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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301-3857
603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-27M827 TDD Access: 1-800-735-2964 www.dhli9.nh.gov

February 22, 2023

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 $210,000 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 April 1,2023. or upon Governor
and Council approval, whichever Is later, through March 31. 2026 for 36 month term contracts.
100% Federal Funds (ARPA).

17

Vendor

Name

Vendor

Code
Practice Site Term SPY 23 SPY 24 SPY 25 SPY 26

Total

Ashley
Chaffee,
MLADC

437686

Monadnock

Family
Services

36

Months
$6,000 $18,750 $13,750 $7,500 $45,000

Katrine

Colby.
APRN

391343

Ammonoosuc

Community
Health

Services

36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

Michelle

Allen, MSW
437687

Center for Life

Management
36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

Renee

Dross, MHO
437688

Center for Life

Management
36

Months
$2,600 $9,375 $6,875 $3,750 $22,500

Roxanne

Erickson-

Lydon, RN
437689

Riverbend

Community
Mental Health

Center

36

Months
$3,300 $12,450 $9,300 $4,950 $30,000

Samantha

Allen, MHO
437690

Greater

Nashua Mental

Health

36

Months
$5,000 $18,750 $13,750 $7,500 $45,000

Susan Fay
Vl/est, MHO

437691
Center for Life

Management
36

Months
$2,500 $9,375 $6,875 $3,750 $22,500

Total; $23,300 $87,450 $64,300 $34,950 $210,000

Funds are available In the following accounts for State Fiscal Years 2023, and are anticipated
to be available in State Fiscal Years 2024, 2025, and 2026, 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.
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05.95-94-940010-2465, HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SERVICES,
HHS:NHH; ARPA DHHS FISCAL RECOVERY FUNDS.

See attached fiscal details.

EXPLANATION

The purpose of this request is to seek the approval of seven (7) agreements for a total of
$210,000 to be used to provide payments to State Loan Repayment Program medical, mental health,
substance use disorder, and oral health providers. The funds will be applied to the principal and
interest of qualifying educational loans for actual cost paid for tuition, reasonable, educational
expenses, and reasonable living expenses relating to graduate or undergraduate education of a
primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in areas
of the state designated as being medically undersen/ed. 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
Senrices 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 undersen/ed 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 pur 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 govemmental or non-governmental agency, be New Hampshire licensed or a behavioral
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
willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum service obligation of twenty-four months (part-time employee) with the State of New
Hampshire to work in a federally designated medically underserved area, 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 writh the State Loan Repayment Program may request a contract
extension if funding is available.

All seven (7) contractors will be working full-time and have committed to a minimum senrice
obligation of 36 months.

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

As referenced in Exhibit A of the attached contracts, the parties have the option to extend the
agreements for up to two (2) additional years contingent upon satisfactory delivery of services,,
available funding, agreement of the parties, and Governor and Council approval.
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Should the Governor and Council not authorize this request it may have a critical impact on
the ability of New Hampshire health care facilities to recruit and retain qualified primary care health
professionals to work in the State's Health Professional Shortage Areas. It is well-established that
a sizable number of health care professionals carry a heavy debt-burden as they come out of training
and are attracted to serving in those areas where a share of that burden can be taken away. This
program serves to attract and retain such providers into underserved areas by relieving some of their
financial burden that would otherwise make service in such areas less attractive. This shortage of
health care workers can impact health care in a variety of ways, including decreasing quality of care,
decreasing access to care, increasing stress in the workplace, increasing medical errors, increasing
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. Slate Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based on: community
needs; the specialty of the health professional (ability to meet the needs); the percent of the
population served using sliding-fee schedules; bad debt/charity care as a percentage of revenue by
the facility; the underserved area being served; the type of facility; indebtedness of the applicant;
retention or recruitment needs of the facility; language other than English that is significant to the
area; and the applicant's commitment to the community. These criteria may change, as workforce
needs of the State change.

The State will make the first payment to the Contractors folloviring 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, ^fore initiating each payment to the Contractors, the Rural
Health and Primary Care Section will contact the respective employers to ensure the contract and
Memorandum of Agreement requirements are being met.

Each Contractor entering into any State Loan Repayment Program contract agrees to
complete a service obligation that runs the length of the contract and remain at the eligible practice
site for the term of the contract. Contractors who fail to begin or complete their State Loan
Repayment Program obligation or othenvise 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: Cheshire, Coos, Hillsborough, and Merrimack, Rockingham Counties.

Source of Funds: 100% Federal Funds (ARPA).

Respectfully submitted.

Lori A: Weaver

Interim Commissioner

The Department of Health and Human Services' Miesion is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

05-95-94-940010-2465, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SERVICES, HHSlNHH; ARPA
DHHS FISCAL RECOVERY FUNDS .

100% Federal Funds

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services 00FRF602PH9506A 5,000.00

SPY 2024 103-502664 Contracts for Op Services 00FRF602PH9506A 18,750.00

SFY 2025 103-502664 Contracts for Op Services 00FRF602PH9506A 13,750.00

SFY 2026 103-502664 Contracts for Op Services O0FRF6O2PH95O6A 7,500.00

Sub Total 45,000.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services O0FRF602PH9506A 2,500.00

SFY 2024 103-502664 Contracts for Op Services 00FRF602PH9506A 9,375.00

SFY 2025 103-502664 Contracts for Op Services 00FRF602PH9506A 6,875.00

SFY 2026 103-502664 Contracts for Op Services 00FRF602PH9506A 3,750.00

Sub Total 22,500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services 00FRF602PH9506A 2,500.00

SFY 2024 103-502664 Contracts for Op Services 00FRF602PH9506A 9,375.00

SFY 2025 103-502664 Contracts for Op Services 00FRF602PH9506A 6,875.00

SFY 2026 103-502664 Contracts for Op Services 00FRF602PH9506A 3,750.00

Sub Total 22,500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services O0FRF6O2PH95O6A 2,500.00

SFY 2024 103-502664 Contracts for Op Services 00FRF602PH9506A 9,375.00

SFY 2025 103-502664 Contracts for Op Services 00FRF602PH9506A 6,875.00

SFY 2026 103-502664 Contracts for Op Services 00FRF602PH9506A 3,750.00

Sub Total 22,500.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services OOFRF6O2PH9506A 3,300.00

SFY 2024 103-502664 Contracts for Op Services OOFRF602PH9506A 12,450.00

SFY 2025 103-502664 Contracts for Op Services 00FRF602PH9506A 9,300.00

SFY 2026 103-502664 Contracts for Op Services 00FRF602PH9506A 4,950.00

Sub Total 30,000.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services OOFRF602PH9506A 5,000.00

SFY 2024 103-502664 Contracts for Op Services 00FRF602PH9506A 18,750.00

SFY 2025 103-502664 Contracts for Op Services O0FRF6O2PH95O6A 13,750.00

SFY 2026 103-502664 Contracts for Op Services O0FRF6O2PH95O6A 7,500.00

Sub Total 45,000.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2023 103-502664 Contracts for Op Services 00FRF602PH9506A 2,500.00

SFY 2024 103-502664 Contracts for Op Services O0FRF6O2PH95O6A 9,375.00

SFY 2025 103-502664 Contracts for Op Services 00FRF602PH9506A 6,875.00

SFY 2026 103-502664 Contracts for Op Services 00FRF602PH9506A 3,750.00

Atlachmenl • State Loan Repayment Program
Financial Detal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub Total 22,500.00

TOTAL 210,000.00

Attachment • State Loan Repayment Program

Financial Detai
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2023 FY2024 . FY2025 FY2026 Total

$  23,300.00 $ 87,450.00 $ 64,300.00 $ 34.950.00 $210,000.00

Attachment - State Loan Repayment Program
Financial Detal
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DocuSign Envelope ID: 24E3DF33-F7D7-4710-AB9A-16041894A4A1
FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Progr8ni-(SLRP-2023-DPHS-04-REPAY-01)

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

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Ashley Chaffee

1.4 Contractor Address

24 Railroad Street

Keene.NH 03431

1.5 Contractor Phone

Number

603-283-1542'

1.6 Account Number

05-095-094-940010-

24650000-103-502664

1.7 Completion Date

3/31/2026

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 Stale Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
^OoeuSign^lby: 2/24/2023

(Ufu- Da.//34/2023

1.12 Name and Title of Contractor Signatory
Ashley Chaffee

MS, MLADC

1.13 State Agencybignature
,»-^OoeuSione<J by;

lyl. TiUcy Date?/^5/2023

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

Di rector

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgn»d by:

on: 3/7/2023

1.17 Approvaftytti^dovemor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials

Date ̂ 72^^

■OS
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I;)
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("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
becorrie effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by

■ the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

Page 2 of 4
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 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 Slate may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of^
Default, treat the Agreement as breached, terminate the

, Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERINIINATION.

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

submit to the Slate a Transition Flan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against'
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi&atorPtif the

Page 3 of 4 Hi
Contractor Initials

Date ̂ 72^^



DocuSign Envelope ID: 24E3DF33-F7D7-4710-AB9A-16041894A4A1

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 fo constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than.
80%-of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall.furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish tothe Contracting OfTicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Page 4 of 4
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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.

Contractor InitialsExhibit A _ _

Full-time Services 2/24/202^'
Page 1 of 1 Date,
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Exhibit B

Scope of Services

State Loan Repayment Program

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

Exhibit B Contractor Initials

2/24/2023
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Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

-OS

Exhibit C r.
Contractor Initials,
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Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

. the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

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

Exhibit D special Provisions Contractor Initials

Page 1 of 2 Date
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Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility. Matters

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

a
Exhibit D Special Provisions Contractor Initials^
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Sr

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

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

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

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

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

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

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

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

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

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

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

Exhibit E €
Contractor Initials^^
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Exhibit E

5!<

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrirnination 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:

-OocuSigned by:

2/24/2023

Date Name:Ashley Chaffee

MS, MLADC

Exhibit E.
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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 Debaiment,
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 prirriary 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 https^/
www.govinfo.gov/app/details/CFR-2004-title45-voM/CFR-2004-title45-vol1-part76/cqntext.

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, Ineligitiility 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 '

C
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 2/24/2023
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information of a participant is not required to exceed that which is normaliy possessed by a prudent
person In the ordinary course of business dealings.

