcrests, 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
agrecments and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilitics 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 arisc out of) the acts or omi sf 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 decmed to constitute a waiver of the sovereign
immunity of the State, which imniunity 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 assignece 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 causc 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 policics 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 L.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
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”). ‘ _

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to 'secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes o 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’
Compcnsation in the manncr described in N.H. RSA chapter
281-A and any applicable rencwal(s) thercof, 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 employce 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

-partics 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 Agrcement 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 throughoul the Agreement are
for refcrence 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 sct 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 competent jurisdiction to be
contrary (o 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
exccuted in a pumber of counterparts, cach of which shall be
deemed an original, constitutes the entirc agreement and
understanding between (he parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arisc 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

t

Exhibit A
Full Time Services

SIONSTO G AL PROVISIO

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. '

. . os -
Exhibil A Contractorlnilials[ EP

Full-time Services 2/11/2022
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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 Kelly Pelletier, APRN (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

(1]
\ L kP
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

' DS
Exhibit C Contraglor Initials __:-“-—-—
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract -

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

1.2, The Contractor shall submit, in a timely manner to the $tate 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 hergin. :

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

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

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

1.8. 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 cbligations 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 comptete 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.

(v
2/11/2022
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

21

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 — Slate 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, gratuittes 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 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, Divisien 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.

(v
2/11/2022
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-New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUKTREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

- the Americans with Disabilities Act of 1390 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

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

debarment.
s
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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, naticnal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1:12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

DocuSigned by:
2/11/2022 lz:ib, Pllehur
Date Name: pelletier
Title:  PRN-FNP

Exhibit E ' EJ
Contractor Initials

Certification of Compliance with requirements periaining lo Faderad Nondiscrimination, Equal Traatment of Faith-Based Organizations
and Whistletlower protections

02/05/2020 . 2/11/2022
Rov. 420852020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1 12 of the General Provisions execute the following
Certification:

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

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared inefigible, 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 soficitations for lower tier covered transactions.

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

9. Nothmg contained in the foregoing shall be construed to require establishment of a system of recsords
in order to render in good faith the certification required by this clause. The knowledge and [ {:'.P
Exhibit F ~ Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/11/2022
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 é prudent
person in the ordinary course of business dealings.

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

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

principals: .

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

. statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
‘ records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2, where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an éxplanation to this proposal (contract).

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

-

Contractor Name:

DocuSigned by:

2/11/2022 L’Lub] plletivr
P‘Date ..Name: elly Pelletier
e prN-FNP
C
Exhibit F = Certification Regarding Debarment, Suspension Contracter Initials
And Other Responsibility Matters - 2/11/2022
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CERTIFICATE OF LIABILITY INSURANCE

Date:

09/1Q/21

Administrator:

60 Prospect St.
Sherborn, Ma, 01770
Phone: {508)561-6111

New England Special Risks, Inc.

This certificate is Issued as a matter of information only and
confers no rights upon the cerificate holder. This certificate does
nol amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

452 Old Street Road
Peterboro, NH 03458

Monadnock Community Hospital

Insurer A:

Medical Protective Insurance Co.

Insurer B:

Insurer C:

Insurer D

Insurer E:

Coverages

[ The policies of insurance listed below have been issued lo the insured named above for the policy period indicated. Noetwithstanding any requirement,
term or condition of any contract or other document with respect to which the 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, aggregate limits shown may have been reduced by paid

$3,000,000 Aggregate

claims.
INS Policy Policy
LTR.. TYPE OF INSURANCE POLICY NUMBER Effective Expiration LIMITS
Dato Ratg
General Llability Each Occurrence 3 1,000,000
] commercial General Liabitity Fire Damage (Any one fire] $ 50,000
A |:| Claims Made Occurrence Med Exp (Any one person)l $ 5,000
| . HN 002507 10M/2021 | 10/1/2022 |Personal & Adv Injury |3 1,000,000
O General Aggregate 3 3,000,000
General Aggregale Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
(7] Paticy [ Project |:] Loc ' B
Automobile Liabllity Combined Single Limit $
[} Any Auto (Each accident)
] All Owned Autos Bodily Injury (Per person) |$
[] scheduled Autos Bodily Injury (Per accident}$
Property Damage -
[ Hired Autos (Perp:cgidenl) * $
L
Garage Liability Auto Only - Ea. Accident |$
L) Any Auto . Other Than |E2.Acc |3
[ Autc Only: |Agg $
Excess Liabillty Each Occurrence $
D Qccurrence DCIaims Made Aggregate 3
$
|:] Deductible $
[ retention $ $
orkers Compensation and [_,,_Istatutory |_| Other
Employers' Liabliity Limits
E.L. Each Accident $
E.L. Disease-Ea. Employe $
E.L. Disease - Palicy Limit|$
Healthcare Professional Liability
A HN 002507 10/1/2021 10/4/2022 |$1.000,000 per Claim

Dascription of oporations/vehicles/exclusions added by endorsement/spacial provision

Evidence of Healhtcare Professional and General Llability Insurance Coverage for the Insured.

Certificate Holder

State of New Hampshire

129 Pleasant St.
Concord, NH. 03301

Department of Health and Human Services

>hould any of (he above policies be canceled belore the expiration date hereol,
the issuing insurer will endeavor to mail 10 days writien nolice 10 the cerificate
holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, ils agents or representatives.

Authorized Representative

P
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e MONACOM-03 CSMITH10
ACORD CERTIFICATE OF LIABILITY INSURANCE eATS oo

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL [NSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # 1780862

HUB International New England
100 Central Street

mg«cf Lauren Stiles

PHONE
(AC, No, Ext):

FAX
{AJC, No}:

Suite 201
Holliston, MA 01746

| 53k ss. Lauren.Stiles@hubinternational.com

INSURER{(S) AFFORDING COVERAGE NAIC #
INSURER A : P lated Ind of M, husstts Mutual Insurance Compan (33758
INSURED INSURER 8 :
Monadnock Community Hospltal INSURER C :
452 O1d Street Road (NSURER D :
Peterborough, NH 03458 -
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

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

INSR TYPE OF INSURANCE o POLICY NUMBER e | O Y YT LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cLamsaane || occur DAMAGE TO RENTED s
— | MED EXP {Any ons person) | §
L] PERSONAL & ADV INJURY | §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY [:l RS Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY GOMBIEDSNOLEUMT  |s
ANY AUTO ) BODILY INJURY (Per parsor) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident | §
H N PROPERTY DAMAGE
| B oy ROFNED | e nedent $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | retenmions s
PER oTH-
A oS A, 5007 [ S5 | |2
A e T O ARTNEREXECUTIVE WMZ-B00-8007569-2021A 100112021 | 107472022 [}t ncorommr 500,000
FFICERMi-iMﬁﬁR EXCLUDED? NiA 500.000
Mandalory In NH) £.1. DISEASE - EA EMPLOYEE] $ !
M yes, describa undor 500,000
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | § )
DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 104, Additional Remarks Schedule, may be sttached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH- DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

L

AUTHORIZED REPRESENTATIVE

77T

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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KELLY PELLETIER

Seeking a challenging Advance Registered Nurse Practitioner position In an acute care setting. § can offer a 20-year background with direct patient
care In family medicine, geriatrics, psych, and medical/surgical units. | have DEA and NP1 in place along with being 2 registered clozapine prescriber.

WORK EXPERIENCE

APRN-FNP

Monadnock Community Hospital/Jaffrey Family Medicine
s Perform Physicals, arder diagnostic testing
¢ Develop pt. treatment plans
+  Treat chronic and acute flinesses

APRN Genesis Physician Services - Keene, NH
$/2020- current

« Dally patient rounds/acute care visits for two Skilied Nursing facilitles
= Admisslon history and physicals of new patients

» Comprehensive Regulatory Medicare/Medicaid 60 Day progress visits
* Medicare Annual Wellness visits for long term care patients

» Discharge Summaries

Director of Nursing/NH Administrator

Genesls HeatthCare - Concord, NH
September 2008 to May 2020

* Lead nursing staff in delivering high quality nursing care to patients based on developed and iImplemented individuatized patient care plans.

* Collaborated with multi-disciplinary staff to improve overall patient care experience and health outcomes.

+ implemented policies to align procedures with nursing home strategic initiatives and camplied with statutory, regulatory, state and federa!
guidelines,

» Oversaw all financial transactions 2nd management functions. Strategically managed operating budget when cantrolling accounts payable,
accounts recelvable and billing and claims processes to obtaln maximum reimbursement from Medicare, Medicaid and other Insurance providers.

BSN Nurse
Concord Hospital Organization - Concord, NH
January 2005 to January 2008 .

» Educated patient in post- hospital care and follow up care.
= Developed and adapted individualized treatment plans according to patient recovery goals.
= Used facility EMR system to update patient records, transmit prescriptions and transfer files.
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Registered Nurse (RN)
Vaflay Reglona! Hospital - Claremont, NH

October 1987 to lanuar{r 2005

+ Performed comprehensive patient exams and assessments to formulate, implement and continuously update individuallzed plans of care.
» Identified cognitive functioning, mental status, phystological condition, and patlent needs.
« Carried out physician orders in a safe and appropriate manner.

EDUCATION

Master’s in Nursing - ARNP In Famlly Medicine
Purdue University Global — West Lafayette, IN 479506
3/12/2018- 3/12/2020

Associate of Applied Science In Nursing
University of Phoentx — Phoenix AZ, 85040

3/1/2001-10/3/2006
SKILLS
» Abllity to thrive In face paced « Health promotion, disease « Primary Care Experience
environment prevention, and health educaticn « EMR Systems
= Diagnosis, treat, énd manage and counseling
aarne, episodic, or chronic

{linesses

CERTIFICATIONS AND LICENSES

ARNP-Board Certified in Family Medicine— NH# 051745-23
6/1/2020-5/31/2015

Affiliations

American Nurses Association ANA & State Membership

American Academy of American Health Care Association- Quality Award Senior Examiner
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Licensing Home

License Infoarmation

Licenss No: 051745-23

Profcasion: Nursing
ticense Type:  APRN
License Status: Active
Issue Date:  6/3/2020
Explration Date: 5/12/2022

NP-

Specialty: Family

Discipline Informstion_ . . .. . . . .

No Disclpline Information

Boord Action

| ) No Related Documents ‘

Isclatmer: Tha 3CAHO pnd the NCQA consider on-lins status Information as fulfilling the primary sourca requirement for verification ot

Mcensure in camplianca with their respective credentinling standards.

@!l‘_-ﬁul Privacy Poftcy 1 Acqenpbility Boilgy 1 Contact Us Form



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

Lori A. Shivinette

Commissloner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext. 4638
Patricia M. Tilley 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 Kelly Pelletier, APRN, Contractor, Monadnock Community Hospital, Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 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 lo 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, iliness, 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, shellers) 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.

