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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISON OF PUBLIC HEALTH SERVICES

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

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

September 19, 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 Retroactively amend existing contracts with the four (4) vendors below, for
reimbursement payments of educational loans through the State Loan Repayment Program by
exercising a contract renewal option by increasing the price limitation by $60,000, from $135,000
to $195,000. extending the completion date from September 30, 2023 to September 30, 2025,
effective upon Governor and Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on
October 7, 2020 (Item #12a).

Funds are available in the following account for the State Fiscal Years 2024 and 2025,
and are anticipated to be available in State Fiscal Year 2026, with authority to adjust amounts
within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget Office If needed and justified, without approval from Governor and Executive Council.

Vendor Name
Vendor

Code
Practice Site Term

Current Total Increase

Revised

Total

Danielle M,

Panciocco, tlCSW 315183
Mental Health Center

of Greater

Manchester

24 Months

$22,500 $10,000 $32,500

Corey Gately,
MLADC

326242
Concord Hospital

24 Months
$45,000 $20,000 $65,000

Nichole Beer

(Silver), LCMHC
326249

RIverbend Community
Mental Health Center

24 Months
$45,000 $20,000 $65,000

Sandra Cole,
PsychNP

326241
Mental Health Center

of Greater Manchester
24 Months

$22,500 $10,000 $32,500

Total: $135,000 $60,000 $195,000
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See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not receive the properly
executed amendments from the Contractors in time to present them to the Governor and
Executive Council before the expiration of the contract terms of September 30, 2023. This
purpose of this request is to extend the term of four (4) State Loan Repayment Program (SLRP)
agreements. 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 Contractors work in federally designated medically underserved areas or community
mental health centers. Their presence in these facilities is part of the continuing effort to improve
access to primary health care and reduce disparities within New Hampshire. Attached are copies
of their Certificate of Licensure, resume and employer's Insurance Certificates.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These m^ically 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. As one of several approaches to improve access to health care services. SLRP
has proven to be a successful short and long-term strategy to recruit and retain physicians,
dentists, and other health care professionals into New Hampshire's underserved communities. In
addition, the health care providers and practicing sites that participate in SLRP agree to provide
direct primary health care services, especially for uninsured residents, who are residing in our
medically underserved areas of New Hampshire. A significant percentage of New Hampshire
residents continue to face difficulty accessing primary care, mental, and oral health care services,
due to workforce challenges.

As referenced in Exhibit A of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for two (2) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, it will 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 sen/ing in those areas where a share of that burden can
be removed. This program serves to attract and retain such providers into underserved areas by
relieving some of their financial burden that would otherwise make sen/ice 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, and increasing health care
costs.
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Areas served; Hillsborough, Merrimack Counties.

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

In the event that the Federal Funds become no longer available, General Funds wi|l not
be requested to support this program.

Respectfully submitted,

fn A. Weaver

Commissioner

The Departnieni of Health and Human Services'Mission is to join communUiea and families
in providing opportunities for citizens to achieve health and independence.



OePARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROORAM CONTRACTS

FINANCIAL DETAIL

05-95-94-M0010-246S, HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SERVICES. HHS;NHH; ARPA DHHS FISCAL RECOVERY FUNDS .

100% Federal Funds

Danielle M. Panciocco Vendor«31S183-B001

Fiscal Year Class 1 Account Class Tide Job Number Total Amount Increase Revised Budaet

SFY 2021 073-500578 Grants • Non-Federal 90074001 7,600.00 • 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00 '  • 8,128.00

SFY 2023 073-500578 Grants • Non-Federal 90074001 5.625.00 - 5J25.00

SFY 2024 073-500678 Grants«Non-Federal 90074001 1.250.00 • 1.250.00

SFY 2024 103-502664 Contracts for Oo Services O0FRF6O2PH95O6A - 3,750.00 3,750.00

SFY 2025 103-502664 Contracts for Oo Services 00FRF602PH9506A - 6,000.00 6.000.00

SFY 2026 103-502664 Contracts for Oo Services 00FRF6O2PH95O6A - 1,250.00 1.250.00