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

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

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

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

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

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

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

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

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

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, tneligibiiity, 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:

'DocuSlQned b/:

(L4jJjUU
—WteMfgWOWM.r."" '

2/24/2023

Date " N^e?^i^s'KT^y^chaffee

MS, MLADC
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Ashley Chaffee, MLADO, Contractor, Monadnock Family Services, 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 toany other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

of the minimum 40-hours per week.

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

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

minimum 40-hours per week.

,

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 Ashley Chaffee, MLADC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Monadnock Family Services, 64 Main Street, Keene, NH 03431 (hereafter referred to as the
Employer), and Is working full-time at Monadnock Family Services, 24 Railroad Street, Keene, NH
03431 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective April 1, 2023, or date of Governor and
Executive Council approval, whichever is later through March 31, 2026. 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 parlies 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 Agreernent stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

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

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

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

Atlachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program ' Contractor Initials
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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 certlficate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

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

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

2. To the extent the Employer Is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified In the
signature block bejow, 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 Ernployer, 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

-OS

Altachmenl 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms 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.

j  OS

Uc
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials ̂
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

•

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
2/24/2023

(rev 6/16) Page 5 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

■DocuSlgntdby:

2/24/2023

Philip Wyzik, CEO Date
Monadnock Family Services

-DocuSigned by:

2/24/2023
08aca6rci?ooo4G4!i;—

Ashley Chaffee, MLADC Date
Monadnock Family Services

r—LtocustgnM by:
TMcy 2/25/2023

0<6rD30r-SOF&«00.!.

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

Altachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
2/24/2023

(rev 6/16) Page 6 of 6 Date
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMiOOnrVYY)

10/11/2022 'i

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 CONSTITI/TE 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(le8) must have ADDITIONAL INSURED provisions or bo endorsed. ' ~I

'  If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the cortillcate holder In lieu of such endorsementis).

PROoucEB " "' ■ ^ • - -

f Brown & Brown of New Hampshire, Inc.

308 Daniel Webster Highway

.Merrlmack NH 03054

Laura MacDonald ~ '

K m 1 W),84B.1223 1
A^c^'kss:' Laura.MacDonaldi9BBrown.com ,

INSURER(S) AFFOROINO COVERAGE NAIC »

INSURER A: Philadelphia Indemnity Insurance Company "10058

(NSUREO

'  Monadnock Family Services

64 Main Street. Suite 210 '
'  1

.  .Keene_ . , _ NH 03431

i^URER B: Technology Insurance Company. Inc. 42370

INSURER C ;

INSURER D :

INSURER E:

INSURER F:

COVERAGES^.., -CERTIFICATE NUMBER: 22-23 Master 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 CONOmON OF ANY COtVTRACT 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 CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OP INSURANCE
uiasaujii,
IdmJiiW" POLCY NUMBER

Mucvew
(MuconrYYVi

WUtVfiXP
IMM/OO/YYYYl LIMITS 1

A

X COMMERCIAL OENERAL UABIUTY

IE 1 X| OCCUR
i

PHPK2459944 '

1

09/01/2022 09/01/2023

EACH OCCURRENCE
, 1.000,000

CLAIMS-MAC
EUMACE TOR6MT60'. ( 100.000

MEO EXP {Any on* oartent 1, 6,000

PERSONAL & AOV INJURY
,  1,000.000

C'eia'AQOREOATE UMl't AP^S'l^ GENERALAGGREGATE , 3,000.000

poocy I J.Sect
OTHER:

PRODUCTS • COMP/OP AGO
3,000.000

□ s

A

AUTOMOBILE LIABIUTV 1

PHPK2459948 08/01/2022 09/01/2023

COMBINED SINOU LIMIT
fEa acddann S 1.000,000

>< ANYAUTO ■

IHEOULEO
ITOS
W.OWNEO
ITOS ONLY

B(XILY INJURY (Par pttton)' s
OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL DOOILY INJURY (Par accldanl) s

NC
AL

PROPERTY DAMAGE
fPar BcddaNI s

s

A .
s UMBRELLA LIAB

EXCESSUAB
>< OCCUR

CLAIMS-MADE PHUB830960 • 09/01/2022 09/01/2023
EACH OCCURRENCE . , 2,000,000

IZ *

AGGREGATE , 2,000,000

oeo I XI rbttemtion's 10.000 |
, >

B

WORKERS COMPENSATION ' " '
ANO EMPLOYERS'UABIUTY y/N
ANYPROPRIETOR/PARTNER^XECUTIVE "rm
OFFICER/MEMBER EXCLUDED? j H
(MaAdatorylnNH) ' '
II y««, dataiba un^
0G8CRIPTI0N OF OPERATIONS batow

NIA TWC41S1299 09/01/2022 09/01/2023

V' P£F ;l 1 OTH-1  STATUTE .'[ I ER 3A state: NH

EL EACHACCIDENT. , 500,000 __

E.L. OlSFASE • EA EMPLOYEE • , 500.000

ELaSEASE-POUCVLIMIT . , 500,000

A ! Professional Liability
1

PHPK2459944 , 09/01/2022
j

09/01/2023

Each Professional Inc.

Aggregate Limit

51.000,000

53.000,000

DESCRIPTION OF OPERATIONS^ LOCATIONS 1 VEHICLES [ACOR0101, AMUontl RMMrki Sehvdula. may ba aOachad if mora apaca ia (*euirad>

Cyber coverage Policy #ATB-e612552-02 Effective 09/01/22-09/01/23
; Limit 51.000.000, 55.000 deductible

stale of NH Dept of Health and Human Services

29 Hazen Drive

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
G1988-2015 ACORD CORPORATION. All rights reservod.

The ACORD name and logo are registered marks of ACORD
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Ashley Chaffee, MS, MLADC

PROFESSIONAL EXPERIENCE

Monadnock Family Services Keenc, NH
MSAS/ MAT Program Therapist September 2022- Present
• Substance use therapy for individuals with severe and pcrsis^nt mental illness also
living with a co-occurring substance use disorder.
• Group therapy for a medication assistance therapy program for adults with mental health
and co-occurring substance use disorders.
•. Assessments and screenings
• Substance use education to clients and coworkcrs within the agency.
• Client advocacy

Cheshire County Government Keenc, NH
Cheshire County Behavioral Health Court Programs June 2019-September 2022
• Counseling
• Clinical Case Management
• Court Advocate

•: Substance use level of care assessments
•'Mental Health and substance use education in the court system
• Crisis management

Monadnock Family Services Kecne, NH
MSAS/ MAT Program December 2018- June 2019
• Substance use therapy for individuals with severe and persistent mental illness also
living with a co-oecurring substance use disorder.
• Group therapy for a medication assistance therapy program for adults with mental health
and co-occurring substance use disorders.
• Assessments and screenings
• Substance use education to clients and coworkcrs within the agency.
•.'•Client advocacy
ACT Substance Use Clinician October 2017 -December 2018

'• Crisis management
• Intensive case management
• Substance use therapy for individuals and in groups for adults with severe and persistent
mental illness also living with co-occurring substance use disorder
• Substance use education to clients and coworkers within the agency
.•.Client advocacy

Southwestern Community Services Kcenc, NH
Coordinated Access Point Specialist May 20J6- October 2017
.• Provided access point services for the Monadnock Region.
.• Supervised CliAARI helpline 24/7 for Monadnock Region, on call support for coaches
24/7.

Monadnock Family Services Keenc, NH
Adult Integrated Dual Diagnosis Case Manager April 2014- April 2016
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• Provided case management services, individual and group rehabilitation support in
addition to psycho education for adults with severe and persistent mental illnesses and
substance abuse disorders.

Adult Case Manager October 2011- April 2014
•- Planed, coordinated, provided, and monitored therapeutic, support and community
integration services for adults in ail life domains with severe psychiatric disability.

Brattleboro Retreat Brattlcboro, VT
ChildInpatient Program Assistant August 2010 - October 2011
• Worked with the Clinical Manager to provide quality psychiatric care support within the
children's unit and participated in managing the unit.
Mental Health Worker Child Inpatient Unit July 2009 - August 2010
• Provided mental health care responsibilities with supervision to ensure safe quality care of
children throughout the day on and off the unit.

INTERNSHIP EXPERIENCE

Cheshire County Department of Corrections Kccnc, NH
Mental Health Counselor Intern September 2015-April 2016

■P. Individual counseling with inmates.
• Facilitator of Seeking Safety groups on the male and female blocks.
Behavioral Health Court Cheshire County Kcene, NH
Clinical Case Manager Intern May 2016 -December 2016
• Brief counseling for legal, mental health and substance use related needs. Client
advocacy within the courtroom.
Brattlcboro Retreat Brattleboro, VT
Art Therapy Assistant/Art Therapy Intern January - May 2009
• Assisted and co-lead art groups with profoundly mentally ill patients to increase coping
skills and self-exploration.
Saint Joseph School Kccnc, NH
Leader ofIntensive Art Groups May-August 2007
• Created art experiential for groups of children, 6-7 years of age, for self-esteem/
awareness skills.
Langdon Place of Kccne Keenc, NH
Leader of Extensive Art Groups May - August 2007
;• Created art experiential for therapy groups with elderly Alzheimer's residents.
Carson Center Wcstfleld, MA
Leader of Extensive Art Groups January - May 2007
• Created art experiential for therapy groups with residential mentally ill clients.
Neari School Holyoke, MA
Teacher Assistant January - May 2007
• Created art projects for students in grades 1-12 with emotional disabilities.