DS
Attachment 1 — Memorandum of Agreement Slate Loan Repayrment Program Contractor Initials [
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Kelly Pelletier, APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Monadnock Community Hospital, 452 Old Street Road,
Peterborough, NH 03458 (hereafter referred to as the Employer), and is working full-time at Jaffrey
Family Medicine, 82 Peterborough Street, Jaffrey, NH 03452 (hereafter referred as the Practice Site).

2. The Practice Site is a Primary Care facility of Monadnock Community Hospital, a Critical Access
Hospital in Cheshire County, New Hampshire.

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

4, In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not-to exceed $25,000
over the service term. The Employer has agreed to provide lpan repayment funds in an amount not
to exceed $20,000. The agreement is to be effective April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. 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 & Prlmary 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 practlce 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 Secticn based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

bs
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Inilials [ '
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2.000,000 aggregate; and

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s} of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shali 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 shali 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 Coniractor 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’

DS
Altachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials C_

2/11/2022
(rev 6/16) Page 3of & Date



DocuSign Envelope ID: B281BF7B-7582-45C1-8A78-6F 1513812509
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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
Memaorandum of Agreement may result in denial of any loan repayment.

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

. paragraphs 1.5 through 1.7 of Exhibit D of the contract.

* p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

* 7. The Contractor will be paid by the State in 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 $3333 of providing services obligated under this contract.
Second payment of $3333 of providing services obligated under this contract.
Third payment of $3333 of providing services obligated under this contract
Fourth payment of $3333 of providing services obligated under this contract.
Fifth payment of $2083 of providing services obligated under this contract.
Sixth payment of $2083 of providing services obligated under this contract.
Seventh payment of $2083 of providing services obligated under this contract.
Eighth payment of $2083 of providing services obligated under this contract.
Ninth payment of $834 of providing services obligated under the contract.
Tenth payment of $834 of providing services obligated under the contract.
Eleventh payment of $834 of providing services obligated under the contract.
Twelfth and final payment of $834 of providing services obligated under the contract.

—xT Ts@mea0op

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 Servicés. Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

os
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:

whliia Meguin

2/15/2022

Cynthia McGuire, CEO
Monadnock Community Hospital

OocuSignad by

[ bl s

Date

2/11/2022

Kelly Pelletier, APRN:

Jaffrey Family Medicine

DocuSkyed by: _
| ?dnén}._ M. 'Tn“u’

Date

2/15/2022

Patricia M. Tilley, MS

Ed, Director

DHHS, Division of Public Health Services

(rev 6/16)
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-07)

Notice: This agreement and all of its atiachments shall become public upen submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identificd 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 Statc Agency Name
‘| NH Department of Health and Human Services

1.2 Siate Agency Address
129 Plcasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Marayah Rhiannon Hynes

1.4 Contractor Addrcss
73 Main Street
Berlin, NH 03570

1.5 Contractor Phone 1.6 AccouﬁlNltmbcr
Number _
603-752-2424 05-095-090-901010-

79650000-103-502507

1.7 Completion Datc 1.8 Price Limitation

3/31/25 $30,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
»——DocuSigned by:

Marauale ﬂumww tynes Date:

2/7/2022

.12 Name and Title of Comtractor Signatory
Marayah Rhiannon Hynes

RDH

113 Stalc Agency Sighature
o~ DocuSkined by:

?‘xf'ii.l‘& M. ‘TM;-’ Daie;2/7/2022

1.14 Name and Title of State Agency Slgnatory
patricia M. Tilley

Director

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

Director, On:

By:
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:
By: obLjVL guﬂ.viv\,o

On: 2/10/2022

G&C Ttem number:

1.17 Approval by the Governor and Exceutive Council (if applicable)

G&C Meeting Date:

—DSs
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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 block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identificd 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 partics hereunder, shall
become effective on the date the Governor and Execulive
Council approve this Agrecment as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by-
the Statc Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Scrvices 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 Scrvices performed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any statc or federal legislative or exccutive
action that reduces, eliminates or otherwise modifies the
appropriation ot 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, il ever, and shall have the right to reduce or
terminate the Services under this Agrecment immcdiately 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 Accounl identified in block 1.6 in the
cvent 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 Statc of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensaticn 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 30:7
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 sct forth in block 1.8,

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

6.1 In conncction with the performance of the Secrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc 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 monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inteliectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwisc 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 Scrvices to hire, any person who is a State employce
or official, who is materially invelved in the procurcment,
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
disputc. conceming the interpretation of this Agrcement, the
Contracting Officer’s decision shall be final for the State.

[4}:]
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition of
this Agrecment.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the lollowing 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 afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a writicn notice specifying the Event of
Default and suspending all payments to be made under this
Agrecement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; '
8.2.3 give the Contractor awritten 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 Agreemcnt as breached, terminate the
Agreement and pursue any of its remedics at law or in cquity, or
bath,

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 lo that Event of Default, or any subsequent Event of
Dcfault. No cxpress 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 hercof 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 solc
discretion, terminate the Agreement for any reason, in wholc or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option 1o terminate the Agreement.
9.2 In the cvent of an carly termination of this Agrecment for
any reason other than the completion of the Services, the
Contractor shall, at the Statc’s discretion, deliver 10 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 Fina! Report described in the attached
EXHIBIT B. In addition, at the State’s discrction, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. 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 reccive any benefits, workers® compensation or
other cmoluments provided by the State to its employecs.

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 indircct owner of fifty percent (50%) or more of the
voting sharcs or similar equity intercsts, or combined voting
power of the Cantractor, or (b) the sale of all or substantially all
of the assets of the Contractor. :
12.2 None of the Services shall be sibcontracted by the
Contractor withoul prior written notice and conscnt of the State.
The State is entitled to copies of all subcontracts and assignment
agreenents 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 exempied by law,
the Contractor shall indemnify and held harmless the State, its
ofTicers and cmployces, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed (o arisc out of) the acts or omi Sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immuhity 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 requirc 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 propeﬁy 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 valuc of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (1Q) days prior to thc cxpiration date of cach
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated hercin by
reference.

I5. WORKERS’ COMPENSATION.

15.1 By signing this agrecment, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“'Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapier 281-A, Contractor shall maintain, and
require any subcontractor or assignee to sccurc and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall bc 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 partics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hercto 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
inurcs to the benefit of the partics 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 applicd 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 partics 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 medifying
provisions set forth in the attached EXHIBIT A arc incorporated
hercin by reference.

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

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

which might arise under applicable State of New Hampshire “hercof.
Workers® Compensation  laws | in  connection  with  the
performance of the Services under this Agreement.
0s
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROV|S|JONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective DatelCompletibn‘of Services, is amended by adding
- subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the-
Governor and Executive Council.

. DS
- Exhibit A Contractor InitialsL
Full-time Services

. 2/7/2022
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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 Marayah Rhiannon Hynes, RDH {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

MK
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Paynﬁent

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 Conlractor 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:

4. 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.

~0s
N ‘ MEK
Exhibit C Contractor Initials ~—
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1.

1.2,

13

1.4.

1.5,

1.6.

1.7.

1.8.

1.8

.

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,

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

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

The Contractor shall provide all information necessary to the State of New Hampshire for it
lo 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,

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

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

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

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

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.

The Commissicner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contracior 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 documentatlon of
the circumstances.

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

Ds
| MRk
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Gratuities or Kickbacks

21,

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 “Memaorandum
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 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. '

DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil nghts Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal Fnancnal
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 £106-07), 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. Deparfment of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistie 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 shail be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

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

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

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

Contractor Name:

DocuSigned by:

2/7/2022 | Marayale Blinmusn. Bynss
Date Name: ra“ya'ﬁ‘ Rhiannon Hynes
Title: :
I RDH
Exhibit E ﬂf
Contractor Initials
. Certification of Compliance with requiremants perlaining to Federal Nondiscriminalion, Equal Treatment of Faith-Based Organizations
. and Whistledlower protections
02/05/2020 . 2/7/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
prirary 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.

L] » B

5. The terms "covered transaction,” “debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76: See the

attached definitions.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a'system of records
in order to render in good faith the certification required by this clause. The knowledge and MKH‘
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/7/2022
CU/DHHS! 02052020 Page 1 of 2 ' Date



DocuSign Envelope 1D: 19317FAS5-C635-4348-B3D9-8078811DE694

New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlernent, 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 offanses enumerated in paragraph (h(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, 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 cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

Al

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

Contractor Name:

DocuSigned by:
2/7/2022 : Marayale Ruinwnon, Byurs
Date ' Name: Marayan RRiannon Hynes
Title: RDH
DS
_ ‘ MR
Exhibit F = Certification Regarding Debarment, Suspension Contractor Inltials
And Qther Responsibility Matters 2/7/2022

CUMHHS, 02052020 Page 2 of 2 Date



DocuSign Envelope ID: 19317FA5-C635-4348-B3D9-8078811DE6G94
- ) »
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)
06/30/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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), AUTHORI|ZED

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

PRODUCER CONIACT  Michele Palmer
FIAKCross Insurance PHONE = (603)669-3218 [ (e, noj;  (603) 845-4331
1100 Elm Stree! SOREss: manch.cens@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Phlladelphla Indemnity Ins Co 18058
INSURED \WSURER 8 : MEMIC indemnity Company 11030
Coos County Family Health Services. Inc. INSURER C :
133 Pleasart Street INSURER D :
. INSURER E :
Berlin NH 03570-2006 | ,ysurerF:
COVERAGES CERTIFICATE NUMBER:  21-22 All lines 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 7O 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.

f‘rRR TYPE OF INSURANCE ﬁ' wvD POLICY NUMBER m"ﬁ}ﬂ%n%fm (53%%% LiMTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
NTEL
| cuams mave OCCUR PREMISES {En occurance) | 8 1:000.000
| MED EXP (Any one parson) - 20,000
A PHPK2286106 07/01/2021 | 071072022 | pepsoNAL & ADV INJURY ¢ 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 2,000,060
[ > porer || & Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
OTHER: ¥
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (En stalontt s 1,000,000
| Any auTO BODILY INJURY (Per person} | §
[ | OWNED SCHEDULED
A || SoTcsomy aes PHPK2286107 O7/01/2021 | 07/01/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNEO PROPERTY DAMAGE 'y
| __} AUTOS ONLY AUTOS ONLY | {Per accident)
$
| | umereLLALAS | ] occur EACH OCCURRENCE .| s_S.000,000
A EXCESS3 LIAB CLAIMS-MADE PHUB771756 07/01/2021 | 07/01/2022 | Lcoregate ¢ 5,000,000
ven | <] rerenmon 3 10,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ] Stknure ER 00,000
B | ERniEanen Exo e e NiA 3102802240 (3a.) NH 07/01/2021 | 071012022 [.EL. EACHACCIDENT e
{Mandatory In NH} . EL. DISEASE - EA EMPLOYEE | s 1:000.000
H yes, describe undar ; 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT_| § 4%
] Limiy 500,000
Employee Dishonesty
A PHPK2286106 07/0172021 | 07/01/2022

Refer 1o policy for exclusionary endorsements and speclal provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACCORD 101, Additionsl Remarks Schaduls, may be atiached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NM; Dept. of Health and Human Services
129 Pleasant Streat

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

Concord NH 03301

1

AUTHORIZED REPRESENTATIVE

Ftppeecl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ara rogistered marks of ACORD
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M-arayah H'ynes

Dental Hygienist Candidate

Professional Profile

A 2021 dental hygiene graduate from the University of New England with previous experience
in the dental field. The mission of my career Is to provide the highest standard of treatment,
tailored to the diverse needs of each patient.