Sub Total 22,500.00 10,000.00 32,500.00

Corey Gately Vendor» 326242>e001

Fiscal Year Class/ Account Class TMe Job Number . Total Amount Increase Revised Budaet

SFY 2021 073-500578 Grants - Non-Federal 90074001 16,000.00 - 15.000.00

SFY 2022 073-500676 Grants - Non-Federal 90074001 16,250.00 - 16,250.00

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00 . 2.800.00

SFY 2024 103-502664 Contracts for Oo Services 00FRF602PH9506A - 7.600.00 7,600.00

SFY 2025 103-502664 Contracts for Go Services OOFRF602PH95O6A - 10.000.00 10.000.00

SFY 2026 103-502664 Contracts for Oo Services 00FRF602PH9S06A - 2,500.00 2,^500.00

Sub Total 45.000.00 20.000.00 65,000.00

NIchoie Beer (Silver) Vendor« 326249-B001

Fiscal Year Class/Account Class Title Job Number Total Amount Increase Revised Budaet

SFY 2021 073-500578 • Grants • Non-Federal 90074001 15,000.00 • 16,000.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 16.250.00 •  • 16.250.00

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

SFY 2024 073-500578 Grants - Non-Federal - 90074001 2,500.00 • 2.500.00

SFY 2024 103-502664 Contracts for Go Services 00FRF602PH9506A . 7,500.00 7,500.00

SFY 2025 103-502664 Contracts for Go Services 00FRF602PH9506A - 10,000.00 10.000.00

SFY 2026 103-502664 Contracts for Go Services 00FRF602PH9506A - 2,500.00 2.500.00

Sub Total 45,000.00 20,000.00 66,000.00

Sandra Cole Vendor #326241-8001

Fiscal Year Class / Account Class Title Job Number Total Amount Increase Revised Budaet

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00 - 7.500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8J25.00 - 8.125.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00 - 5.625.00

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

SFY 2024' 103-502664 Contracts for Go Services 00FRF602PH9506A • 3.750.00 3.750.00

SFY 2025 103-502664 Contracts for Go Services 00FRF602PH9S06A - 5,000.00 5.000.00

SFY 2026 103-502664 Contracts for Go Services 00FRF602PH9506A - i.26o:oo 1,250.00

Sub Total 22,500.00 10,000.00 32.500.00

i3s.ooo.ool eo.ooo.oor 105.000.00lTOTAL

AttacnmM • Sl«t* Loin Ripayinini Progiim
FInineialOMN

Pigi 1 Ql 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAA.

FY2021 FY2022 FY2023 FY2024 FY2024 FY202S FY2026 Total
I  $ 271.5S4I S 302.0871 $ 177.6S0| $ 35,709| % 22,500| S 30,000| $ 7,500| S S47,000]

AttachmM • Slat* Loan Rapajmani Program

Financial Oaial

Paga 2 e> 2



DocuSign Envelope ID: 32F408EF-F609-4468-9785-3AC2C1D23293

New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the State Loan Repayment Program Contract

This 1" Amendment to the State Loan Repayment Program contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services'(hereinafter referred to as the "State" or "Department") and Danielle Panciocco, LICSW,
(hereinafter referred to "as "the Contractor"), an individual employed at Mental Health Center of Greater
Manchester, 401 Cypress Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 07, 2020, (Item #12a), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and "approval from the . Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amerid as follows:

1. Form . P-37 General Provisions, Block 1.6, Account Number, to. read:

05-095-094-940010-24650000-103-502664.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: September 30, 2025.

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $32,500.

4. Add Memorandum of Agreement (Attachment #1) Amendment #1, which is attached hereto and

incorporated by reference herein.