EDUCATION
Springfield College Springfield, MA
Bachelor of Arts in Art Therapy May 2009 Minor: Psychology
Southern New Hampshire University Manchester, NH
Graduate Certificate in Integrated Community Mental Health and Substance Abuse Servicesfor
Adults, August 2016
Master of Science in Clinical Mental Health Counseling, December 2017

CERTliFICATIONS
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Licensed Masters Level Alcohol and Drug Counselor# 1163
Certified Trauma Professional

First Aid and CPR

Non-Violent Crisis Intervention

Moral Rcconncction Therapy
Adult Needs Strengths Assessment
Notary of the Public

TRAININGS

ASAM

Mindfulness

Electronic Medical Records

Motivational-Interviewing
Diagnostic Statistical Manual- 5
Integrated Dual Diagnosis Treatment
Dialectical Behavioral Therapy
Domestic Violence

Narcan Trainer

Recovery Coach Academy
Trainer of Recovery Coach Academy
Suicide Assessment and Evaluation

Emerge- Offender Program

ORES Risk Assessment



State of New'H^pshire
Board of Licensing for Alcohol and

Other Drag Use Professionals

Authorize'as

Master Licensed Alcohor& Drag Counselor

Issued to: ASHLEY E CHAFFEE

Liccose#: 1163

Issue Date: 06/11/2021

Expinttion Date: 06/302023
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2023-DPHS-04-REPAY-02)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Katrina Colby

1.4 Contractor Address

14 Kings Square
Whitefield.NH 03598

1.5 Contractor Phone

Number

603-837-2333

1.6 Account Number

05-095-094-940010-

24650000-103-502664

1.7 Completion Date

3/31/2026

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
E>©euSiflne<} by:

1.12 Name and Title of Contractor Signatory
Katrina Colby

APRN, FNP-BC

1.13 State Agency Signature
OocuSigned by:

1^. T,lUy Da.e//38/2023
1.14.. Name and Title of Slate Agency Signatory

Patricia M. Tilley

Director

1.15 AppjrovafSy Hi^.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

0„: 3/8/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4 fee
Conlractor Initials
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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 State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any 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 Ser\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and iflhe 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 speci fying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi9jdut9®or the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State" which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement s'alue 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 cenificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

DS

Exhibit A Contractor InitialsV^—•
Full-time Services 2/24/202i'
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New Hampshire Department of Health and Human Services

Exhibit 8

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Katrina Colby, 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.

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 shaii pay the Contractor an amount not to exceed the Price Limitation, biock 1.8, of the Generai
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 biock 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 dose of each quarter, the State will contact the

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

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

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

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

^  OS

K
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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 nondiscrirhination requirements, which may include:

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

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

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations 7 OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

2/24/2023

Contractor Name:

—OocuSigncd by:

Date Name:Katrina Colby

APRN, FNP-BC

Exhibit E
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The 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 https^/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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 jower tier covered transactions.

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 2/2A/2023
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New Hampshire Department of Health and Human Services
Exhibit F

'Ht.

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name:

—DocuSlgned by:

2/24/2023
_ . ————— ....v E^ieEIW»e3lilB3..."^ T.
Date Name:K^rina Colby

APRN, FNP-BC
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY
Lori A. Weaver

Inlcrim Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M988 1-800-852-3345 Ext. 4988

Patricia M.TIMcy Fax:603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

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

b. OB/GYN phvsicians. familv practice ohvsicians who practice obstetrics on a regular basis.
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services In alternative settings (e.g., hospitals,
nursing honies, 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 Katrina Colby, APRN, (hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who Is employed by
Ammonoosuc Community Health Services, 25 Mount Eustis Road, Littleton, NH 03561 (hereafter
referred to as the Employer),-and Is working full-time at Ammonoosuc Community Health Services,
17 Kings Square, Whitefield, NH 03598 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center (HPSA ID#1339993319) located 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 deerhed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months In exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds In an amount not
to exceed $22,500.. The agreement Is to be effective April 1,2023, or date of Governor and Executive
Council approval, whichever is later through March 31, 2026. Following the effective date or the date
of Governor and Council approval, whichever is later, the first payment of the contract will be paid
during the first month of the following quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Emolover shall:

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

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

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

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

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

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

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

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

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

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

,  D8
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $1875 of providing services obligated under this contract.
f. Sixth payment of $1875 of providing services obligated under this contract.
g. Seventh payment of $1875 of providing services obligated under this contract.
h. Eighth payment of $1875 of providing services obligated under this contract.
i. Ninth payment of $1250 of providing services obligated under the contract.
j. Tenth payment of $1250 of providing services obligated under the contract.
k. Eleventh payment of $1250 of providing services obligated under the contract.
I. 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 for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program . Contractor Initials^
V  • . 2/2A/2023

(rev 6/16) Page 5 of 6 Date



DocuSign Envelope 10: B85F9A3A-EFD9-46C0-9EBE-CDCA895DFB6F
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

-OoGuSton*^ by:

(( 2/28/2023
■ i1B3SaKM.1K4C0

Ed Shanshala, CEO Date
Ammonoosuc Community Health Center

DocuSlgn«d by:

I Wt^lAA
^

DocuSlgnad by:

;  2/24/2023
DACCtaiSWCB*

Katrina Colby, APRN Date
Ammonoosuc Community Health Center

—OocuSlgtMd by:

TMt-y 2/28/2023
^  (M0rD30r-6OrQ*O0:.; — :

Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services
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^cfORD'
AMMOCOM-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN

DATE (MM/oonrm)

2/22/2023

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 certlflcato holder Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondorsement(s).

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

CONTACT
NAME:

wTno. Ext): (603) 622-2855 no1:(603) 622-2854
info(^clarkinsurance.com

INSIIRERIS) APPORDING COVERAGE NAIC#

INSURER A iTri-State Insurance Comoanv of Minnesota 31003

INSURED

Ammonoosuc Community Health Services, Inc. ACHS
25 Mt Eustis Road

Littleton, NH 03561

INSURER B:Acadia 31325

iNsuRERC:Technoloav Insurance Comoanv 42376

INSURER D ;

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL
INfiP

SUBR

WYD POLICY NUMBER
POLICY EFF

fMMfOD/YYYYI
POLICY EXP

fMM/OD/YYYYi LIMITS

A X COMMERCIAL GENERAL UABILfTY

)E 1 X 1 OCCUR ADV5363386-14 10/4/2022 10/4/2023

EACH OCCURRENCE
s  2,000,000

CLAIMS-MAE DAMAGE TO RENTED J  300,000

MED EXP (Anv orte oersont
j  10,000

PERSONAL & AC}V INJURY
j  2,000,000

GEWL AGGREGATE LIMIT AfWEjS PER:
1 POLICY 1 1 1 ^LOC
1 OTHER;

GENERAL AGGREGATE
,  4,000,000

PRODUCTS - COMP/OP AGG
j  4,000,000

S

A AUTOMOBILE LIABILITY

ADV5363386-14 10/4/2022 10/4/2023

COMBINED SINGLE LIMIT
IPn emirienti

J  2,000,000

ANY AUTO

KEDULED
TOS

BODILY INJURY (Per nersonl s
OWNED
AUTOS ONLY

aIMPs ONLY

sc
Al BODILY 1N.llfRY fPer scdrtenli s

X PROPERTY DAMAGE
(Per acddentl s

%

8 X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE CUA5369941-14 10/4/2022 10/4/2023

EACH OCCURRENCE
J  1,000,000

AGGREGATE
5  1,000,000

DEO RETENTIONS s

C WORKERS COMPENSATION
AND EMPLOYERS" LIABILITY y ̂
ANY PROPRIETOR/PARTNER/EXECUTiVE 1 1

If yes. describe under
DFSrRIPTION OF OPFRATIONS belnw

NfA

rWC4124000 7/7/2022 7/7/2023

y PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT
,  500,000

E.L. DISEASE • EA EMPLOYEE
j  500,000

E.L. DISEASE - POLICY LIMIT
s  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Ramarkt Schadul*. may ba attaehad if mora apaca it raqulrad)

CERTIFICATE HOLDER CANCELLATION

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

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

The ACORD nante and logo are registered marks of ACORD
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Katrina L. Colby APRN, FNP-BC, MSH

PrefeKlonal Ei^eriOTce

Family Nurse Practitioner
Ammonoosuc Community Health Services

25 Mt Eustis Rd

Littleton NH 03561

:www.am"moho6suc.6rtf:

September 2oit • present
•  Provide primary care services to patients through-out the llfespan In medically and economically underscrvcd community In Northern New

Hampshire

•  Perform initial patient screenings and patient history and physical examinations
•  Update patient records and check records for accuracy at each patient appointment

•  Analyze test data and determine the need for follow-up appointments and further treatment options
•  Deliver quality care while maintaining all company metrics pertaining to productivity
•  Serve as the resource patients need for ongoing care Information, counseling and provide guidance for any patients with critical conditions

I

Family Nurse Practitioner

Indian Stream Health Center

141 Corliss Lane

Coiebrook, NY 03576

www:ir>dlanstfe3m.orp
November 2020 to August 2021

•  Provide primary care services to patients through-out the llfespan In medically and economically underserved community In Northern New
Hampshire

•  Perform initial patient screenings and patient history and physical examinations

•  Update patient records artd check records for accuracy at each patient appointment
•  Analyze test data and determine the need for follow-up appointments and further treatment options
•  Deliver quality care while maintaining all company metrics pertaining to productivity
•  Serve as the resource patients need for ongoing care Information, counseling and provide guidance for any patients with critical conditions

Oncology/infusion Coordinator
Littleton Regional Healthcare
600 St Johnsbury Rd, Littleton NH

October 2012 to October 2020

•  Oversee the daily operations of the Oncology and Infusion Clinics.
•  Manage staffing and scheduling. Monitor staff performance and perform annual evaluations for clinic staff.
.• Administer IV medications both chemotherapy and non-chemotherapy to patients with varying diagnosis.

Participate in the budgetary process and implementation annually.
•  Perform patient education related to disease diagnosis, treatment plans, medications, side effects, symptom management, and home care plans.
•  Work closely with physicians and advanced practice nurses to coordinate appropriate patient care throughout the treatment process.
•  POLST- End of Life Care Planning Facilitator.
•  Assess the patient's current state of health, document and report that information to the physician or appropriate care provider.
•  Coordinate and implement appropriate changes to the patient's treatment pian as needed based on changes in the patient's condition.
•  Maintain accurate patient medical records in accordance with facility guidelines and expectations.

Radiation Oncology Nurse
Mary Hitchcock Memorial Hospital, Norris Cotton Cancer Center

St. Johnsbury, Vermont

November 2009 to 2012

•' Assess the r>eeds of Individuals, families or communities, Including assessment or Individuals' home or work environment to identify potential health
or safety problems.

•  Collect and record patients' medical information and vital signs.
•  Consult and coordinate with health care team members to assess, plan and implement and evaluate patient care plans.
•  Monitor all aspects of patient care, Including diet and physical activity.
•  Maintain accurate, detailed reports and records.

•  Monitor, record and report symptoms and changes In patient condition.
•  Prepare rooms, sterile Instruments, equipment and supplies, and ensure that stock of supplies is maintained.
•  Instruct individuals, families and other groups on topics such as health education, and disease prevention, and develop health improvement

programs.'Prepare patients for and assist with examinations, procedures, and treatments.
•  Modify patient treatment plans as indicated by patients' responses and conditions.