Education | Experience
Bachelor of Science Candidate
Dental Hygiene DENTAL Hygienist

University of New England
May 2021

Licensure &
Certification

Local Anesthesia License
BLS CPR Certification

First Ald Certification

Coos County Family Dental 05-2021 — current

+ Developed a time effective routine for patient care.

s Completed patient education and nutritional counseling.

*  Mannged treatment plons for patients with periodontal discase.
s Preformed timely patient care for those in high need.

HOME HEALTH CARE GIVER
Home Care Assistance of Southern Maine / 03-2020 - 03/2021

e Assisted clients with activities of daily living.
¢ Enhanced experience in individualized patient care.
e pProfessional tralning on how to accurately complete patient charting and notes.

DENTAL ASSISTANT
Coos County Family Dental 04-2018 - 07-2019

- Déveioped a thorough understanding of how a dental office operates.
+ Experience with receptionist duties in the software Centricity.
+ Managed the break down and set up of the treatment rooms.
* Prelormed timely sterilization and processing of instruments.

& Extensive understahding of the dental soft wear Visdental.

LICENSED NURSING ASSISTANT -
Coos County Nursing Home 08-2017 - 04/2018

= Completed documentation on patient’s overall health. ‘
s Experience in completing multiple patient care plans in a single shift.

s Obtained vast knowledge on an array of health conditions, and how to care for them,



License Number: 03736
Active '

State of New Hampshire

Board of Dental Examiners

Authorized as
Hygienist

Issued To

MARAYAH R HYNES RDH

Issue Date: 07/02/2021

T

Expiration Date: 04/30/2023

¥69301 LBEL08-6EE-BFEY-SE9-GVL1E61 :Q) edojeaul ubignaog



DocuSign Envelope ID: 19317FAS5-C635-4348-B309-8078811DE694
; 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
Patricia M. Tilley 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 Marayah R. Hynes, RDH, Contractor, Coos County Family 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, iliness, or any other reason).

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on_a regular_basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) 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. '

oS
Attachment 1 - Memorandum of Agreement Stale Loan Repayment Pregram Contractor Initials L
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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 Marayah R. Hynes, RDH, 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 Coos County Family Health Services, 133 Pleasant Street, Berlin,
NH 03570 (hereafter referred to as the Employer), and is working full-time at Coos County Family
Dental, 73 Main Street, Berlin, NH 03570 (hereafter referred as the Practice Site).

2. The Practice Site is in a Dental Health Professions Shortage Area (DHPSA ID#6331413775) in Coos
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. Inthis 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 $30,000
over the service term. The agreement is to be effective April 1, 2022, or date of Governor and
Executive Council approval, whichever is later through March 31, 2025. 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 stiputations 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. '

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

c.- The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
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
Altachment 1 —~ Memorandum of Agreement State Loan Repaymenl Program Conlractor Inltials L
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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 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

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

k. The Contractor and Embloyer 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 heatth disability, or the terminal iliness of an immediate family member, that resuits
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 tength 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 provisiohs 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.

0s
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

L}

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.

—XTTSE0Qa0 T

First payment of $3300 of providing services obligated under this contract.
Second payment of $3300 of providing services obligated under this contract.
Third payment of $3300 of providing services obligated under this contract
Fourth payment of $3300 of providing services obligated under this contract.
Fifth payment of $2550 of providing services obligated under this contract.
Sixth payment of $2550 of providing services obligated under this contract.
Seventh payment of $2550 of providing services obligated under this contract.
Eighth payment of $2550 of providing services obligated under this contract.

" Ninth payment of $1650 of providing services obligated under the contract.

Tenth payment of $1650 of providing services obligated under the contract.
Eleventh payment of $1650 of providing services obligated under the contract.
Twelfth and final payment of $1650 of providing services obligated under the contract.

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

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

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

{rev 6/16)
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DocuSigned by: '
‘ Yen Mendeon 2/7/2022
Ken Gordon, CEO Date

Coos County Family Health Services

Docustgrud-by:
| W%AL Kuiawnsn. yurs , 2/7/2022
Marayah R. Hynes, RDH . Date

Coos County Family Dental

DocuSigned by

P M. They 2/10/2022

Patricia M. Tilley, MS Ed, Director  Date
DHHS, Division of Public Health Services

DS
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-08)

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

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

GENERAL PROVISIONS

1. - IDENTIFICATION.

1.1 State Agency Name

NH Department of Health and Human Scrvices

1.2 Swate Agency Address
"129 Pleasant Strcet
Concord, NH 03301-3857

1.3 Contractor Nanic
Amy Waddell

1.4 Contractor Address
2 Wall Street
Manchester, NH 03101

1.5 Contractor Phone
Number
603-668-4111

1.6 Account Number

05-095-090-901010-
79650000-103-502507

1.7 Completion Dale 1.8 Price Limitation

3/31/25 $22,500

Nathan D. White, Diirector

1.9 Contracting Officer for Statc Agency

1.10 State Agency Telephone Number
603-271-9631 '

.11 Contractor Signature
(—DocuSiqnnd by:

1.12 Name and Title of Contractor Signatory
Amy waddel1

P‘(ﬂ':l;. M Tl“t.."

Date:2/7/2022
Ay (Wad Aull MA
1.13 Stalc Agency signature 1.14 Name and Title of Statc Agency Signatory
uSkgned by: pPatricia M, Tille
(o sty Date:2/9/2022 Y

Director

By:

1.15 Appioval by tha N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:

By:

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

Sayn, Goavivo

On:2/10/2022

1.17 Approva

G&C Ttem number:

y the Governor and Exccutive Council (if applicable)

G&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agrecement 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 lo 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 Datc
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrcement 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 exccutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXRIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Statc 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
accounl of source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, methed 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 hercof, 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 conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation or duty upon the
Comntractor, including, but not limited (o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. o

6.2 During the term of this Agrecment, 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 agrecs to permit the Statc or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary o 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
otherwisc 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 Statc employee
or official, who is materially involved in the procurcment,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any .
dispute conceming the interpretation of this Agrcement, the
Contracting Officer’s decision shall 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
of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; 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 abscnce 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, cffcctive two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a wrilten notice specilying 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 Statc 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 Agrcement as breached, terminate the
Agreement and pursue any of its remedics at law or in equity, or
both. :
8.3. No failure by the State 1o 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 Statc 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 cvent of an carly termination of this Agreement for
any rcason other than the completion of the Services, the
Contractor shall, at thc Statc’s discretion, deliver to the
Contracting Officer, not later than fiftcen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement. ’

10. DATA/ACCESS/CONFIDENTIALITY/,
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuler printouts, noles,
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 Agrcement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State. '

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or reccive any benefits, workers’ compensation or
other emoluments provided by the State to its cmployces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shal! 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 conscnt 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 serics of related transactions in
which a third party, together with its affiliates, becomes the
dircet or indirect owner of fifty percent (50%) or morc 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
Conlractor withoul prior writlen notice and conscnt of the Staie,
The State is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in & subcontract or an assignmenlt 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 employces, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arisc out of) the acts or omises nsof 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 foregeing, 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 gencral liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals 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 1s 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 subjcct to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignec to sccurc and maintain,
payment of Workers’ Compensation in connection with
aclivities which the person proposes to underiake pursuant to this
Agrecment. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapier
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Compensalion premiums or for any other claim or benefit for
Contractor, or any subcontractor or cmployce 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 thercof.

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 herete do not intend to
benefit any third partics 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 thercin
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 statc or federal law, the remaining provisions of
this Agreement will remain in full ferce and effect.

24, ENTIRE AGREEMENT. This Agrcement, which may be
exccuted in a number of counterparts, ecach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the partics, 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  conncction  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 PROV|S|ONS

1. Revisions to Form P-37, General Provisions

1.4. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2} additional year(s)
from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

DS
Exhibil A Contractor Initials E

Full-time Services 2/7/2022
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New Hampshire Department of Heélth and Human Sefvices

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Amy Waddell, MA (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.

0s
Exhibit B Conlractor Initials ‘ [IUJ
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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 shali make payment to the Contractor.

Exhibit C @

Contractor Initials
27772022
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1.1.

1.2

1.3.

1.4,

1.5.

1.6.

1.7.

1.8.

1.9.

New Hampshire Bepartment of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

The Contractor, in signing this Agreement, atlests 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.

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

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.

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.

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

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

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

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

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

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.

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

O

2/7/2022
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor,.any Sub-Contractor or the State in
order to influence the perfoermance 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 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 cerlain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, ang E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit 1o the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials

2/7/2022
Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS :

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

" statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 L.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 Discriminétion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

debarment.
—D$
Exhibit E ) @
' Contractor Initials

Cantification of Complianca wilh requiremants perlaining to Fedaral Nondiscrimination, Equsl Treatment of Faith-Based Organizations
. and Whistleblower protections
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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

cerlification;

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

Contractor Name:

2/7/2022
Date
Exhibit E [:a‘)
Contractor Initials
Cenification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatmant of Faith-Based Orgarizations
and Whistisblower proteclions

0200512020 2/7/2022

Rev. 0200512020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

"u #* o "

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul 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, |neI|g|bIe 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 ellgublllty of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhibit F — Certification Regérding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/7/2022
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 from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

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

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

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

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

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

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

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

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

Contractor Name:

DecuSigned by:

fimmy Wad el

Name. kmy wagdeTT

Title: MA

2/7/2022
Date

DS

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Respansibility Matters 2/7/2022
CUDHHS 02052020 Page 2 of 2 _ Date



DocuSign Envelope 1D: ABBOEQAG-9327-4E51-B1BC-296B59CD557F
' &
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
08/3012021

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or bo endorsed,
tf SUBROGATICON IS WAIVED, subjoct to the tarms and conditions of the policy, certain policies may require an endorsament. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsamaent(s).