Danielle Panciocco, LICSW Amendment#! Contractor Initials
8/31/2023

SLRP-2020-DPHS-02-REPAY-08-A01 Page! of 3 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective September 30, 2023, upon Governor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/5/2023

Date

C—OocuSlgnadbyr
?4rKi. ih. Tflcy

Name^^'^^'"^^ m. Til ley
Title: Director

Danielle Panciocco

8/31/2023

Date

-OoeuSignMj by:

M. Panciocco

Title: licsw

Danielle Panciocco, LICSW

SLRP-2020-DPHS-02-REPAY-08-A01

Amendment #1

Page 2 of 3

Contractor Initials

Date

OS

•  pAip
ifiole ̂

8/31/2023
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DocuSlQn»d by;

9/5/2023

—Docu Signed by:

ujijiwyjo

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:

•  Title:

Danielle Panciocco, LICSW Amendment#!

SLRP-2020-DPHS-02-REPAY.08-A01 • Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SEE VICES

BUREAU OF PREVENTION AND WELLNESS

Lori A. Weaver

Commissioner 29 HAZEN DRIVE, CONCORD. NH 03301
603-2714501 1-800-852-3345 Ext. 4501

Patricia M. Tilley Fa.x: 603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

State Loan Repayment Program

Amendment to previous agreement between Danielle Panciocco, LICSW, Contractor, Mental Health
Center of Greater Manchester, Employer, and New Hampshire Department of Health & Human Services,
Division oif 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-ho.urs 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-cali" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

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

/  OS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials,
Amendment#! 8/31/2023

(rev 6/16) Page lot 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Danielle Panciocco,
LICSW. New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement
will be used to provide loan repayments to the Contractor, who is employed by Mental Health Center
of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred to as the
Employer), and is working full-time at MHCGM - Community Support Program, 1555 Elm Street,
Manchester, NH 03101 (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 amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $10,000 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $10,000. The agreement is to be effective October 1, 2023, or date of
Governor and Executive Council approval, whichever is later through September 30, 2025. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. The original contract Exhibit A, section 3, Extension, contained the
option to extend the agreement for two. additional years contingent uppn 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. The Department is exercising this option.

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

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayme'nt 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 rerriains 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 prograrrvTlije

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials^ —
Amendment #1 8/31/2023

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

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

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

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

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

■  or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation'laws in connection with the performance of the Services
under this Agreement

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

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 of
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

-DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 8/31/2023

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

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

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

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

k. The Contractor arid 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 Ipan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

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

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

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

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

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials ̂  —
Amendment #1 8/31/202 3

(rev.6/16) Page 4 of 6 Date



DocuSign Envelope ID: 32F408EF-F609-4468-9785-3AC2C1D23293
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $1250 of providing services obligated under this contract.
b. Second payment of $1250 of providing services obligated under this contract.
c. Third payment of $1250 of providing services obligated under this contract
d. Fourth payment of $1250 of providing services obligated under this contract.
e. Fifth payment of $1250 of providing services obligated under this contract.
f. Sixth payment of $1250 of providirig services .obligated under this contract.
g. Seventh payment of $1250 of providing services obligated under this contract.
h. Eighth payment of $1250 of providing services obligated under this contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/dr a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Tenmination.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,
Amendment #1 8/31/202 3

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

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

—0ocus)b"*<' by:

Pt-ScLuOAU 9/1/2023
\SCr30M783&<63ii

Lisa Descheneau, VP of HR and Administration Date

Mental Health Center of Greater Manchester

^DocuSlgntd by:

PAUitdt /W, ̂ aXMXbWb 8/31/2023
■8CB3Bag«C70C<3aI

Danielle Panciocco, LICSW Date
Mental Health Center of Greater Manchester

C—DocuSignadby:
P40C.;. TiUc^ 9/5/2023
—ft«erowrsoro«eo... ■

Patricia M. Tiiley, Director Date
DHHS, Division of Public Health Services

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 8/31/2023

(rev 6/16) Page 6 of 6 - Date



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrtJD/YYYY)

08/15/2023

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

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

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

PROOUCEB

CGI Insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

NAME?*^^ Teri Davis
(877)562-8954 (866)574-2443

Aonvss' YDavisSCGtBusinesslnsurance.com

INSUREIKS) AFFORDING COVERAGE NAICa

INSURER A; Philadelphia Insurance

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER 8: Philadelphia Indemnity