Hematology Oncology Inpatlent Staff Nurse
Mary Hitchcock Memorial Hospital
One Medical Center Drive, Lebanon NH

August 9, 2004 to November 2009
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•  Document Data related to patients' care Including assessment results, Intetventions, medications, patient responses, and treatment changes.
!*• Assess for and recognize acute or chronic conditions that result in rapid physiological deterioration or life-threatening instability.
'• Provide formal and informal education to other staff members as a preceptor and skin and wound care resource nurse for the unit.
•  Distinguish between normal and abnormal developmental and age-related physiological and hehavinral changes In acute, critical and chronic Illness.
' • Charge Nurse Team member for 3 years.
. • Manage patients' pain telief and sedation by providing pharmacological and non-pharmacological intervention, monitoring patients' responses, and

changing care plans accordingly.
.W Participate in patient care meetings and conferences.
•  Collaborate with members of multldlsciplinary health care teams to plan, manage, and assess patient plans of care,
t  Administer medications and observe patients' reactions, communicating with providers as needed.
•  Assist patients in organizing their health care system activities.
•  Assess the impact of illness or [njuries on patients' health, function, growth, development, nutrition, sleep, rest, quality of life, or family, social and

educational relationships.

•  Assess, treat, monitor, and document on wounds.
•  Assess the needs of patients' famlly mcmbers or careglvcrs.
•  Perform administrative duties that facilitate admission, transfer, or discharge of patients.
'• Member of Practice Council for the unit. Participating in the development of practice protocols.
•  Discuss illnesses and treatments with patients and family members.
•  Administer blood and blood pro'duct transfusions and intravenous Infusions, monitoring patients for adverse reactions.
•  Assess urgent and emergent heafth conditions using both physiologically and technologically derived data.
•  Set up, operate, and monitor invasive equipment and devices such as colostomy or tracheotomy equipment, catheters, gastrointestinal tubes, and

central lines.

•  Read current literature, talk with colleagues, and participate in professional organizations or conferences to keep abreast of developments In current
specialty.

•  Obtain specimens or samples for laboratory work.

Licensed Practical Nurse

Merrlman House, Memorial Hospital
White Mountain Highway, North Conway NH
May 2003 to July 2004

•  Answer patients' calls and determine how to assist them.
•  Administer prescribed medications and noted times and amounts in patients' records.
•  Observe patients, charting and reporting changes in patient's condition, such as adverse reaction to medication or treatments and taking necessary

action.

•  Measure and record patients' vital signs, such as weight, height, temperature, blood pressure, puise and respirations.
•  Prepare patients' for examinations, tests or treatments and explain procedures.
•  Supervise and assist nurses' aides and assist with daily personal care of residents.
•  Work as part of a health care team to assess patient needs, plan and modify care and implement interventions.
•  Collect samples such as blood, urine and sputum from patients, and perform routine laboratory tests on samples.
•  Record ford and fluid intake and output.

•  Assemble and use equipment such as catheters, tracheotomy tubes, and oxygen suppliers.
•  Evaluate nursing intervention outcomes, communicating with other health care team members as necessary,
t  Help patients with bathing, dressing, maintaining personal hygiene, moving in bed, or standing and walking.
•  Provide basic patient care and treatments, such as taking temperatures or blood pressures, dressing wounds, treating pressure ulcers, giving enemas,

or performing catheterfzatlons.
•  Wash and dress bodies of deceased patients.

■EducaUonal Experience

RIvler University
South Street

Nashua, NH
Master of Science In Nursing- Family Nurse Practitioner
Degree Conferred, May 11,2020
CPA 3.81

Franklin Pierce University
Rindge, NH
Bachelors of Science in Nursing
Degree Conferred, January 2016 . •
CPA 3.88

Associates Degree of Science in Nursing
New Hampshire Community Technical College
Berlin, NH
Degree Conferred, May 2004 >

Certificate In Biblical Studies
Berkshlrcinstitute for Christian Studies
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Lenox, Massachusetts

Certification Received, May 1993

White Mountain Regional High School

Whitefield, NH

Graduated June 199a

Ucences'ahd Ccrtlficattons

•  ANCC Family Nurse Practitioner, valid June 21,2010 > June 20,2025

•  Advanced Practice Registered Nurse, New Hampshire LIc.« 033246-23 expires 3/6/2022
•  Registered Nurse New Hampshire, Llc#053246-2i expires 3/6/2022
•  ACLS Certified

•  BLS certified
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nh.gov
Licensing '
Home '

i

Person Information

Nanr^c: KATRINA L COLBY

License Information

License No: 053246-23

Profession: Nursing

License Type: APRN

License Status: Active

Issue Date: 9/8/2020

Expiration Date: 5/6/2024

Specialty:
NP-

Family

Disclatmcr: The JCAHO and the NCQA consider on-line status information as fuifililng^tho primary, source
requirement for vcfifl'catlon of ilcehsiire In compliance'with their r^^pet^ive credcntialihg istandards.

Discipline informatlo'i
•  W ̂  . . - . — . .• .4... . .... .. ...... •

: No Dlscl{5line Information ̂
...

Remarks

-

Doard Action

1  ..... No Related Documents
-•

yt'Ii'-tPV ' fi iiaili'Lvi' li!ia!iy.iEnL'"!y tn

Primary Source.
Verificatiori

CHECKED APR 23.2012
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nh.gov
Licensing
Home

Person Information

Name: KATRINA L COLBY
- .

NH Only
_

^  . .
License Information'

- ... .

License No: 053246-21

Profession: Nursing

License Type: Registered Nurse

License Status: Active

Issue Date: 6/10/2004

Expiration Date: 5/6/2024

Discipline Information

.

No Discipline Information

RemarksJ

..

Board Action

... „ _ ....... ... -

No Related Documents
-

-  •

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

liiiiisKfiiyiis, td'-Lv. P.'jj'KLLitsJj'iin

Primary Source
Verification

CHECKED APR 2 2 Ml

tdri'. »V...V. 5 ,< T 7-lt; 7 V
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Subject: State Loan Repayment Program-(SLRP-2023-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 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

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Michelle Allen

1.4 Contractor Address

10 Tsienneto Road

Derry,NH 03038

1.5 Contractor Phone

Number

603-434-1577

1.6 Account Number

05-095-094-940010-

24650000-103-502664

1.7 Completion Date

3/31/2026

1.8 Price Limitation

522,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuSlgned by:

1.12 Name and Title of Contractor Signatory
Michelle Allen

MSW

1.13 Stat'c"Xgency^i'gnature
OocuSignAd by;

j  Date?/28/2023
1.14 Name and Title of Stale Agency Signatory

Patricia M. Tilley

Di rector

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

By: Director, On:

1.16 Approval by the Attorney General (rorin, Substance and Execution) (if applicable)
/•—OocuSlgned by:

On:VB/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G«S:C Item number: G&C Meeting Date:
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OocuSign Envelope 10; 313AEA03-3D2D^1E4.8103-AC306CBBDC01

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 State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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DocuSign Envelope ID: 313AEA03-3D2D-41E4-8103-AC306CBBDC01

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"}:

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and i f the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon terrhination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissiojbsof the
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DocuSign Envelope ID; 313AEA03-3D2D-41E4-8103-AC306CBBDC01

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
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(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, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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

Full-time Services 2/2772023-
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 Michelle Allen, MSW (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) Is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as If fully set forth herein.

OS

fv\(\
Exhibit B Contractor initials

2/27/2023
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

fY\
Exhibit 0 ^ . .. .

Contractor Initials " '

777772TJ73
Page 1 of 1 Date



DocuSign Envelope ID; 313AEA03-3D2D^1E4-8103-AC306CBBDC01

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

Exhibit D special Provisions Contractor Initials
2/27/2023
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Now Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behaif 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 empioyment of any kind were offered or received by any
officiais, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

• submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials

(W
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E fW
Contractor Initials^

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-8ased 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^
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:

-DoeuSignsd by:

2/27/2023

Date . Name:Miche11e Allen
Title:

MSW

Exhibi. E

Contractor Initials ̂  —
Certification of Compliance wiih retjuirements pertaining to Federal Nondlscrimlnailon, Equd Trealmeni of Faith-Based Organizations

and VtMstieblower protections
2/27/2023

Page 2 of 2 Dale



DocuSign Envelope ID; 313AEA03-3D2D-41E4-8103-AC306CBBDC01

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY IVIATTERS

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 https7/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

OocuSlgned by:

2/27/2023

Date N^e-^i'c^eTle Allen
Title: MSW
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF HEAL THCARE A CCESS, EQUITY AND POLICY
Lori A. NN'cavcr

Inlcrim Commissioner 29 HA^EN DRIVE, CONCORD, NH 03301
603-271-4988 1-800-852-3345 Ext. 4988

Patricia M. Tillcy Fnx: 603-271-8705 TDD Access: 1-800-735-2964
Director wwvv.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Michelle Allen, MSW, Contractor, Center for Life Management, and New Hampshire
Department of Health & Human Services. Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program {Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who oractice 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.

C—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 Michelle Allen, MSW, {hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Center for Life Management, 10 Tsienneto Road, Derry, NH 03038 (hereafter referred to as the
Employer), and is working full-time at Center for Life Management, 10 Tsienneto Road, Derry, NH
03038 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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, 2023, or date of Governor and Executive
Council approval, whichever is later through March 31, 2026. 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

Altachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of 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 preivent 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

.  cornpliance 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

ruAAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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i. The Contractor and Employer wiN'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 vyill not be in default.

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

1. 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 ofAgreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum ofAgreement, 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 ofAgreement 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
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7. The Contractor will be paid by the State In twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $1875 of providing services obligated under this contract.
f. Sixth payment of $1875 of providing services obligated under this contract.
g. Seventh payment of $1875 of providing services obligated under this contract.
h. Eighth payment of $1875 of providing services obligated under this contract.
i. Ninth payment of $1250 of providing services obligated under the contract,
j. Tenth payment of $1250 of providing services obligated under the contract.
k. Eleventh payment of $1250 of providing services obligated under the contract.
I. 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 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.

DS
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-OoeuSlgned by:

Uc thf6 2/27/2023

Vic Topo, President & CEO
Center for Life Management

Date

DocuSlgned by;

Mct'ele^Xile^n, MSW
Center for Life Management

2/27/2023

Date

-OocuSigned by:

X/. "TiUty 2/28/2023

pytdcia^M.'^^Nley, MS Ed, Director
DHHS, Division of Public Health Services

Date

(rev 6/16)
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMroorVYYY)

12/21/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicki Renaud

r«o. Ext.; 855 874-0123 Mot:
A^Ess; nlckl.renaud@usl.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A; Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management
10 Tsienneto Rd

Derry, NH 03038 .