PRODUCER CONTACT  Teri Davis
PHO. FAX .
CGl Insurance, Inc. NE xy (866) B41-4600 | (A€ noy;_(866) 574-2443
5 Darimouth Drive EMall . TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 |NSURER A: Philadeiphia insurance
INSURED wsurer g ; Philadelphia Indemnity
The Mantal Health Center of Graater Manchester, Inc. nsurer c: A-LM. Mutual
401 Cypress Street \NSURER D :
INSURERE :
Manchester NH 03103-3628 | \ysuRERF:
COVERAGES CERTIFICATE NUMBER:  21-22 Master wiWC 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 PERIQD
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.
[ AUDLSUBH] EFF
o TYPE OF INSURANCE WYD POLICY NUMBER ;5%%% TE%%% LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
[DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5 100.000
_)S Professional Liability $2M Agg MED EXP {Any one parson) s 5,000
Al PHPK2251310 0410112021 | 04/01/2022 | pepsonaLsapvivury | s 000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X poviey e Loc PRODUCTS - coMPiOPAGG | 3 3:000.000
. SexualPhysical Abuse or | $ 1,000,000
OTHER:
COMBINED-GINGLE LIMIT
A_uromoleE LIABILITY Ea acosiont) s 1,000,000
| ANy auTQ BODILY INJURY (Perperson) | §
™t OWNED SCHEDULED
B | reronwy [ ] sCheo PHPK2251305 04/01/2021 { 04/01/2022 | BODILY INJURY (Per necident) | §
S| HiRED. NON-OWNED PROPERTY DAMAGE s
| # ™ AUTOS ONLY AUTOS ONLY {Par accident)
Hired/borrowed $ 1,000,000
| ><| vmeReELLA LB | <) ocour , EACH OECURRENCE s 10,000,000
B EXCESS LIAB CLAIMS-MADE PHUB8760532 04/01/2021 | 0410172022 | psepeaate s 10,000,000
oep | <] revenmion s 10,000 s
WORKERS COMPENSATION PER otH- |
AND EMPLOYERS' LIABILITY ><1 STATUTE [ [ ER =00 060
C A R T ey oV TVE NIA ECC6004000298-2021A 09/12/2021 | 0911272022 [EL-CACHACCIDENT : B
{Mandatory in NH] E.L. DISEASE - €A EmpLOYEE | ¢ 500.000
i yes, doscribe undar 500,000
DESCRIPTION OF OPERATIONS bealow EL.DISEASE -POLICYLIMIT | 8 :

| Remarks Schedul

DESCRIPTION OF QPERATIONS | LOCATIONS { VEHICLES [ACORD 104, Addl

Manchester Mantal Health Ventures, inc,
This Certificate is issue for insured operations usual to Mental Health Services.

may bs hed if more space Is required}

**Supplemental Names** Manchester Mental Health Foundatlen, Inc., Manchester Menlal Health Reatty, Inc., Manchester Menta! Health Services, Inc,,

CERTIFICATE HOLDER

CANCELLATION

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

Concord NH 0331

1

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

AUTHORIZED REFPRESENTATIVE

D404

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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Amy Waddell
A

Summary

Warm and dedicated limited-licensed counselor with over 10 years of professional experience in the
behavioral health field. Committed te individualized, holistic client care and solution-oriented
treatment. Passionate about collaboration and strengthening relationships with clients.

Skills
» Teletherapy . s Mindfulness Based Interventions
s Trauma-Focused Cognitive Behavioral ¢ Autism Spectrum Disorder
Therapy » Person-Centered Planning

. Education
Master of Arts: Clinical Mental Health Counseling, 08/2019
Eastern Michigan University- Ypsilanti, M1

» Graduated summa cum laude
Bachelor of Science: Psychology, 04/2016
Eastern Michigan Univeréity- Ypsilanti, Ml

s Graduated magna cum laude
s Minor in Sociocultural Perspectives on the Family

Work History
Case Manager, Child and Adolescent Services- 11/2020-present

The Mental Health Center of Greater Manchester- Manchester, NH
+ Maintain a caseload of 20-27 clients per week.
o Collaborated with clients and families to create comprehensive treatment plans.

« Collaborated with social services, referral sources and other treatment professionals to meet
patient care needs.

s Performed individual and family psychotherapy and conducted teletherapy sessions to help
families pinpoint emotions underlying personal and relational conflicts.

¢ Maintained accurate and thoroughly documented notes and client records.

Clinical Therapist, 08/2019.10/2020
Red Cedar Relationship Counscling- Okemos, MI

» Maintained caseload of 15-25 clients per week.

Provided clients with recommendations to community resources.

Performed client assessments and developed treatment plans.

Displayed sensntmty to cultural and linguistic needs of clients and famlhes served.
Guided clients in effective therapeutic exercises integrated from Cognitive Behavior
Therapy and mindfulness.
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Counseling Intern, 08/2018-05/2019

Eastern Michigan University Counseling and Psychological Services, Ypsilanti, MI
e Counseled clients to help understand and overcome personal, social, and behawvioral problems.
e Maintained up-to-date clinical documentation via electronic record keeping systems.
¢ Applied variety of psychological methods and techniques in screening, assessment, and

evaluation of clients.
s Collaborated with team consisting of 10 other counseling interns to discuss case consultations,

» Led educational seminars and lectures on campus to expand awareness of mental health
symptoms and issues.

Academic Support Coach, 08/2016-05/2019

Eastern Michigan University College Supports Program, Ypsilanti, MI

s  Provided Eastern Michigan University students with Autism Spectrum Disorder with
individualized support through college and transition into the workplace.

*» Conducted academic advisement services for students on rcoccurring hasis to maintain
educational progression,

e Mentored students, offering advice and support on topic selection, appropriateness, and
academic value, ]

e Investigated complaints and worked with students, mentors, parents, and professors on
finding positive resolutions.

Peer Mentor, 08/2014-08/2016
Eastern Michigan University College Supports Program. Ypsilanti, Ml

o  Frovided Eastern Michigan University students with Autism Spectrum  Disorder with
individualized advocacy and support in the classroom.

s Maintained a cascload of 2-4 students per semester.
+ Provided academic support in a group setting.
o Provided social skills training,
Direct Support Provider, 08/2012-08/2014
Real Life Living Services, Ann Arbor, MI
*  Worked one-on-one with an adolescent with Autism Spectrum Disorder.

» Developed detailed daily schedule to enhance independent living skills, social skills training,
and tutoring it Science, History, and English.

o (risis intervention,

¢ Mentored student, offering advice and support on topic selection, appropriateness and
academic value.

Direct Support Provider, 10/2010-05/2012
Community Provider of Enrichment Services, Flagstaff, AZ

« Provided individualized support for adults with cognitive impairments in a home and day-
program setting.
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» Assisted clients with independent living skills.

¢ Administered client medications, maintained detailed written records, and accompanied
clients to doctor appointments.
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i S .STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

Larh A, Shibinette

Commissioner ' 29 HAZEN DRIVE, CONCORD, NH 03301
. 603-271-4638 1-800-852-3345 Ext. 4618
Patricia M. Tilley 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 Amy Waddell, MA, 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). .

ull 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, iliness, 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.

DS
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Initials[

2/7/2022
(rev 6/16) Page1of 6 Dale
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Amy Wadde!l, MA (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 - Child and Adolescent Services, 2
Wall Street, Manchester, NH 03101 (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. Inthis 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 Aprit 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. Following the effective date or the date
of Governor and Council approval, whichever is later, the first payment of the contract will be paid
during the first month of the following quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
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,
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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
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i. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay fof care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary. *

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

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

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within.
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract,
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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 $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $1875 of providing services obligated under this contract.
Sixth payment of $1875 of providing services obligated under this contract.
Seventh payment of $1875 of providing services obligated under this contract.
Eighth payment of $1875 of providing services obligated under this contract.
Ninth payment of $1250 of providing services obligated under the contract.
Tenth payment of $1250 of providing services obligated under the contract.
Eleventh payment of $1250 of providing services obligated under the contract.
Twelfth and final payment of $1250 of providing services obligated under the contract.

—xXTOSe S0 0T

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
Empioyer 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/for a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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DocuSigned by:
| USJ« leu,wuw : 2/9/2022
Lisa Descheneau, VP of Administration Date

Mental Health Center of Greater Manchester

DocuSigned by: -
| ﬂw\z Waddell 2/7/2022
Amy Wadc;lrélllc,"MA : Date

Mental Health Center of Greater Manchester

DocuSigned by:
Patern M. They 2/9/2022
Patricia M. Tiley, MS Ed, Director | Date

DHHS, Division of Public Health Services
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-{SLRP-2022-DPHS-04-REPAY -09)

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

1.4 Contractor Address
401 Cypress Strect
Manchester, NH 03103

1.5 Contractor Phone 1.6 Account Number
Number
603-668-4111 05-095-050-901010-

79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

3/31/25 $22,500
1

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

1.10 Statec Agency Telephone Number
603-271-9631

1.11 Contractor Signature
— DocuSigned by:

Daid (arvell

Date:2/7/2022

1.12 Name and Title of Contractor Signatory
pavid carroll.

MLADC

1.13 Statc Agency Signature

— DocuSigned by:

Pﬂ{ﬂ;fs M TI“L" Date:

2/9/2022

1.14 Name and Title of State Agency Signator,
Patricia M. T1'SI'Iey geney Sig Y

Director

By:

I.15 Approval by e N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by: -

chya, Hunrino

By:

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

On: 2/10/2022

G&C ltem number:

1.17 Approval by the Governor and Exccutive 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
(“Statc™), 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
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 Statc of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Exccutive
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 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Datc shall be performed at the sele 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 completc all Services by the Completion Date
specified in bleck 1.7.

4, CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agrecment to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
" contingent upon the availability and continued appropriation of
funds affected by any statc or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agrcement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hereunder in cxcess 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 lo the Account identificd in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, mcthod 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
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

3

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
Coniractor 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 monics 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
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. ‘

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel cngaged 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 procurcment,
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 Stalc’s representative. In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

D03
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the

Contractor shall constitute an event of default hereunder (“Event

of Default™):

8.1.1 failure to perform the Services satisfactorily or on
. schedule; -

8.1.2 failurc 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 meore, 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
Agrecment 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 1o 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 remedics at law or in equily, or
both. - :

8.3. No failure by the State to enforce any provisions hercof 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 failurc 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 Netwithstanding paragraph 8, the Statc may, at its sole
discretion, terminate the Agrcement 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 cvent of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discrction, deliver to the
Contracting Officer, not later than fificen (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 datc of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by rcason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, computer printouts, notcs,
letters, memoranda, papers, and documents, atl 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 Statc 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, 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, agenls or members shall have authority to
bind the Statc or receive any benefits, workers' compensation or
other cmotuments 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 Agrecment 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 scrics of related transactions in
which a third party, together with its affiliates, 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 al! 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 Statc is cntitled 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 employces, from and against any and all claims,
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise.out of (or which
may be claimed to arise out of) the acts or omissierof 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 10 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 requirc 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 cxcess; 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
identificd 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 datc of each
insurance policy. The certificate(s) of insurance and any
rencwals thercof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Conmipensation"). '

15.2 To the extent the Contractor is subject to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compenpsation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attached and arc incorporated hercin 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 cmployee of Contractor,
which might arise under applicable State of New Hampshirc
Workers” Compensation laws in  connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hercto 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 Agrecment 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 respéctive 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 thercof.