INSURER C: A.I.M. Mutual

INSURER D:

INSURER E :

mSURER F :

COVERAGES CERTIFICATE NUMBER: 23-24 w/WC Renewal 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.
OTDT

JtiS£LTYPE OF INSURANCE MQ. POUCY NUMBER
POUCY EFF

(MWDOIYYYY)
POUCY EXP

(MWDMYYYYI UMITS
WSR
LTR

X

COMMERCUL GENERAL UABIUTY

CLAIMS-MAOE I ̂  OCCUR

Professional Llab $2M Agg

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES (El occurence)

MED EXP (Any ont pw«or>)

PHPK2535063 04/01/2023 04/01/2024
PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPUESPER:

POLICY n JECT im LOC
OTHER:

X

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or

OOMetNEO«lNGLE LIMIT
lEa acddsnil

1,000.000

100,000

s.ooo

1.000.000

3.000.000

3.000.000

S 1.000,000

AUTOMOBILE UABSLTTY

ANY AUTO

$ 1.000,000

BOOILY INJURY (Par parson)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEOULEO
AUTOS
NON-OWNED

AUTOS ONLY

PHPK2533906 04/01/2023 04/01/2024 BODILY INJURY (Par accidarK)

PROPERTY DAMAGE
IPer acodanil

Hired/borrowed S 1.000,000

X UMBRELLA UAB

EXCESS UAB

DEO

X OCCUR

CLAJMS4f(AD£

EACH'OCCURRENCE 10,000.000

PHUB8570g5 04/01/2023 04/01/2024
AGGREGATE

10.000,000

X RETENTIONS 10,000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER^XECUTIVE
OFFICERAXEMBER EXaUDED?
(Mandatory In NH)
II yas, daacrlPa under
DESCRIPTION OF OPERATIONS batcw

y/N

□
STATUTE

OTH-
ER

ECC6004000298-2023A 09/12/2023 09/12/2024 E.L EACHACODEMT
500.000

E.L DISEASE • EA EMPLOYEE 500.000

E.L DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101. AddttlonaJ Remark Schadula. may b« attached IT more apace la required)

Wbrkers Comp 3A State: NH, MA. VT, ME & VT. SupplementaJ Names: Manchester Mental Health Foundations, Inc., /Vnoskeag Residences Inc., Bedford
Counseling Assodales, Family 411, Mindful Wellness, North End Counseling. inShape. The CertiHcale is issued for insured operations usual to Mental
Health Services.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

'

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

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)

1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Danielle Panciocco^ LICSW

LICENSURE & CERTinCATlQNS

Licensed Independent Clinical Social Worker (LICSW) April 2022
# 2012, State of New HampshiTe

Cenincations include: lUoess Managcroem and Recovery (IMR), Dialectical Behavioral Therapy (DBT), Trauma Recovery. Stages of
Change. Motivational Interviewing, Noi>-Vk)lcm Crisis Intervention (CPI)
EDUCATION

UniveTsil}' of New Hampshire, Manchester, NH Ma)' 2014
Master of Social Work

Soulhem New Hampshire UnlversiQ^, Manchester, NH May 2008
Bachelor of Science, Marketittg .
WORK EXPERIENCE

The Mental Health Center of Greater Manchester, Manchester, NH
Community Connections Liaison. Intake Olnidcm 10/2017-r present
•  Conducting individual intake assessments to gather pertinent information about the individuiirin order to formulate an

accurate diagnosis and connect (hem with an appropriate treatment team.
•  Complete iittake assessments, eligibflity screenings, risk assessments for Community Connections (mental health conrt

diversion program).
•  Serve as the treatment liaison between MHCGM and Manchester District Court, Hilt^rough County Superior Court

(North). Collaborate with attorneys, correctional facilities and other community stnkcholdcn to improve and monitor the
program.