INSURER B: Granite State Healthcare & Human Svc WC NONAIC

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL

ItiSfL
SUBR

msL POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POUCY EXP

(MM/DD/YYYYl UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
PHPK2469586 10/01/2022 10/01/2023 EACH OCCURRENCE

, ENTED
a occufrer>ce)

MED EXP (Any one person)

PERSONAL & AOV INJURY

GEITL AGGREGATE LIMIT APPLIES PER:

LOCPOLICY □
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGlE LIMIT
(Ea acddenll

$1,000,000
$100,000
$5,000

$1,000,000
$3,000,000
$3,000,000

AUTOMOBILE LIABILITY PHPK2469581 10/01/2022 10/01/2023 si ,000,000
ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par peraon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddertl)
PROPERTY DAMAGE
(Per acddenO

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB834149 10/01/2022 10/01/2023 EACH OCCURRENCE $5,000,000
AGGREGATE $5,000,000

X RETENTION$10000
WORKERS COMPENSATION
AND EMPLOYERS* UABILITY y ,
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mar>datory In NH)
If yes. describe ur>der
DESCRIPTION OF OPERATIONS below

HCHS202300000530 01/01/2023 01/01/2024 V PER
* STATUTE

OTH-
£B_

E.L. EACH ACCIDENT $1,000,000
E.L. DISEASE ■ EA EMPLOYEE $1,000,000
E.L. DISEASE • POLICY LIMIT $1,000,000

Professional PHPK2469586 10/01/2022 10/01/2023 1,000,000 Occurrence
3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached If more space Is reouired)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health & Human Services

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

129 Pleasant St.
Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S38388876/M38388669

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

SAJZP
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o MICHELLE ALLEN o

SKILLS ■ \ '

•4 DIAGNOSTIC AND ASSESSMENTi 1

EXPERIENCE ' "

'i, abilityTOXREATE INDIVIDUALIZED >

TREATMENT p'lANS BASED ON

NEEDS/GOALS

^  STRONG DOCUMENTATION kiLLS

f  EXCELLENTiTlME MANAGEMENT
I

SKIL'LS

•• EXCELLENT COMMUNICATION AND

Li - • .

PRIORITIZATlONiSKIlLS

f  ABILITY TO WORK WITH GROUPS-AND

INDIVIDUALS EFFECTIVELY

ABILITYjTO PROVIDE EFFEaiVE CRISIS

• STABILIZATION/ '' i

•EDUCATION

University of New Harnpshire'"

2Q18-2020

Master of Social Work

South'erri'New Hampshire

University

2015-2018

Bachelors ofjAris In Psychology

certifications

EXPERIENCE

Center for Life Management

Children's Intake Clinician

2022-present

Provide initial and ongoing individual diagnostic assessments to determine client's
strengths, needs, resources, and objectives

Educate client's and their families on specific services and supports provided within
CLM

Formulate individualiied treatment plans based on identified needs and goals

Complete assessments for eligibility determination

Complete all clinical documentation in a timely, and efficient manner

Center for Life Management

Child and Adolescent Clinician / Young Adult Clinician

2020-Present

Provide the highest level of client carc through individualized treatment goals,
treatment plans, and interventions.

Perform annual assessment measures to track and manage client progress

Collaborate with treatment team members to assess client progress, needs, and
supports on a weekly basis

Communicate and collaborate with schools, PCP, and other outside agencies

affiliated with clients

Provide evidence-based treatment and interventions based on client's and family's

specific needs.

Complete ail clinical documentation in a timely, and efficient manner

Follow all NASW ethical standards

INTERNSHIP EXPERIENCES

Center for Life Management- Clinical Intern

Performed clinical documentation after each session.

Created individualized treatment plans, performed annual and quarterly
assessments, and reviewed accordingly with clients and guardians
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Provided Individual, family, and group sessions with clients to best support their
treatment goals

Provided Evidence-Based practices and Interventions with clients and families to best
support their goals

Collaborated with treatment team members, supervisors, and co-workers to ensure

best practice was provided, and client care was met at all times.

Southern New Hampshire Services- Head Start Program MSW Intern

Created Individualized treatment plans for clients based on their specified goals and
needs

Assist classroom teachers with de-escalatlon techniques and skills to assist students
in crisis

Lead social skills groups for students, and work to create an effective curriculum for
positive outcomes

Collaborate with classroom teachers, and support staff to provide the most effective
client care possible

Met with client's parent/guardian periodically to review clients progress, and provide
support for family If needed-
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Subject: State Loan Repayment Program-(SLRP-2023-DPHS-04-REPAY-04)

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

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Renee Dross

1.4 Contractor Address

10 Tsienneto Road

Derry, NH 03038

1.5 Contractor Phone

Number

603-965-0608

1.6 Account Number

05-095-094-940010-

24650000-103-502664

1.7 Completion Date

3/31/2026

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
RENEE DROSS

MS CMHC

1.13 State'Xgency^ig^^ 1.14 Name and Title of State Agency Signatory
Patricia M. Tilley

Di rector

1.15 AppfovarSy tKe^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On: ^ -

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSign^d by:

•  On: 3/8/2023

1.17 Approvai"l5y"tti"dovernor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("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 ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal 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 engaged in the Services "shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTlcer's decision shall be final for the State.

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

8.J Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

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

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

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

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

9. TERMINATION.

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

shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omipieosof the

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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

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

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

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

19. CONFLICTING TERMS. In the event of a confiict

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

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

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

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

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

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

Page 4 of 4
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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 y,ear(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

Exhibit A Contractor Initials

Full-time Services 2/27/2023"
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 Renee Dross, 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.

-OS

.

Exhibit B Contractor Initials2litials V-

2/27/2023
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit C _
Contractor initials

Page 1 of 1 Date

2/27/2023
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

1.7. In the event the Contractor does not fulfil! 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
2/27/2023
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

.  DS

Exhibil D Special Provisions Contraclor initials''^
2/27/2023
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New Hampshire Department of Health and Human Services

Exhibit E

ac

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2b00d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

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

■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:

-OocuSigned by:

2/27/2023

Date Name:RENEE dross
Title:

MS CMHC

RD
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'ar.

CERTIFICATION REGARDING DEBARIVIENT. 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 hWpsJ/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 2/27/2023
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information of a participant Is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibiiity, 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:

OoeuSigned by:-^DoeuSlgned by:

2/27/2023

Diti 'Nissrore^

MS CMHC

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 2/27/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREA U OF HEALTHCARE ACCESS, EQUITY AND POLICY
Lori A. Weaver

Interim Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M988 1-800-852-3345 Ext. 4988
Patricia M.TIiJcy Fax: 603-271-8705 TOD Access: 1-800-735-2964

Director . wwtv.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Renee Dross, MHO, Contractor, Center for Life Management, 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 dp 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 ohvsicians who practice obstetrics on a regular basis,

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

minimum 40-hours per week.

— OS
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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 rnake state
loan repayment contributions Renee Dross, 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
Center for Life Management, 10 Tsienneto Road, Derry, NH 03038 (hereafter referred to as the
Employer), and is working full-time at Center for Life Management, 10 Tsienneto Road, Derry, NH
03038 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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, 2023, or date of Governor and Executive
Council approval, whichever is later through March 31, 2026. 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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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and /—os
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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. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

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

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

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

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

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

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

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $1875 of providing services obligated under this contract.
f. Sixth payment of $1875 of providing services obligated under this contract.
g. Seventh payment of $1875 of providing services obligated under this contract.
h. Eighth payment of $1875 of providing services obligated under this contract.
i. Ninth payment of $1250 of providing services obligated under the contract.
j. Tenth payment of $1250 of providing services obligated under the contract.
k. Eleventh payment of $1250 of providing services obligated under the contract.
I. 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 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.

— 03
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•OocuSlgned by:

■O*AA7C0O0e*O<6A..

Vic Topo, President & CEO
Center for Life Management

2/27/2023

Date

-DocuSigned by:

Renee Dross, MHC
Center for Life Management

2/27/2023

Date

C—[>ocuStgn«d by:
T)Uty 2/27/2023

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

Date

(rev 6/16)
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrrYY)

12/21/2022

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

NIckiRenaud

r«o.E..,: 855 874-0123 r-Sc.N=l:

liwtpss- nicki.renaud@usi.com
INSURER(S) AFFORDING COVERAGE NAICS

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER a Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADOL
NRR

SUBR
WVD POUCY NUMBER

POUCY EFF
(MM/DD/mV)

POLICY EXP
fMM/DO/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

P  OCCUR

PHPK2469586 10/01/2022 10/01/2023 EACH OCCURRENCE $1,000,000

slOO.OOO

MEO EXP (Any one person) S5.0D0

PERSONAL & ADV INJURY $1,000,000

GEtn. AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JECT 1 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS • COMP/OP AGG $3,000,000
$

A AU1

X

X

OMOBILE LIABILITY PHPK2469581 10/01/2022 10/01/2023
COMBINED SINGLE LIMIT s1,000,000

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNEO

AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
/Per acddeni)

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB834149 10/01/2022 10/01/2023 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DEO X RETENTIONSlOOOO $

B
WORKERS COMPENSATION
AND EMPLOYERS'UABILITY y/N
ANY PROPRIETOR/PABTNER/EXECUTIVEi 1
OFFICEWMEMBER EXCLUDED? | N i
(Mandslory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

HCHS202300000530 D1/01/2023 01/01/2024
V PER OTH-
A STATIJTF ER

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE ■ EA EMPLOYEE $1,000,000

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

A Professional PHPK2469586 10/01/2022 10/01/2023 1,000,000 Occurrence

3,000,000 Aggregate

DES<:RIPT10N of operations / locations / vehicles (ACORD 101, Addltlonel Remarks Schedule, may be attached If more space is required)

state of NH

Department of Health & Human Services

129 Pieasant St.

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPrRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S38388876/M38388669

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SAJZP
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Renee Dross

EDUCATION

Southern New Hampshire University

Bachelor of Arts, Psychology

Minor; Sociology

GPA: 3.25

Northern Vermont University

Masters Clinical Mental Health Counseling

GPA: 3.8

Manchester; NH

December 1, 2015

Manchester, NH

September 2018-June 2021

EXPERIENCE

Center for Life Management
10 Tsienrietord

Senior Adult Case Manager

•  Have.a minimum case loadpf 25

•  Complete all CM Notes within-32 hours
•  Manage all benefits through OHMS,'RCA, SS
•  Explore resources to support client
•  Update Treatrrierit Plans