19. CONFLICTING TERMS. In the cvent 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 partics 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
Agrecment 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
excculed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the partics, and supcrsedes all prior
agreements and understandings with respect to the subject matter
hereof.

o3
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Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVIS|ONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

[+

Exhibit A Contractor Initials 0(’
Full-ime Services
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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 David Carroll, MHC (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

Exhibit B Contractor Initials [ D(J

2/7/72022
Page 1 0of 1 Date 7/
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New Hampshire Department of Heaith 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 quarierly 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 contracl stipulations
have been met.

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

. LE
Exhibit C . [ DL

Contractor Initials .
Page 1 of 1 Dale-zﬂ/zo22
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New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1.

1.2.

1.3

1.4,

1.5.

1.6.

1.7.

1.8.

1.9.

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.

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.

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.

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.

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

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

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

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

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.

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.

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

@

Exhibit D Special Provisions Conlractor Initlals
2/7/2022
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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 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

31

All documents, nolices, 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, 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 Contraclor shall
comply with the provisions of Section 318 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 lo the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

D8

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

-

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
stalute 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 Actincludes Equal
Employment Opportunity Plan requirements;

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

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

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

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

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

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

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

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

debarment.
0s
Exhibit E ’ | D(/
Contractor Initials
Caertification of Compliance with requi \ts pertaining 16 Faderal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistlieblower protections .
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

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

Contractor Name:

2/7/2022
Date

MLADC

Exhibit E [ DZ’
Contractor Initials

Centification of Compliance wilh requirements pertaining 1o Federal Nondiscrimination, Equal Treatment of Faith-Based Qrganizations
ant Whistleblower prolections

02/05/2020 2/7/2022
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoirig shall be construed to require establishment of a system of regords
in order to render in good faith the certification required by this clause. The knowledge and [ D (,
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/7/2022
CU/DHHS! 02052020 Page 1 of 2 ' Date
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New Hampshire Department of Health and Human Services
: Exhibit F

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

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

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

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

11.2. have not within a three-year pericd preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for cemmission 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; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsifiéation 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 (f)(b)
of this certification; and

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

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

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

t4. The prospective lower tier participant further agrees by submitting this proposal {(contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Doculigned by:
2/1/2022 Daid Carvell,
Date ' Name:David carrol]
Title: MLADC

D3
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Y ® DATE (MMW/DDIYYYY]
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 hava ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may roquire an endorsement. A statemant on
this certificata does not confer rights to the cartificate holder in lieu of such endorsement(s}).

PRODUCER ‘ ﬁgﬁg"f Terl Davis
CGl Insurance, Inc. PHONE . (66) 8414800 Tk, oy, (866) 5742443
5 Darimousth Drive EMAL & TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIG #

Auburn NH 03032 INSURER A : Philadelphia insurance
INSURED wsyurerp: Philadelphia Indemnity

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

401 Cypress Streal RSURER D :

INSURER E :

Manchaster NH 03103-3628 | \usurenF:

COVERAGES CERTIFICATE NUMBER:  21-22 Master w/WC RE REVISION NUMBER:

THIS tS 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.

[TNER ADDLISUBR
ISR TYPE OF INSURANCE INSD | WYD POLICY NUMBER [53:'5‘%% (u%%%) LIMITS
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
RTED
| coams o [Z(] OCCUR ) PREMISES (En sccurrence) | 8 1 00-000
5 Professlonal Llability $2M Agg ‘| MED ExP (Any one person) ¢ 5.000
Al PHPK2251310 04/01/202% | 04/01/2022 | pereonaL s ADY NJURY | 5 1-000.000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
] poLicy D e E] Loc PRODUCTS - COMPIOPAGG | s 3:000,000
OTHER: SexualPhysical Abuse or | $ 1,000,000
COMBRYED-GINGLE LIMIT
ﬂl’OMOaILE LIABILITY | {Ea 1 $ 1,000,000
S| ANY AUTO BODILY INJURY (Perperson) | §
[~ | owNED SCHEDULED
B || AUTos onwy . oS PHPK2251305 04/01/2021 | 04/01/2022 | BODILY INJURY (Per accident) | §
<] HIRED NON-OWNED PROPERTY DAMAGE s
|2\ AUTOS ONLY AUTOS OMLY | {Per accident}
Hired/borrowed s 1,000,000
| | umBRELLALIAB | D) oecur EACH OCCURRENCE s 10.000.000
8 EXCESS LIAB CLAIMS-MADE PHUBB760532 04101/2021 | 0410172022 | 4 nanecatE ’ s 10,000,000
| oeo | <] rerenmion s 10.000 s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS LLABILITY Yin i STATUTE LR 555500
C |OPhCEmEmER excLuDEor T nia| | ECCB004000298-2021A 09/12/2021 | 0611212022 [k EACHACCIOENT s
(Mandatory In NH} ELL. DISEASE - EAEMPLOYEE | § 500,000
if you, descrine under 500,000
DESCRIPTION OF OPERATIONS below €L DISEASE -POLICY LIMIT | $ ’
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may b stisched it more space i3 required)

**Supplementat Names** Manchester Mental Health Foundation, Inc., Manchester Mental Health Reatty, inc., Manchester Mental Heelth Services, Inc.,
Manchester Mental Health Ventures, Inc,
This Certificate Is lssue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

State of NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
AUTHORIZED REPRESENTATIVE

Concord NH 03301 'D‘ J O d

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) Tho ACORD name and logo ara registered marks of ACORD
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David Carroll

EXPERIENCE
The Mental Health Center of Greater Manchester — Manchester, NH 2006-present

Clinician, Homeless Qutreach Team (Feb 2021-present]}
¢ Conduct emergency assessments and provide follow up counseling to homeless individuals
with mental illness and co-occurring substance use disorders.
s Participate in collaborative community outreach efforts

Coordinator, Intensive Transition Team (2018-2021)
e Provided emergency assessments and follow up counseling for clients presenting in the
acute care department
e Managed a team of community-based case managers and peers
+ Developed and maintained relationships among community care partners

Community Relations & Contract Coordinator (2014-2018}
* Managed out-stationed staffing and community education contracts

o Created program budgets, managed invoicing, and monitored receivables
¢ Established and maintained effective relationships within the community

Homeless Outreach Specialist (20039-2014)
¢ Provided outreach, case management, and referral services for homeless individuals
e Tracked data and maintained program fidelity standards

s - Worked closely with community partners to provide continuity of care

Individualized Placement & Support Specialist (2008-2009)
¢ Provided job placement and support services
» Managed a caseload of clients
e  Worked with clinical staff to carry out treatment plan goals

Residential Specialist, Gemini House {2006-2008)
e  Worked with adults with co-occurring disorders in a residential program
o Assisted clients in reaching treatment goals
e Participated in treatment team meetings

EDUCATION/QUALIFICATIONS
MLADC candidate- anticipated completion, February 2022

MS, Clinical Mental Health Counseling — Southern New Hampshire University, 2018
BA, Psychology — University of New Hampshire, 2005
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AWARDS

2019 - Community Awareness and Advocacy Award, MHCGM
2017 - President’s Circle Award, MHCGM

2014 - Service Appreciation Award, New Horizons NH

2013 —Keys to Success Award, The Way Home

2010 - Community Awareness and Advocacy Award, MHCGM



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

Lori A. Shibinctte

i

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
: - 603-2714638 1-800-852-3345 Ext. 4638
Patricia M. Tilley 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 David Carroll, MHC, Contractor, Mental Health Center of Greater Manchester (MHCGM),
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

a. For most 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
schedute office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.
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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 David Carroll, MHC (hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan fepayments to the Contractor, who is employed. by
Mental Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter
referred to as the Employer), and is working full-time at Mental Health Center of Greater Manchester,
401 Cypress Street, Manchester, NH 03103 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center in 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. Inthis 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 April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. 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 théreafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Emplover shall;

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

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

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

0

(rev 6/186) Page 2 of 6 Date

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
022



DocuSign Envelope 1D: 764935DC-B40C-4EBF-BB68-B423B0S0EBBF

d.

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Insurance:

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

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

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

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. ’

The Contractor and Employer will charge for services at the usual and customary rates prevailing in

the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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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 Memorandumof 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 iay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances. ’ '

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

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

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

[
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in 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.

~FRT T S@mea0 o

First payment of $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $1875 of providing services obligated under this contract.
Sixth payment of $1875 of providing services obligated under this contract.
Seventh payment of $1875 of providing services obligated under this contract.
Eighth payment of $1875 of providing services obligated under this contract.
Ninth payment of $1250 of providing services obligated under the contract.
Tenth payment of $1250 of providing services obligated under the contract.
Eleventh payment of $1250 of providing services obligated under the contract.
Twelfth and final payment of $1250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor far 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.

(rev 6/16)
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DocuSigned by:
US&L DLSL(LLMML 2/9/2ozg
Lisa Desche‘r:a:é'au, VP of Administration ' Date

Mental Health Center of Greater Manchester

DocuSignad by:

| Dawid. (arvell .2/7/2022

cccccc

David Carroll, MHC ' ~ Date
Mental Health Center of Greater Manchester

DocuSigned by:
Paein M. Tlley 2/9/2022
Patricia M.?’?fléy, MS Ed, Director Date

DHHS, Division of Public Health Services
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY-10)

Notice: This agrecment 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 Dcpartment of Health and Human Scrvices

.2 Statc Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Michael }. Scott, Jr.

1.4 Contractor Address
2 Wall Street
Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number
Number
603-668-4111 05-095-090-901010-

79650000-103-502507

1.7 Complction Date 1.8 Price Limilation

3/31/25 59,500

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

1.10 State Agency Telephone Number
603-271-9631

1.1t Contractor Signature
DocuSigned by:

o] Z,(l} bae?/6/2022

1.12 Name and Title of Contractor Signatory
Michael ). Scott, Jr.

APRN, PMHNP-BC

[.13  Statc Agency Signature
DocuSigned by:

1.14 Namc and Title of Statc Agency Signatory
Patricia M. Tilley

Director

Director, On:

2/9/2022
Pdﬂ;.n;. M. T!“(..T Date:
1.15 Approval by the N.H. Department of Administration, Division of Personncl (if applicable)
By:
1.16  Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:
By: ohyn, Gunrivo

On: 2/10/2022

G&C ltem number:

1.17 Approval by the Governor and Exccutive Council (if applicable)

G&:.C Meeting Dale:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“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 Statc of New Hampshire, if applicable,
this Agreement; and all obligations of the parties hercunder, 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 cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior (o
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 Agrccment to the
contrary, all aobligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in wholc or in
part. In no event shall the State be liable for any payments
hercunder in ¢xcess 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 ¢ver, and shall have the right to reduce or
terminate the Services under this Agreement immcdialcly 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
cvent 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
arc 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
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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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
liquidared 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, ¢xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT

‘OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, counly or municipal
authorities which imposc any obligation or duty upon the

" Contracter, including, but nol 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 Stalcs issue to implement these regulations.
The Contractor shall also comply with all applicable intellcctual
property laws.