Ciinical Case Manager 6/2014-10/2017
•  Providing therapy and case managemeru for a caseload of 3S-4S clients with various diagnoses, including schizophrenia,

. bipolar disorder. PTSD and m^'or depressive disorder.
•  Connecting clients and their families with resources within the cpmmuni^ to ensure they have access to adequate housing,

medical care, and financial assistance.
Elliot Phyildan*! Networit, Manchester, NH 9/2013-5/2014
Ambulatory Social Work Intern

•  Conducting bio-psycho-social assessments and home visits to identliy appropriate interventions, referrals and level of care
needed for patients and families

•  Determining eligibUlty. compleling applications and providing referrals to commnnity resources for housing, fmancial
assistance, substance use. and mental health needs

•  Collaborating with ph}'sicians, nurses and other staff to develop in-community care plans that ensure the health, safeQ' and
well-being of patients

Child Health Services/Teen Health Clinic, Manchester. NH

Social Work Intern 9/2012-5/2013

Family Support Worker 8/2013 - 6/2014

•  Condocted new patient intake interviews and animaJ demographic and socioeconomic updates for each patient
•' Provided referrals to outside a^ncies and researching additional resources within the comrnuni^.
•  Met with patients on an as-needed basis to assess individual artd family needs, such as mental hsilth counseling and aiding

the application process for state or federal assistance programs.
Medicaid Gient Services, Office of Medlcaid Business Policy, Concord, NH
Case Aide . 6/2011-09/2013

•  Provide and explaiittd benefit Lnfonnation to Medicaid recipients, including service coverage and locating enrolled providers.
•  Respoitsible for directing outreach program for newly enrolled families with children receiving Medicaid benefits.

References will be provided upon loqucsL
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:9m

NEW TrrTT"

nh.gov
LJcensing Home.

Person Information

Name: DANIELLE MARIE PANCIOCCO, MSW

License Information

License No: 2012

Profession: Mental Health

License Type: Clinical Social Worker

License Status: Active

Issue Date: 4/6/2017

Expiration Date: 4/6/2025

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

NH.Gov I Privacv Policy | Accessibility Policy [ Contact Us Form

n!e;///R/...ontracts/xtcnsion%2010-l-23%20SFRF%20Daniellc%20Panciocco%20L[CSW%20FT%2050M%20MHCGM/ne\s'%20license.html[8/21/2023 4:23:27 PM]



Lorl A. Sbibietttc

CeramiuiOBcr

Lisa M. Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PVBUC HEAL TH SEE VICES

29 HAZEN DRJVE, CONCORD. NH 03301
ti03-27I-4S01 M00-8S2O34S ExL 4501

Fax: 603-27I-4827 TDD Access: 1 •800-735-2964
www.dlibs.nh.gov

September 16. 2020

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

State House

Concord. New Hampshire 03301 •

REQUESTED ACTION

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

Vendor Name
Vendor

Code
Employer

Practice

Site
Term SPY 21 SFY 22 SFY 23 SFY 24

Total

Christopher .
Bums, PsychNP

311370

Lakes

Region
Mental

Health

Center

Lakes

Region
Mental

Health

Center

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

Janette B. TrxxJo,
LICSW

309903

Greater

Nashua

Mental

Health

Center

Greater

Nashua

Mental

Health

Center

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

Jennifer Slout

LICSW. MLADC
258230

Wentworth-

Douglass
Hospital

The

Doorway @
Wentworth-

Oouglass

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

Willard Metcalfe,
LICSW

311376

West Central

Behavioral

Health

West Central

Behavioral

Health-

Claremont

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

Casey McFartand.
LICSW

272079

Rh/erbend

Community
Mental

Health

Center

Rivert>end

Comrhunity
Mental

Health

Center

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

Kelley L. Watkins.
APRN

270799

Mid-State

Health

Center

Mid-State

Health

Center •

Bristol

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

The Department of Heolth and Human Servictt' Mission u to join eommunities and families
in providing opportunities for ci'lue/u to achieve health and in^pendenee.
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Melissa OiNoto,

lAOC
270803

FamBles in

Transition

Families in

Transition -

New

Horizons

24 Months S3,750 $5,000 $1,250 $0 $10,000

Sarah Fenton.