•  Update Quarterlies

• ' Update Crisis Plans

'• Update Eligibilities

•  Supe.rvlse staff

•  Maintainproductlvity

Derry, NH

March 25,2019 ̂  Present

Center for Life Management
"lOTsienneto rd

Adult Clinician {Working Towards Lice-nsure)

Derry, nH
April 2022-Present

Proyide jndividual diagnostic assessment to determine client's strengths, needs, resources, .and
'objectives;-
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-04-REPAY-05)

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

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

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Roxanne Erickson-Lydon

1.4 Contractor Address

10 West Street

Concord, NH 03301

1.5 Contractor Phone

Number

603-225-0123

1.6 Account Number

05-095-094-940010-

24650000-103-502664

1.7 Completion Date

3/31/2026

1.8 Price Limitation

530,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSigned by:

1.12 Name and Title of Contractor Signator)'
Roxanne Erickson-Lydon

BSN RN

1.13 Staie'^Agenc "^gnature
y.—DocuSign«d by:

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

Di rector

1.15 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSignvd by:

By: 1 On: V7/2023
1.17 Approval by the Governor and Executive Council (if applicable)

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

Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding-any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitationj the continuance of payments hereunder, are

■ contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

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

8.1 Any one or more of Ihe following ads or omissions of the
Contractor shall constitute an event of default hereunder ("Event

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

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

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

9. TERMINATION.

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

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identi fled in block 1.9, or his or her successor, a certi ficate(s) of
insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiflcate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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

Page 4 of 4
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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.

Exhibit A Contractor Initials

It

Full-lime Services 2/24^2023'
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 Roxanne Erickson-Lydon, 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.

r—DS
t-t

Exhibit B Contractor Initials

2/24/2023
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

C~D8
K

v./wiiiiawwi iiuudis.

2/24/2023
Page 1 of 1 Dale
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Qther 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 Debaiment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D special Provisions Contractor Initials

Page 2 of 2 Date
2/24/2023
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E

Contractor Initials
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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, nationai 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 appiicabie 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 Generai 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 foilowing
certification:

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

Contractor Name:

—DocuSlgned by:

2/24/2023

Date Name:Roxanne Erickson-Lydon

BSN RN

Exhibit E

Contractor Initials
Csniftcatlofi of Compliance with requirements perteining to federaj Nondiscriminaiion. Equal Treaimertt of Faith-Based Organizations

artd V^Mstlabiowar protections
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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 Deliarment,
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 https7/
www.9Ovinfo.gov/app/details/CFR-2004-title45-vol1/CFR-20()4-title45-vol1-part76/context.

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, ineligitjle, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
t-t

And Other Responsibility Matters 2/.2A/2023
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3^

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

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

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

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name:

—[>»euSigne<i by:

2/24/2023

Date Nanier^oxan^^e" Eri ckson-Lydon
BSN RN

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

bureau OF HEALTHCARE ACCESS, EQUITY AND POLICY
Lori A. Weaver

Inlcrim Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4988 1-800-852-3345 Ext. 4988

PniriclaM.TIIIcy Fax:603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Roxanne Erickson-Lydon, RN, 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 3881 of the Public Health Service Act. as amended by Public Law 101-
597).

Full Time Services

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

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

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

—OS

f-t
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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 Roxanne Erickson-Lydon, RN, (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. 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 $30,000
over the service term. The agreement is to be effective April 1, 2023, or date .of Governor and
Executive Council approval, whichever is later through March 31, 2026. Following the effective date
or the date of Governor and Council approval, whichever is later, the first payment of the contract will
be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-

' federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the 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 discpunt-to-fee-schedule based on poverty level or not charged; and

Allachment 1 - Memorandum of Agreement State Loan Repayment Prog'ram Contractor Initials
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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. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

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

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

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

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

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

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

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

a. First payment of $3300 of providing services obligated under this contract.
b. Second payment of $3300 of providing services obligated under this contract.
c. Third payment of $3300 of providing services obligated under this contract
d. Fourth payment of $3300 of providing services obligated under this contract.
e. Fifth payment of $2550 of providing services obligated under this contract.
f. Sixth payment of $2550 of providing services obligated under this contract.
g. Seventh payment of $2550 of providing services obligated under this contract.
h. Eighth payment of $2550 of providing services obligated under this contract.
i. Ninth payment of $1650 of providing services obligated under the contract.
j. Tenth payment of $1650 of providing services obligated under the contract.
k. Eleventh payment of $1650 of providing services obligated under the contract.
I. Twelfth and final payment of $1650 of providing services obligated under the contract.

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

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

C-DS
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^DocuStgned by:

—eaoeBgte90ociii:i:

2/24/2023

Lisa Madden, CEO
Riverbend Community Mental Health Center

Date

-DfwuSignvd by;

UyodiAMJi. 2/24/202^
.2il2BB7i:e2FEBina

Roxanne Erickson-Lydon, RN
Riverbend Community Mental Health Center

Date

-OocuSignMl by:

2/24/2023

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

Date

(rev 6/16)
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YVYY)

12/15/2022

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

PRODUCER

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger. CIC

r«.Ex,v 855 874-0123 Ktt.Nol

AonRFss-' linda.Jaeger@usi.com
INSURER(S) AFFORDING COVERAGE NAICF

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Riverbend Community Mental Health inc.

P.O. Box 2032

Concord, NH 03301

INSURER B: Granite State Healthcare & Human Svc WC NONAIC

INSURER C :

INSURER D:

INSURER E:

INSURER F ;

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

INSR
LTR TYPE OF INSURANCE

AODL
INSR

SUBR

wm POLICY NUMBER
POUCY EFF

(mm/do/yySty)
POUCY EXP

imm/po/yyyy) UMITS

commercial GENERAL UABIUTY

CLAIMS-MADE OCCUR

PHPK2471016 10/01/2022 10/01/2023 EACH OCCURRENCE

MED EXP (Any one peraofi)

PERSONAL & ADV INJURY

GEm. AGGREGATE LIMIT APPLIES PER;

POLICY I I JECT I X I LOC
GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

OTHER:

AUTOMOBILE UABILITY

ANY AUTO

PHPK2471013 10/01/2022 10/01/2023
COMBINED SINGLE LIMIT
lEa aecidentl

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DED

SCHEDULED

AUTOS
NONOWNED

AUTOS ONLY

BODILY INJURY (Per acbPent)

PROPERTY DAMAGE
IPeracddenrt

OCCUR

CLAIMS-MADE

PHUB834651 10/01/2022 10/01/2023 EACH OCCURRENCE

AGGREGATE

X RETENTION$$10K

>1.000.000

>100.000

>5,000

>1,000,000

>3,000,000

>3,000,000

si .000,000

>10.000.000

>10.000.000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUriVEl 1
OFFICER/MEMBER EXCLUDED? | N I
(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS betow

N/A

HCHS20230000566

3ASAtates: NH

01/01/2023 01/01/2024
PER
STATIITF

OTH
ER—

E.L EACH ACCIDENT >1.000.000

E.L DISEASE - EA EMPLOYEE >1.000.000

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

Professional

Liability

PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
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Ro.xanne Erickson-Lydon

Registered Nurse with BSN. Dependable and highly organized, with excellent
attention, to detail and follow-through. Personable, able to develop positive
rapport and empathize with patient and family. Enjoys working as a team
member or- individually.

Work Experience

Psychiatric Registered Nurse - Riverbend Community Mental Health - Concord,
NH

October 2021 to Present

Community Psychiatric Registered Nurse responsible for a caseload of 400
patients, direct nursing care, initiation of start of care and implementation
of care plans. Active member of interdisciplinary team including doctors,
nurse practitioners, social workers, case managers, therapists and
psychiatrists. * Completes patient assessments, start of care and transfer of
care. * Care coordination with outside healthcare facilities and

.organizations* Collaborates with interdisciplinary team members to formulate
an individualized treatment plan. Identify and implement' supports needed to
maintain care within community. Patient Assessment, Medication Management,
Patient Education, Venipuncture. Clozaril REMS compliance coordinator.

Registered Nurse II - Department of Health and Human Services New Hampshire
Hospital - Concord, NH
February 2021 to August 2021
Psychiatric Charge Nurse responsible for nursing care assignments, direct
nursing care, nursing assessment and implementation of care plans.. Active
member of interdisciplinary team including doctors, nurses, social workers,
therapists and psychiatrists.* Completes patient assessments prior to
authorizing Seclusion/Restraint in an emergency situation.* Collaborates with
interdisciplinary team members to formulate an individualized treatment plan.
Defines patient problems, identifies goals and plans nursing interventions to
address problems and meet goals of the treatment plan.* Coordinates and
supervises subordinates in their provision of patient care through the use of
patient assignment, staff meetings, performance appraisals, etc.. * Medication
Administration, Patient Education, Milieu Management, Venipuncture*
Supervision of 3 registered nurses and 5 mental health workers

Registered Nurse (RN) Correctional Services - Middlesex Sheriff's Office -
Billerica, MA

July 2020 to February 2021
Correctional nurse responsible the application of nursing process to inmates,
including suicide prevention, mental health care, infectious disease
prevention and methadone maintenance. Assess physical, psychological and
social dimensions of patients; obtain health history and provide a written
assessment of patients. * Develop individual nursing care plan using nursing
assessment protocols in consultation with health care providers, implement
medical care plans to include diagnostic tests, ECGs, and administer
medications.* Maintain accountability of all controlled substances and
prescription medications according to federal and state laws, and,
organizational regulations.* Coordinate with medical, dental, mental health
and Medication Assisted Treatment Team as required to ensure continuity of
cace.