6.2 During the term of this Agrccmcnt, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, scxual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrces to permit thc State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL. _

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personne! engaged in the Services shall be qualificd 10
perform the Services, and shall be properly licensed and
othcrwise 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
Compleuon 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 cffort to
perform the Services to hire, any person who is a State employee
or official, who i1s matetially involved in the procurement,
administration or performance of this Agrecement.  This
provision shall survive termination of this Agreement.

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

Contractor Initials
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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 defauit hereunder (“Event
of Default”™):

8.1.1 failure to perform the Services satisfactorily or on
sqhedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event ofDefau]t the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contracior a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of tcrmination; _

8.2.2 give the Contracior a written notice Spemfy:ng 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 Agreccment as breached, terminate the
Agreement and pursue any of its remedics at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Defaull, or any subsequent Event of
Default. No express failure to cnforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
al} 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, thc State may, at its sole
discretion, terminate the. Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising ils option to terminate the Agrecment.

9.2 In the cvent of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Statc’s discretion, deliver to the
Contracting Officer, not later than fiftcen (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 copics of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Statc’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit 1o the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “‘data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, vidco
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 reccived 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 requircs
prior written approval of the State.

11. 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
cmployce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or reccive any bencfits, workers’ compensation or
other emoluments provided by the State to its employecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or ctherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 10 the Statc at least fifteen (15} days prior to
the assignment, and a written consent of the State. For purposcs
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 sharcs 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 copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment to which it is not a

party.

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

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall requirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liabitity 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 cxcess; and

14.1.2 special cause of loss coverage form covering ali 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

identificd in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shal] also furnish to the Contracting Officer identificd
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 datc of cach
insurance policy. The certificate{s} of insurance and any
renewals thercof 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 Coritractor is in compliance with or exempt
from, the requirements of N.I. 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 1o secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agrcement, The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.
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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
partics hercto 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
betwcen 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 partics 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 comained 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 arc incorporated
hercin by reference.

23, SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction 1o be
contrary to any statc or federal law, the remaining provisions of
this Agreement will remain in full force and cffect.

24, ENTIRE AGREEMENT. This Agrcement, which may be
exccuted 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 respeet to the subject matter
hereof.

Ds

Contractor Initials

Date _
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Exhibit A
Full Time Services

EVISIONS TO GENERAL PROVIS|JONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Compietion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvalofthe
Governor and Executive Council.

;ﬁ
! Exhibit A Conlractor InitialsL
2/672022

Full-time Services
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 Michael J. Scott, Jr., 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.

DS
V=
Exhibil B : Contractor Initials

Page 1 of 1 Date 2/6/2022
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New Hampshire Department of Health and Human Services
Exhihit 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 shalt 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 Confractor.

)

Exhibit C Contractor initigls e—mma———m-mF

Page 1 of 1 Dale 2/6/2022
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

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

" Agreement as if fully set forth herein.

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

a) The total amount paid by the Department to, or on behalf of, the Contracter 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 lotal contract amount paid
out.
1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall

forfeit any remaining allotment({s) under this contract.

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

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

in breach of this contract.
=

Exhibit D Special Provisions Contractor Initials
2/6/2022

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

Exhibit D

Gratuities or Kickbacks

2.1, The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached “Memorandum
of Agreement — State Loan Repayment Program” {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that

" payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

Credits

31. 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

41, 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.

2/6/2022

Exhibit D Special Provisions Contractor Initials

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Secticns 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, an 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 dre 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.8.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 (28 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 prchibits
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 financiat assistance. It does not include
employment discrimination;

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.§.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.
] s
Exhibit E | M/’
Contractor Initials

Cenrlification of Compliance wilh requiremants partaining to Federal Mondiscimination, Equal Treatment of Failh-Based Organizations
and Yhistlebiower protections

02005/2020 2/6/2022
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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 crigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

2/6/2022
Date

. Scott, Jr.

APRN, PMHNP-BC

Exhibit E Eﬁ;&/
Contractor Initials

.. Certification of Comnpliance with requirements perlaining to Federal Mondiscrimination. Equal Trestment of Faith-Based Organizations
‘and Whistleblower protections

02/08/2020 2/6/2022
Rev. 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

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

Exhibit F = Cenification Regarding Debarment, Suspension -Contractor Initials =Z—————
And Other Responsibility Matters 2/6/2022
CWDHHS! 02052020 - Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

. voluntarily excluded frorn covered transactions by any Federal department or agency,

11,2, have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

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

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

Contractor Name:

2/6/2022
‘Date

y Ar.

Ds

Exhibit F = Certificalion Regarding Debarment, Suspension Contractor Initials

And Other Responsibifity Matters 2/6/2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
08/30/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFJCATE 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

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjoct to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Terf Davis
CGl Insurance, Ing, PHONE . (866) 841-4600 [ A€ woy; (866)574-2443
5 Dartmouth Drive EMAL .s. TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auburm NH 03032 INSURER A: Fhiladelphia Insurance
INSURED INsuRer B; Philadelphia Indemnity
The Mental Health Center of Greater Manchester, Inc, INSURER ¢ : A1-M. Mutual
401 Cypress Streat INSURER D :
INSURER E :
Manchester NH 03103-3628 | \ysurerF:
COVERAGES CERTIFICATE NUMBER:  21-22 Master wiWC 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.
ADDL[SUER
o TYPE OF INSURANCE NSO [ wvD POLICY NUMBER :5%%vnvmﬁ (53}:':%7%“9 } LINms
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1.000,000
NTED
| cuamsmoe _OCC'-'R PREMISES (En gocurrence) | 3 100,000
Z Professional Liabllity $2M Agg MED EXP (Any ona parton) s 5.000
Al | PHPK2251310 04/01/2021 | 04/01/2022 [ pepsonaLsmovivuury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000,000
> roicy D fEer [:] Loc PRODUCTS - coMpiop age_| s 3:000.000
OTHER: Sexual/Physical Abuse or | $ 1,000,000
AUTOMOBILE LIABILITY Wﬁf"‘_&‘i LIMIT $ 1,000,000
| Any auTo BODILY INJURY (Par person} | §
(| OWNED SCHEOULED
B || AUtos oy s PHPK2251305 04/01/2021 | 04/01/2022 | BODILY INJURY (Per accident} | §
| Hireo NON-OWNED PROPERTY DAMAGE s
L M AUTOS ONLY AUTOS ONLY (Per accident}
HiredMorrowed $ 1,000,000
é UMBRELLA LIAB Z OCCUR EACH OCCURRENCE s 10,600,000
B EXCESS LIAB CLAMSMADE PHUB8760532 04/01/2021 | 0410172022 [ ,corecare s 10,000,000
DED [ X| RETENTION § 10,000 . 5
WORKERS COMPENSATION PER Cir-
AND EMPLOYERS’ LIABILITY X Sture | | & 50000
C R I NEREXECUTIVE NiA ECCH004000298-2021A 00/12/2021 | 091272022 | EL: EACHACCIDENT L 500'000
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | § '
H yos, descrive under 500.000
OESCRIPTION OF OPERATIONS belaw EL. DISEASE-POLICYLIMT | 5 .

Manchester Mental Health Ventures, Inc.
This Certificate Is Issue for Insured operalions usual to Mental Health Services.

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may be attached if more space Is required)
*“Supplemnental Names** Manchester Menlal Health Foundation, Inc., Manchesler Mental Health Realty, inc., Manchester Mental Health Services, Inc,,

CERTIFICATE HOLDER

CANCELLATION

Slate of NH Dept. of Health & Human Services
129 Pleasant St

Concord NH 03301

|

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

AUTHORIZED REPRESENTATIVE

D404

ACORD 25 (2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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| Mlchael Scott

EDUCATION

Massachusetts College of Pharmacy and Health Sc:ences : - September, 2021
Master of Science in Nursing — Psychiatric Mental Hcalth Nurse Pracntloncr Worcester, MA
» GPA397 ‘ . - '

= Awards: Academic Achievement Award, Phi Kappa Phi Horiors ‘
= Clinical Sites: Outpatient: Catholic Medical Center, New Creation Healing Center, Harbor Care Heaith and
Wellness adult, Center for Life Management and North End Counseling. Inpatient: New Hampshire Hospital
= Specialized Coursework: Performed and submitted a review of the literature on Symptom Reductlon in Anxiety
. Disorders: Telepsychiatry Compared to Face—to-Facc Treatment-
Brigham Young University
Bachelor of Science in Nursing
Mingr in Gerontology
» GPA39T : ' '
< Awards: MCPHS Academic Achlcvcment Award, Dalsy Student Award BYU Full' Academic Scholarship, Sallie
© Mae Scholarship, SNA Leadership, Excellence in Gerontological Service Award, Wheatley Endowed Leadership,
Sigmia Theta Tau Culture & Diversity Sérvice Award, American Psychiatric Nurses Student Scholar Award
= Certifications: Licensed Practical Nurse, American Heart Association BLS Certified: ‘Instructor, Fluency in Spamsh
Tean:STEPPS, Stop the Bleed :
.. Organizations: National Stuclent Nurses’ Assocnatlon National Alliance on Menml Hiness, -Hispanic Outreach ofthe
_ Red Cross
»  Specialized Coursework: 200 Capstone Clinical Hours -on Inpatient Dual Diagnosis unit at the Salt Lake Clty
Veterans Affairs Medical Center, Presented research on Pas Kmase Cancer Genetics Research, Prcscnted research
on Disaster Nursing

EXPERIENCE : : ‘
Mental Health Center.of Grcatcr Manchester - , ' - Oct 2021-Present
Psychiatric Mental Health Nurse_Praclitioner” - o Manchester, New Hampshire

= Collaborate assignments with an interdisciplinary team to"provide mtegrated care for up to 14 clients daily
«. Provide inpatient psychiatric care to clients in crisis through pharmacological and other therapeutic interventions
= Provide supervision for nursing staff and participate in superyision with a senior psychiatrist *
Mental Health Center of Greater Manchester o ' Nov 2019-Present
Psychiatric Regrstef ed' Nurse : " Manchester, Neiv Hampshire
*  Delegate assignments fo a team of psychiatric counsclorq and nurses ’ :
»  Provide'inpatient psychiatric care to clients in crisis through pharmacological and other therapeutic interventions
»  Coordinate with multidisciplinary team members to manage the care of up to 16 clients daily
»  Served as-a preceptor for student nurses eaming their BSN -
Bayada Home Health Care , ‘ May 2019-Present
Pediatric Homne Health Registered Nirse - ' _Southern New Hampshire
» Provide care to high acuity patients and assist in mceting. dcvc]opmcntal necds '
». Coordinatc with speech, occupational; and physical therapists in-weekly appomtmcnts to establish and carry out
treatment goals and advocate-for nonverbal patients
*  Modify.care plans with primary caregivers to mect the unique needs of high-risk pediatric patients
Utah Statc Hospital : o : Jul 2018-May 2019
Licensed Practical Nurse ' S -Provo, Utah’,
«  Collaborate with between 8 and 12 team: :members. ftom mulnp]e dlscxplmes to plan and imptement carc for:15 to 30
patients per unit, -
= Carry out diverse treatments and'administered approximately 200 oml intramuscular, subcutaneous, and topical
medications per 16-hour shift to promote-recovery and restore competency.
» Complete regular monthly tlammg to increase proﬁcxency and align practice with-current evidence.
. Lcad groups to assist patients in devcl()pmg effeclwe copmg and life bkl]]b for transition to.the community.