Dtsfll'
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Home Health Palliative Care Registered Nurse - Care Group Parmenter Home

Health and Hospice - Watertown, MA
March 2018 to January 2020
Baylor RN Home Health Case Manager responsible for transitional from hospital
to home care initiating post-surgical admissions and palliative cafe
admissions, continuing care and follow up wound care. * Process Initial intake
and ongoing assessments, initiate and execution of care plan, coordinate with
PT, OT, and Hospice* EPIC and OASIS Proficient

Charge Nurse ~ Behavioral Health - Emerson Hospital - Concord, MA
January 2017 to March 2018
Supported 5 psychiatrists, hospitalists, team of nurses and counselors with
all aspects of patients' mental and physical well-being during
hospitalization.* Charge nurse responsible for PM shift managed staff of
RN's, PCA's, Counselors, Team Development.* Care plan, CIWA, COVJS* MEDITEC
and Electronic Medication Administration Report (EMAR) Proficient

Registered Nurse Case Manager - Able Home Care LLC - Lynn, MA
December 2016 to March 2018

Management of complex case load of patients including both acute and chronic
care with overall focus on providing mental and physical healing and
stabilization to patients within their homes and communities* Administering
intake assessments and developing care plans, Skilled Nurse Visits*
Coordinating of interdisciplinary care plans with PCP, social service
agencies, and family members* Full Time 12/2016 - 1/2017 and the.n Per Diem
1/2017 - 3/2018

RN Health Care Supervisor - Bay Cove Human Services - Boston, MA
February 2014 to December 2016
Managed client case load of 65 adults with multiple disabilities, including
Cerebral Palsy, Muscular Dystrophy, Neuromuscular Disorders, Trauma based
disability, brain injury and other congenital or acquired physically
debilitating disorders* Collaboration with Department of Health and Human
Services, social workers, parents,'and PCP* Supervised 3 LPN positions
"inclusive of training and yearly performance evaluations

Education

Master of Scienco In Nursing Psychiatric Mental Health Nurse Practitioner
University New Hampshire - Manchester, NH
Graduation Date May 2025

Bachelor's Degree in Nursing
Southern New Hampshire University - Manchester, NH
Graduation Date May 2019

Associate's Degree in Nursing
Bunker Hill Community College - Boston, MA
Graduation Date December 2013

Certificate Non-Profit Administration and Finance in Public Administration
Suffolk University Center for Public Management - Boston, M/\
July 2010 to July 2011

Nursing Licenses

RNState: NH

RNState; MA
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nh.gov
Licensing Home

Ucensc No: .084058-21

Profession: Nursing
Uccnse Xype: Registered Nurse
license Status; Active

Issue Date: 12/10/2020
Expiration Date: 2/5/2024

Discipline Information

No Discipline Information

Remarks

Board Action

No Related Documents

Person Information

Name: ROXANNE K ERICKSON-LYDON

NH Multi-State license

License Information

Disclaimer: The JCAKO and the NCQA consider on-line status Information as fulfilling the primary source requirement for verification of llcensure in compliance with their
respective credentlaling standards.
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https'y/forTns.nh.gov/ilcenseverificationtes1/Detaiis.aspx?result=bbc5c67c-3e99-4bcd-b297-2fcbbc543aaa 1/1
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2023-DPHS-04-REPAY-06)

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

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

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Samantha Allen

1.4 Contractor Address

100 West Pearl Street

Nashua, NH 03060

1.5 Contractor Phone

Number

603-943-8338

1.6 Account Number

05-095-094-940010-

24650000-103-502664

1.7 Completion Date

3/31/2026

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency

Robert \V. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DoeuStai»«d by:

1.12 Name and Title of Contractor Signatory
Samantha Allen

MSW

1.13- "StaleXgency^SIgnature
DocuSlgnad by:

Da.e2/2V2023

1.14 Name and Title of State Agency Signatory

Patricia M. Tilley

Di rector

1.15 Ap^ov^'^Sy^'l'Iie'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
— DocuSign«<J by:

By:

1.17 Approval by tne Governor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective 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 Ser\'ices 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 Slate hereunder, including,
without limitation, the continuance of payrrients hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

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

7. PERSONNEL.

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

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

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

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

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

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

9. TERMINATION.

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

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/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 afTiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certiricate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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

Full-time Services 2/24/2023'
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 Samantha Allen, 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

Exhibil B Conlractor Inilials
2/24/2023
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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 Stale shall make payment to the Contractor.

DS

Exhibit C Contractor initials'^ ■ ——
2/24/2023
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

Exhibit D Special Provisions Contractor Initials
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2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

U5
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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 will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

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

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

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJ JDP 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 Whistlebldwer protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

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

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

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

Contractor Name:

DoeuSigntd by:

2/24/2023

Date Name:Samantha Allen

■T'"®- MSW
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS - "

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

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

certification set out below.

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

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

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

5. The terms "covered transaction." "debarred," "suspended." "ineligible." "lower tier covered
transaction," "participant." "person." "primary covered transaction." "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https^/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension . Contractor Initials
And Other Responsibility Matters 2/24/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

11.3. are hot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this tower 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 pailicipant 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:

^■—OoeuSlgned by:

2/24/2023

Date Allen
Title:

Exhibit F - Certification Regarding Debannent. Suspension Contractor Initials.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY
Lori A. Weaver

Interim Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M988 1-800-852-3345 Ext. 4988

Potrieia M. Tilley Fax: 603-271-8705 TDD Access: (-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Samantha Allen. MHO, Contractor, Greater Nashua Mental Health, 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 minirnum of AO-hour's
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed Into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

b. OB/GYN ohvsicians. family practice ohvsicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per

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

AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 Samantha Allen, 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 Greater Nashua Mental Health, 100 W. Pearl Street, Nashua, NH 03060 (hereafter referred to as
the Employer), and is working full-time at Greater Nashua Mental Health, 100 W. Pearl Street,
Nashua, NH 03060 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective April 1, 2023, or date of Governor and
Executive Council approval, whichever is later through March 31, 2026. 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
In the sites or circumstances of the contractor under their agreement.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 EmployerJs 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

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

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the

. terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate In the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

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

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

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
2/24/2023

(rev 6/16} Page 5 of 6 Date



DocuSign Envelope ID; 1C627C8D-6B45-4B25-AD5B-24CA71AF9B12
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

f  OocuS>gn«d by:

N  BgmU50M>a4M-

Cynthia Whitaker, President & CEO
Greater Nashua Mental Health

2/24/2023

Date

OoeuSigntd by:

cicror*cni'iMCD..

Samantha Allen, MHC

Greater Nashua Mental Health

2/24/2023

Date

-OoeuSigrMd by;

Vrfilnti*. a/.
■ BfleCB3»gMCCWu:».

2/24/2023

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

Date

{rev 6/16)
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE {MM/DD/YYYY)

1/30/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

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

NAME^'^^ Kimberly H. Gutekunst. CIC
('aJc'ffn F»tl: 603-882-2766 ('wc. Nol;
AM^FSS; kax(3)ea(onberube.com

INSURER(S) AFFORDING COVERAGE NAIC8

INSURER A: Scottsdale Insurance Co

INSURED C0MC03

The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health

100 West Pearl Street
Nashua NH 03060

INSURER B: Concord General Mutual 20672

INSURER c: Granite State Health Care & Human Services Self In

INSURER D:

INSURER e :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 596225848 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.

TOtJCT
ItlSD.TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DO/YYYY) LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

OPS158619810 11/12/2022 11/12/2023 EACH OCCURRENCE

oakugetore/jteo—
PREMISES (Ea ocajfrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENL ACpCREGATE LIMIT APPUES PER;

I  IlocPOLICY
□ PRO

JECT

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

$ 2.000,000

S 300.000

S 5.000

S 2.000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

20038992 11/12/2022 11/12/2023 COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LlAB

DED

OCCUR

CLAIMS-MADE

UMS0028391 11/12/2022 11/12/2023 EACH OCCURRENCE $ 5.000,000

AGGREGATE $ 5,000,000

RETENTION $ i n nnn
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

HCHS20220000S91 1/1/2023 1/1/2024
YfN

□

Y  PER
STATUTE

oth
er

N/A
E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $ 1.000,000
Professional IJat>Uity
Claims Made
Reiro Date: 11/12/1986

OPS158619810 11/12/2022 11/12/2023 Each Claim
Aggregate

$5,000,000
35,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be atuched If more space It required)
Workers Compensation coverage; NH; no excluded ofTicers.

NH OHHS Is listed as additional insured per svritten contract

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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Samantha Allen

Edncation

Springfield College, Springfield, MA September 2019-May 2021
Graduate Degree of Social Work

Relevant Coursework: Human Behavior in the Social Environment, Survey of Social Work Research Methods, Social
Work Practice I, School ̂ cial Work and Exceptional Children, Social Welfare Policy, Substance Abuse in Social Work

Worcester State University, Worcester, MA September 201S- May 2019

Bachelor of Psychology, Minoring in Urban Studies

\VorkE»t>criencc

Greater Nashna Mental Health, Nashua, NH School Liaison July 2021-Present
'• Provide clinical and mental health services through initial intake/evaluation assessment, individual and family

counseling
•  Utilize knowledge of DSM to provide clients with appropriate diagnoses and treatment plans

I • Collaboration of services with school staff and parents/guardians to work effectively towards client's treatment plan
goats

•  Provide support to client's 504 and Individualized Education Plan (lEP) meetings
'• Assessed client's levels of care and provided client and families with community resources
•  Attended Tier 1 and Tier 2 school-led meetings to facilitate partnership between school and community mental health

cenlCT

•  Co-led social-emotional training to school staff

Central High School, Springfield, MA AmeriCorps/Academic Support Specialist September 2020-June 2021
• Manage caseload of at-risk students and provide social, emotional, and academic support
•  Create and deliver research- based lessons to support curriculum development and delivery for at-risk students
•  Conduct counseling sessions in systematic response to identified needs of groups of students with mandated 30

minutes of counseling per their TEP directed towards behavioral and social emotional objectives
•  Establish effective communication with teachers, parents/guardians to monitor student progress
•  Facilitate a service project intentionally designed to benefit Central High School and Kiley Middle School students

River Valley CoDnseling Ceater, Chicopee, MA Intern September 2019-May 2020
•  Promoted the safety and well-being of clientele by providing them with a safe environment
•  Created treatment plans based on;d|a^'6stlc assessments
•  Developed and maintained clinical records such as treatment plans and progress notes to monitor client's progress
•

UMASS Memorial Medical School, Worcester, MA Intern May 2016- May 2019
•  Entered and processed data for a variety of different research studies
•  Derived information from a GPS to convert to Google Slides to measure physical activity
"  Met and contacted with participants of current studies
•  Collaborated with team members

Skills

Responsible, active learner, logistic reasoning skills, problem solver, empathetlc
Extensive DSM-IV knowledge
Licensed Counselor in Massachusetts

Solid documentation and assessment skills

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

Subject: State Loan Repayment Prograni-(SLRP-2023-DPHS-04-REPAY-07)

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

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Susan Fay West

1.4 Contractor Address

10 Tsienneto Road

Derry,NH 03038

1.5 Contractor Phone

Number

603-965-0607

1.6 Account Number

05-095-094-940010-

24650000-103-502664 -

1.7 Completion Date

3/31/2026

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
^DocuS.Bn.dby: 2/24/2023

1.12 Name and Title of Contractor Signatory
Susan Fay west

MA, mental health counseling

.  ̂■—AiciijwPe33uew..,
1.13 Stale Agency Signature 1.14 Name and Title of State Agency Signatory

Patricia M. Tilley

Di rector

1.15 Xppr8\^^F'l55''Hife'^N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^S.Bn.dby: 3/8/2023

By: ■^oloijvv, Dn.
1.17 Approval by the Governor and Executive Council (if applicable)

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

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

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
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
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

7. PERSONNEL.

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

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

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

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTicers 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 omi.ssiewsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

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

19. CONFLICTING TERMS. In the event of a conflict

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

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

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

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

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

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

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. 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

Sf(p
Exhibit A Contractor Initials^

Full-time Services 2/24/2023"
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 Susan Fay West, 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.

Exhibit 8 Conlraclor Initials^

2/24/2023
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit C Contractor initials'"
2/24/2023

Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

r~DS
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2. Gratuities or Kickbacks

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

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement

■ with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, 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.

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

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

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

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

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

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

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

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

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

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

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

Exhibit E
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coior, 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:

—OocuSigned by:

2/24/2023 SuSaIa,

Date Name: Susan Fay west

MA, mental health counseling

Exhibit E
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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 Debannent.
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 https7/
www.govinfo.gov/app/detalls/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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. Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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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 fordebarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

2/24/2023 SuSaU. f/ut (Mt-Sf
Date Name: Susan Tay west

MA, mental health counseling
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY
l^ori A. Weaver

Interim Commisstoner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4988 1-800-852-3345 Ext. 4988

Patricia M.Tilley Fax:603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Susan Fay West, MHO, Contractor, Center for Life Management, 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 ohvsicians who practice obstetrics on a reoular basis.

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

minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 Susan. Fay West, 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 Center for Life Management, 10 Tsienneto Road, Derry, NH 03038 (hereafter referred to as the
Employer), and is working full-time at Center for Life Management, 10 Tsienneto Road, Derry, NH
03038 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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, 2023, or date of Governor and Executive
Council approval, whichever is later through March 31, 2026. 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

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

d. Insurance:

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

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

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

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

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

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and os
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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. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

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

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract \vould 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 Merhorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

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

Attachmenl 1 - Memorandum of Agreemenl Stafe Loan Repayment Program Contractor Initials

•OS

{r8v6/16) Page4of6 Date



DocuSign Envelope ID: 13A4CAE3-1CC0-4F53-BE55-0446B35BBB7D
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $1875 of providing services obligated under this contract.
f. Sixth payment of $1875 of providing services obligated under this contract.
g. Seventh payment of $1875 of providing services obligated under this contract.
h. Eighth payment of $1875 of providing services obligated under this contract.
i. Ninth payment of $1250 of providing services obligated under the contract.
j. Tenth payment of $1250 of providing sen/ices obligated under the contract.
k. Eleventh payment of $1250 of providing services obligated under the contract.
I. 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 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 Sen/ices, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

■OS

2/24/2023
(rev 6/16) Page 5 of 6 Date
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2/27/2023

Vic Topo, President & CEO
Center for Life Management

Date

-OocuSignad by:

6404A10<glO6aJOC<

Susan Fay West. MHC
Center for Life Management

2/24/2023

Date

C—OocuSlgiMl by:
TtUcy
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2/28/2023

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

Date
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/21/2022

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Nicki Renaud

(»'o.E<t):855 874-0123

IrollESS: nlcki.renaud@usi.com
INSURER(S) AFFORDING COVERAGE NAICF

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mentai Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER 8 Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY, THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
INSR

SUBR
WVfi POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POUCY EXP
(mm/dd/yyyy> uurrs

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
PHPK2469586 10/01/2022 10/01/2023 EACH OCCURRENCE

iSES TEa occurrence!

MED EXP (Any one person)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

COMBINED SINGLE LIMIT
(Ea acddeni)

$1.000.000

$100,000

$5,000

$1,000,000

$3.000.000

$3,000,000

AUTOMOBILE LIABILITY PHPK2469581 10/01/2022 10/01/2023 si,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB834149 10/01/2022 10/01/2023 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

X RETENTION $10000
WORKERS COMPENSATION

AND EMPLOYERS* LIABILITY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE | j
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes, descrilM under
DESCRIPTION OF OPERATIONS below

HCHS202300000530 01/01/2023 01/01/2024 V PER
X STATUTE

OTH-

£B_

NIA
E.L. EACH ACCIDENT $1,000,000

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

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

Professional PHPK2469586 10/01/2022 10/01/2023 1,000,000 Occurrence

3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AddlUonal Remarks Schedule, may be attached If more apace Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St.

Concord. NH 03301

I

AUTHORIZED REPRESENTATIVE

AQORD 25 (2016/03) 1 of 1
#S38388876/M38388669

© 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SAJZP



DocuSign Envelope ID; 13A4CAE3-1CC0-4F53-BE55-0446B35BBB7D

SueSusan Fa West

STRENGTHS

Clinical Mental Health Counselor, licensure candidate (exam already passed). 10+ years management
experience with individuals, cross functional teams, a non-profit international Board. Passionate about
mentoring and passing along education and skills. Self-starter, engaged and compassionate, experienced at
1:1 client sessions, from business career, professional organizing, coaching and now therapy careers.
Empathetic presence. Work Well under pressure, with excellent organizational/time management skills.

PROFESSIONAL EXPERIENCE

Clinical Mental Health Counselor (Candidate for Licensure) August 2020 > Present
Adult Community Services Counselor and Supervisor

Center for Life Management (Derry, NH.) community mental health center

•  Full time therapist: Met or exceeded KPI of 26 client hours/week and on time client documentation
deadlines for treatment plans, quarterly updates/reviews, eligibilities, crisis plans. Coordinate
frequently with case managers, APRN's, and other providers as needed: wellness coaching, onsite
medical, community support, supported employment, groups.

•  Therapist and supervisor role: perform both functions; lead a cross-functional team of 12 individuals, 6
different departmental roles; responsible for managing Dialectical Behavioral Therapy group program.

Mental Health Counselor Intern August 2019 - March 2020
2 Internships with Cypress Center, Greater Manchester Community Mental Health Center (Manchester, NH)

•  Crisis stabilization setting: assigned clients (averaging 3 daily): 1:1 therapy with clients, leadership of
Illness Management Recovery daily education; occasional leadership of other groups.

•  Experience with clients who attempted to die by suicide, and/or have mental health challenges.

•  Used therapeutic evidence-based interventions, including Dialectical Behavioral Therapy, Illness

Management Recovery, Cognitive Behavioral Therapy, Safety Plans, Zero Suicide Planning.

Productivity and ADHD Coach/Professional Organizer February 2004August 2020
Self-Employed

•  Supported clients with anxiety, depression, ADHD, high functioning autism and other mental health

challenges with work or home organizational and productivity challenges.
•  As a coach, specialized in working with people with ADHD.

•  Utilized CBT, Solutions-Focused, and motivational interviewing approaches.

•  Collaborated, coached, and consulted to co-create practical strategies for'managing ADHD symptoms,
work/life productivity challenges as well as self-esteem.

•  NH Vocational Rehabilitation sub-contractor for 9 years.

Business Career Experience Prior to Feb. 2004

Direct Marketing/Software Industry

With Clients: Account Executive for clients in 3 U.S. regions. Exceeded retention and growth goals.

•  In Management: 10+years'experience:
o Managed/implemented a cross-functional team,

o  Fixed troubled teams at management's request,

o Managed client services group.
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•  Programs:

o Established and grew a new Client Services department at the president's request
o  Built a clientele and new program around small business product Recognized industry expert
o Developed an onboarding program for new client services employees,
o Asked to develop a Technical Product Management group in software development

EDUCATION
Master of Arts,Clinical Mental Health Couhsellng May 2020
Southern New Hampshire University (Manchester, NH) CPA: 4.0

Prior degrees: MBA, Babson College, Wellesley, MA; BA, French Studies, Smith College, Northampton, MA

MENTAL HEALTH CONTINUING EDUCATION

Dialectical Behavioral Therapy: training on skills and education on how to implement the program
Suicide Prevention Training: Columbia Scale Training at Greater Manchester Community Mental
Health Center and at Center for Life Management

Harm Reduction; Internal Family Systems; Substance Misuse at Center for Life Management
Dialectical Behavioral Training (multi day; at Greater Manchester Community Mental Health Center).
Webinars: C-PTSD, trauma, anxiety, depression, DBT, CBT

Presented for Collaborative Care/CLM Interagency Collaborative Training; Skillsfor Working with Clients
Who Have ADHD

Adult Needs and Strengths Assessment {ANSA); CPl Safety; Eligibility; SMART goals and
treatment plans at Center for Life Management

VOLUNTEER LEADERSHIP/MANAGEMENT EXPERIENCE

Non-Profit Board President; Research Director; Immediate Past President July 2014-june 2019
Institute for Challenging Disorganization®, international, non-profit 501c3 educational organization

•  Shifted the organization from an insular culture to a subscriber-focused culture.
•  Led transition to a self-managed organization after dismissing the longtime management company.
•  New program: Launched the first Research Advisory Council and student research grants program.

CREDENTIALS & MEMBERSHIP ASSOCIATIONS

Member, American Mental Health Counselors' Association, American Counseling Association; Attention
Deficit Disorders Association, Institute for Challenging Disorganization®

Licensure Candidate: Passed clinical mental health counselor's exam. Expected licensure: May 2023.

Adult Needs and Strengths Assessment (ANSA): required annual certification
Certified Organizer Coach® with ADHD Specialty, ICF accredited program
Certified Professional Organizer in Chronic Disorganization®, Master Trainer & ADHD Specialist,
Institute for Challenging Disorganization™ (lifetime member, as a former Board president)

AWARDS

Exemplary Leadership Award: for leading the ICD Board, during the most challenging time in history,
Appreciation Award: from Center for Life Management
Business: Regional Level Awards: Systematic Support, Customer Service, Continuous Improvement