T

| DocuSign Envelop:a ID: E7F4891E-36D1-45EA-95E4-81EAB163D064 }

1t

Brigham Young University o e Jan 2018-Jan 2019
Research Assistant - Disaster Nursing: : . Prove, UT-
*  Organized and conducted 4 meetings with 11at|onal leaders: w1thm orgamzanons mc]udmg the American Red Cross ‘

and FEMA to consult for curriculum development :
» Developed and taught dlsastcr nursing cumculum to provide over 180 nursing students with the skills to function in
. a disaster setting : .
»  Presented Research at Utah' Conference on Undergraduate Rcsearch 2019
»  Coordinated over 300 participants:in a mass casualty simulation to apply learning , T
Brigham Young University ' - : Jan 2018-April 2018:

Teaching Assistant — Pharmacology ' - Provo, Utah.
«  Met with students on an individual basis to simplify dlfﬁcull concepts and provide individualized feedback on
assignments

«  Converted 200 exam questions and chaptcr ass:gnments from paper to dlgnal to increase accessibility and efﬁcnency _
for students and professors ' . _
Brigham Young University - - ' o < April 2016-Dec 2017
Résearch Assistant — Cancer Genetics Research . Provo, UT
= Performed over 100 laboratory procedures mcludmg Bradford assays, protein gels, 'yeast cultures, mass
~ spectrometry, spot'dilutions, data’ analysis of results and compilation into graphs
. Menlored two research assistants and drafted grant proposals : '
» -Named in publication and presented research. at 2017 American. Society for erobnology Conference
Brigham Young University ; , -Jan 2015-Dec 2015
Laboratory Instructor— Human Physiology ' ' Provo, Utah
"= Taught 5 sections of 24 undergraduate students physmloglcal concepts through blweekly lectures and advanced
laboratory procedures
+  Provided individualized feedback and met with students to clanfy dlfﬁcult concepts .
Chester Fire Department . " August 2008-April 2014
Firefighter/Emergency Medical Technician Chester, New Hampshue ‘
«  Provided emergency medical interventions in over 200 emergencids including-motor vehicle collisions, gunshot
wounds, structural fires, accidental injury, attempted suicide, natural disasters, and v:olcncc
.. Assisted directly in suppressing over |3.structural and environmental fircs,
»  Attended weekly trainings and obtained certifi cations-in specialized skills including Emergency Vehlcle Operating
license, Emergency Mcd1cal Technician, SCBA Ccrtlﬁcmon NIMS Certification, BLS Certification; and Hazmat

Trammg , _
VOLUNTEER EXPERIENCE .
‘Utah Studcent Nursing Association . I S Feb 2018-Feb 2019
Director - — _ Utah
Unpaid '

» Represent all nursing studentsfor the state of Utah on the Utah Nursing Association Board in pohc}r ddvocacy and
leadership appointment
»* Altend state and national Student Nurses Association conventions to ¢stablish new objcctives to enhance the student
. nurse's-experience in Utah
= Coordinate school chapter Student Nursmg Association pmsndents throughout Utah for statewide and national events

The Church of Jesus Christ of Lattér-day Saints’ b ' Nov 2010-Jan 2014
Missionary - Peru ‘ o , . Eastern Pert
Unpaid . '

» Mativated, cducated; and assisted over 220 volunteers as.the assistant of the President of the mission

« Interpreted for various leaders from Spanish to English during meetings and uammgs

»:  Planned, implemented; and follosved up on over.21 lessons weekly in'the Spanish language

=r  Acquisition, analysis, and feedback for’ 1chlcvcmcnt statistics of groups‘of volunteers up to and including. 220
. individuals throughout castern Péru . ' .
Red.Cross - Hispanic Outreach o : Sep.2015-Jan 201’9-
Volimiteer ' - o ' ' : . : Provo,Utak

Unpaid
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R
»  Conducted and assisted in weekly public trainings and classes regarding disaster preparedness, first aid, and CPR

= Responded to requests for smoke alarm installations in underserved popqlétions throughout the northern Utah area
= Volunteered at major annual health clinics for uninsured and underinsured individuals and families
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State of New Hampshire

Board of Nursing

Authorized as
APRN

Issued To

MICHAEL JOHN SCOTT, JR

License Number: 080639-23 Issue Date: 11/01/2021
Active

NP-Psychiatric Mental Health ' _ Expiration Date: 08/18/2022
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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. Shibinctte

Commissioner . 29 HAZEN DRIVE, CONCORD, NH 03301
603-2714638 1-800-852-3345 Ext. 4638
Patricla M. Tilley 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 Michael J. Scott, Jr., Licensed Psychiatric Nurse Practitioner (PsychNP), Contractor, Mental
Health Center of Greater Manchester (MHCGM), Employer, and New Hampshire Department of Health
& Human Services, Division of Public Health Services, Rural Health and Primary Care Section, the State,
who administers the New Hampshire State Loan Repayment Program. The Program eligibility
requirements are established by federal law authorizing the 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 education, iliness, 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, OBI/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. '

0s
Altachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials %
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Michael J. Scott, Jr.,, PsychNP, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Mental Health Center of Greater Manchester, 401
Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-
time at Mental Health Center of Greater Manchester, 2 Wall Street, Manchester, NH 03101 (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. |nthis 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 $9,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $9,500. The agreement is to be effective April 1, 2022, or date of Governor and Executive
Council approval, whichever is later through March 31, 2025. 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 Emptoyer participating in the Loan Repayment Program agree to provide direct
patient care in an ocutpatient 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 program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials E_
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

e. Workers' Compensation

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and
Attachment 1 — Mamorandum of Agreement State Loan Repayment Program Contractor Initials L_
2/6/2022
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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.

l.  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 financia! 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
Memorandurn 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 gualified 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.

. 0s
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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 $1045 of providing services obligated under this contract.
Second payment of $1045 of providing services obligated under this contract,
Third payment of $1045 of providing services obligated under this contract
Fourth payment of $1045 of providing services obligated under this contract.
Fifth payment of $807 of providing services obligated under this contract.
Sixth payment of $807 of providing services obligated under this contract.
Seventh payment of $807 of providing services obligated under this contract.
Eighth payment of $807 of providing services obligated under this contract.
Ninth payment of $523 of providing services obligated under the contract.
Tenth payment of $523 of providing services obligated under the contract.
Eleventh payment of $523 of providing services obligated under the contract.
Twelfth and final payment of $523 of providing services obligated under the contract.

STempoooy

— -

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 Contractar,

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.

/i
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DocuSigned by:

isa. Descumnean ' 2/9/2022
N AFFFANFIRZOAE?, :
Lisa Descheneau, VP of Administration _ Date

Mental Health Center of Greater Manchester

DocuSigned by:

E@A/} g(rg’ 2/6/2022

LTRFPILTY

Michael J. Scott, Jr., PsychNP Date
Mental Health Center of Greater Manchester

DocuSigned by:

Pateiin M. They 2/9/2022

Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services

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

Subject: State Loan Repayment Program-(SLRP-2022-DPHS-04-REPAY -11)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.} State Agency Name
NH Decpartment of Health and Human Services

1.2 Siate Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Shelby Flannery

1.4 Contractor Addrcss
40 Beacon Strcet East
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Number |
Number
603-524-1100 05-095-090-901010-

79650000-103-502507

1.7 Complction Date 1.8 Price Limitation

3131425 $39,000

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

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signalure

1.12 Name and Title of Contractor Signatory
. shelby Flannery
(et Date.2/4/2022
= CMHC
1.13  StalcAgency Signature 1.14 Namc and Title of,%tatc Agency Signatory
bocuSigned by: ' Patricia M, Tilley
e .2/7/2022
Paten M. TM:.Y Date: Director

By:

115 BB HEN H. Department of Administration, Division of Personne! (if applicable
op Pr

Director, On:

DocuSignad by

ohyn, Huunsino

By:

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

0n:2/9/_2022

G&C ltem number:

1.17  Approval by the Governor and Executive Council (i applicable)

G&C Meeting Date:

Page 1 of 4

Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("State™), éngages contractor identified in block .3
("Contractor™} to perform, and the Contractor shall perform, the
work or sale of goods, or both, identificd 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 lo 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 cffective 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 Agrecment is signed by
the Statc Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Coniracior commences the Services prior to the
Effective Date, al! 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 liabitity 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 hercunder, including,
~ without limitation, the continuance of payments hercunder, 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 1o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Scrvices under this Agreement immediaicly 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 Statc of the contract price shall be the
only and the complcte reimbursement to the Contractor for all
cxpenscs, 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 al! payments authorized, or actally made
hercunder, cxceed the Price Limitation sct forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMEN
OPPORTUNITY. :

6.1 In conncction with the performance of the Services, the
Coniractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations.
The Contractor shall also comply with all applicable intclicctual
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 Statc or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all personnel
necessary to perform the Services. The Contracter warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwisc authorized o 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 cffort to
perform the Services to hire, any person who is a State cmployee
or official, who is materially involved in the procurcment,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement,

1.3 The Contracting Officer specified in'block 1.9, or his or her
successor, shall be the State's representative. In the event of any
disputc 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 eveni of default hereunder (“Event

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
. this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the abscnce 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 otherwisc 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 Evenl 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, trecat the Agrecement as breached, terminatc the
- Agreement and pursue any of its remedies at law or in cquity, or
both.

8.3. No failurc by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subscquent 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 cach and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Nonwithstanding paragraph 8, the Statc may, at its sole
discretion, terminatc the Agreement for any reason, in whole or
in part, by thirty (30) days writien notice to the Contractor that
the State is cxcrcising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than thc completion of the Services, the
Contractor shall, at the Statc’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days aficr the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, 1o
-and including the date of termination. The form, subject matter,
conient, 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 Contractlor .

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. '

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

10.2 All data and any property which has becn reccived 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 cxisting law. Disclosurc of data requirces
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE, Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is ncither an agent nor an
employcc of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Statc or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employecs,

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 conseni of the State. For purposecs
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 indircct owner of fifty percent (50%) or more of the
voting shares or similar cquity 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 writien notice and consent of the State.
The State is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions containcd
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFLCATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and empleyecs, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may bc claimed to arise out of) the acts or omi sof the

Page 3 of 4
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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 incurrcd by the Contractor arising under
this paragraph 13: Notwithstanding the foregoing, nothing herein
contained shall be decmed 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 maimain in force, and shall require any
subcontractor of 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 policics 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, ar his or her successor, a certificatc(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 rencwal(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
rencwals thercof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the cxtent the Contractor is subject to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to securc and maintain,
payment of Workers’ Compensation in connection with
activities which the persan proposces lo undertake pursuant to this

Agreement. The Contractor shall furnish the Contracting Officer .

identified in block 1.9, or his or her successor, proef of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hercto 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 circumstanccs pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccment shall
be governed, interpreled and construed in accordance with the
laws of the Statc 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 thercof.

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 partics hereto do not intend to
benefit any third parties and this Agrcement 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 thercin
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 sct forth in the attached EXHIBIT A are incorporated
herein by reference.

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

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

[+2]
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

D3
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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 Shelby Flannery, MHC (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 L.oan Repayment

Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

' Ds
Exhibit B Contractor Initials [ ﬂ
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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 thirly (30) days of confirmation, the State shall make payment to the Contractor.

:DS
Exhibit C Contractor Initials ~———
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

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

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

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

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

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

1.7. In the event the Contraclor does not fulfill hisfher obligations under this agreement, s/he shall
forfeit any remaining allotment{s} under this contract.

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

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

D3
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1. The Contractor agrees that il is a breach of this Agreement to accept or make a payment,
graluity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
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-conlract 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

31 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

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

' :os
Exhibit D Speclal Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and wilf 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 origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 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 (28 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 Qrder No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

debarment.
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:

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

Contractor Name:

Doculigned by:

2/4/2022
Date Name: Shelpy Flannery
Title:
itle CMHC
Exhibit E [":’ 2
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New Hampshire Department of Health and Human Services
Exhibit F

CERT|FICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

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

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/4/2022
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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
persen in the ordinary course of business deallngs

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

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

?1.1. 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
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust -
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false staterents, 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 application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Contractor Name:

DocuSigned by:

2/4/2022

Name: >ne Iby "Flannery

Title: CMHC

Date

:us
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDIYYYY)
Q711512021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

f SUBROGATICN IS WAIVED, subject to the terms and conditions of the pol
this certificate does not confer rights to the certificate holder In liou of such

IMPORTANT: If the.cartificate holder Is an ADDITIONAL INSURED, the policy{los) must have ADDITIONAL INSURED provisions or be endorsed.

Icy, certain policlos may requiro an endorsement, A statement on
endorsemaent(s). ’

PRODUCER GONTACT - Sarah Cullen, AINS, ACSR
Cross Insurance-Laconia PHONE  (603) 524-2425 f:,xc woy: 603) 524-3666
155 Court Street L s, sarah.cullon@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : \ce American Insurance Company
INSURED nsurerB: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc., DBA: Genesis Behavioral INSURER ¢ : New Hampshire Employers Ins Co 13083
40 Beacon Sireet East INSURER D :
INSURER E :
Laconia NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2162461712 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICLIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
if%? TYPE OF INSURANCE ?,.?:;‘ EWVDE POLICY NUMBER (5%% (S%%% LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000.000
| NTED 250,000
CLAIMS-MADE OCCUR PREMISES (En occurrénce) s :
| |M_ED E£XP (Amry ono person) $ 25,000
Al SVRD37803601011 06/26/2021 | 06/26/2022 | personaL saDy Ry | § 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
_)_'S POLICY S’E& Loc PRODUCTS - coMPIOPAGG | 3 3-000.000
OTHER: Employee Bonefits Llab | s 1,000,000
COMBINED SINGLE LIMIT
A_IJTOMOBILE LIABILITY (Ew pocident] s 2,000,000
3| anv auTO BODILY INJURY (Perperson) | § -
[~ | ownED SCHEDULED
A || SUTos oney aonos CALHOBB618574011 06/26/2021 | 06/26/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED FROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident]
Medical paymanis s 1,000
| <[ umereLLatas | 3¢ occur EACH OCCURRENCE s 4.000,000
B EXCESS LIAB CLAIMS-MADE X00G25516540011 06/26/202% | 06/26/2022 | ,conecate s 4,000,000
pep | K| revenmion s 10,000 3
WORKERS COMPENSATION FER GTH-
AND EMPLOYERS' LIABILITY YIN X sthre | & T
C | R O ey CUTVE NIA ECC-600-4000007-2021A 06/26/2021 | 067262022 | EL. EACHACCIDENT s
{Mandatory in NH} E.L DISEASE - EAEMPLOYEE | s 1/000.000
If yos, dencribe under 1,000,000
DESCRIFTION OF OPERATIONS below E.L, DISEASE - POLICYLIMIT | § "vV%
o Each Incident 5,000,000
Professional Liability
A OGLG2551662A011 06/26/2021 | 06/26/2022 | Aggregate 7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may be attached H more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Depariment of Health and Human Services

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

129 Pleasani Streot

Concord NH 03301

AUTHOREZED REPRESENTATIVE

ACORD 25 (2016/03}
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SHELBY A. FLANNERY MCMHC, MBA, B.S.

MENTAL HEALTH PROFESSIONAL

. PROFESSIONAL PROFILE .
Solutions-oriented, empathetic, organized mental health professional with a dedication to providing
exceptional care and individualized treatment plans. Proven strong interpersonal skills with the desire for
continued growth both personatly and professionally. Passionate about advocacy and working towards
goals that are effective on the individual, and community levels. High-achieving academic record, with
openness for continued learning opportunities.

EDUCATION/TRAININGS
Plymouth State University- M.S. Clinical Mental Health 2020
Plymouth State University- M.S. Business Administration 2014
Merrimack College- B.S. Management 2013

PROFESSIONAL EXPERIENCE
Lakes Region Mental Health Center- Therapist, Laconia, NH
' * Engages with clinical supervisor weekly
* Performs initial intake assessments and diagnosis for new patients
* CSP therapist, providing individualized treatment plans
. * Compliance with Essentia documentation
New Hampshire Federal Women’s Prison- Family Center Seminar Volunteer, Concord, NH
: * Solely ran monthly psychoeducational seminar’s to incarcerated mothers

* Facilitated discussions surrounding self-care and mental well-being
¢ Coping strategies for being an incarcerated parent
* Cognitive Behavioral Therapy lesson '
* Taught empowerment and self-awareness Skills.

The Italian Farmhouse- Server/Bartender, Plymouth, NH
» Ensured guest satisfaction
» Demonstrates high organizational skills
» . Conflict management
* Employee of the month- January 2019 & September 2019

Cryptzone- Accountant, Waltham, MA
* Responsible for general ledgers of four entities internationally
* Processed payroll for United States employces '
» Fiduciary, and management of 401k plans
» Processing and recording expense reports and incoming bills

PUBLICATIONS
New Hampshire Association of School Psychologists- Children with Incarcerated Parents, 2019

QUALIFICATIONS/HIGHLIGHTS OF PROFESSIONAL EXPERIENCE
e Empathetic, understanding, and able to build genuine rapport with clients -
» Organized, responsible, and excellent time management skilis
» Able to solely administer and creatc presentations, seminars, and programs
* Detailed with documentation
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYS TEMS; POLICY & PERFORMANCE

Lori A, Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
~ 603-271-4638  1-800-852-3345 Ext. 4638
Patricia M. Tilley 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 Shelby Flannery, MHC, Contractor, Lakes Region Mental Health Center (LRMHC), 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 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 actlwtles shall not exceed 8-hours of the
minimum 40-hours per week.

D3

- Altachment 1 — Memorandum of Agreement Stale Loan Repayment Program Contractor Initial éz
2/472022
(rev 6/16) / Page 10of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,

- Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state

loan repayment contributions for Shelby Flannery, MHC (hereinafter referred to as the Contractor).

Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed

by Lakes Region Menta! Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter

referred to as the Employer), and is working full-time at Lakes Region Mental Health Center, 40
Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice Site). . -

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $39,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
o exceed $6,000. The agreement is to be effective April 1, 2022, or date of Governor and Executive’
Council approval, whichever is later through March 31, 2025. Following the effective date or the date
of Governor and Council approval, whichever is later, the first payment of the contract will be paid
during the first month of the following quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. THe Contractor and Employer shall;

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

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

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

. . - 1 .
in the sites or circumstances of the contractor under their agreement. -
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contraclor Initial ﬁa
2/4/2022

(rav 6/16) - ’ - Page2of 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
endarsements 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 modlfucatlon of the policy.

e. Workers' Compensatlon

1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in
campliance with or exempt from, the reqmrements 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 vialation 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

e

Atftachment 1. - Memorandum of Agreement State Loan Repaymen! Program Contractor Initial Cﬁq
2/4/2022

{rev 6/16) Page 3 of 6 Date



DocuSign Envelope ID CAQU683F-BDY94-4252-A867-D351B31DF249
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 mcludmg Medicare and Medicaid, and provide free care when medically
necessary.

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

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

l. 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 thee 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 ang
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissicner 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 te continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

. DS
Allachmant 1 — Memorandum of Agreemenl State Loan Repayment Program Contractor Inilials[ Cﬁa
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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.

e L N L

First payment of $4500 of providing services obligated under this contract.
Second payment of $4500 of providing services obligated under this contract.
Third payment of $4500 of providing services obligated under this contract .
Fourth payment of $4500 of providing services obligated under this contract.
Fifth payment of $3250 of providing services obligated under this contract.
Sixth payment of $3250 of providing services obligated under this contract.
Seventh payment of $3250 of providing services obligated under this contract.
Eighth payment of $3250 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventh payment of $2000 of providing services obligated under the contract.
Twelfth and final payment of $2000 of providing services obligated under the contract.

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

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

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

{rev 6/16)
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

DocuSigned by:
| Magpie Prithard 2/4/2022
Magc_;'ie'Prit‘cnrrlérd, CEOQ ' Date

Lakes Region Menta! Health Center

DocuS8igned by:

2/4/2022
Shelby Flannery, MHC Date
Lakes Region Mental Health Center
Docus.lgn-d by:
Pdn'n}. M Tl“ol 2/7/2022
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services
os
i
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