LICSW
272076

Northern

Human

Services

Northern

Human

Services-

Wolfeboro

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

Susan Gordon.
LICSW. MUDC

272077

Greater

Seacoast

Community
Health

Greater

Seacoast

Community
Health

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

Amy Jaskoika.
LCMHC 315150

Rivert>end

Community
Mental

Health

Center

RIverbend

Community
Mental

Health

Center

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

Audrey J.
Wehmeyer, PA 315188

Huggins
Hospital

Tamvirofth

Femlly
Medicine

24 Months $6,186 $7,126 $1,668 w. $15,000

Brenda Lovely.
PsychNP 315166

Seacoast

Mental

Health

Center

Seacoast

Mental,
Health

Center

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

Charlotte

Johnson. LCMHC 315152

Mental
Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

DanieOe M.

Pandocco,
LICSW

315183

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Dawn M.

OeCosta.

PsychNP 315157

Rivert^end

Community
Mental

Health

Center

Rrvetbend

Community
Mental

Health

Center

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

Kristen Trimble.

APRN 315153

Ready
Family
Practice

Ready
Family
Practice

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

Shauna M. Clark,
LCMHC 315163

Monadnock

Family
Services

Monad nock

Family
Services

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

Suzanne C.

Anderson. APRN 311368
Huggins
Hospital

Moulton-

borough
Family
Medicine

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

Adam Cheimo,

LCMHC '
328251

Rivert)end

Community
Mental

Health

Center

Riverine nd

Community.
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000
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Brittany Anibal,
00

326252

Speare
Memorial

Hospital

Plymouth
Pediatrics

and

Adolescent

Medicine

36 Months ■ ;i 1.250 $13,125 $10,625 $2,500 $37,500

Corey Gately,
MLAOC

326242
LRGHealth

care

LRGHealth

care-The

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

Danielle Plourde.

LCIiiiiHC
326250

Riverbend '

Community
Mental .

Health

Center

Rivertend

Community
Mental

Health

Center

36 Months 115.000 $16,250 $11,250 $2,500 $45,000

Erin Nicole

Aog ley-Cohen.
LICSW

326234
New London

Hospital

Newport
Health

Center

24 Months 17,218 $6,313 $1,969 . $0 $17,500

Jill Wonjen, APRN 326239
Lamprey
Healthcare

Lamprey
Healthcare

36 Months
1
$7,500
1

$6,125 $5,625 $1,250 $22,500

Nichole Silver,
LCMHC

326249

Rtverbend

Community
Mental ̂

Health

Center

Riveil>end

Community
Mental

Health

Center

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

Sandra Cole.
PsychNP

326241

Mental

Health

Center of

' Greater

Manchester

Mental

Health.

Center of

Greater

.Manchester

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

Total; $271,5S4 $302,087 $177,6S0 $35,709 $787,000

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

05-96-90-901010-7966. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details.

EXPLANATION

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

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

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

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

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

Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New. Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas. It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can
be,taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would 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.
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To assure that the highest need-areas receive priority, the Rural Heatth & Primary Care
Section has implemented an lr>-house scoring process for all State Loan Repayment Program
appHcationa. State Loan Repayment Program applications receive wergtrted points based on the
Information required in the program guidelines and application. The criteria are based on:
community needs; the spedaity of the health professional (at)illty to meet the needs); the percent
of the population served using sltdtng-fee s^edules: bad debtfcharity 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 rwds of the facility; language other than English that Is
significant to the area; and the applicant's commitment to the community. These criteria may
charge, as woridbrce needs of the State change.

Ttte State will make the first payment to the Contractors following completion of their first
quarter of work, and quarteriy thereafter for the duration of the contract Stme payments are
made directly to the Contractors to repay the principal and interest of any qualifying outstanding
graduate or undergraduate educational loans. Before initiating each payment to the Contractors,
the Rural Heatth 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 obBgation or otherwise breach the terms and conditions of the obligations
are in default of their contracts and are sut^ect 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 ts solely
between the Employer and the Contractor. The Department is not a party to that agreement and
is riot responsible for the collection, payrrient. or enforcement of any matching contribution by the
Employer for the benefit of the Contrador.

Areas sen/ed: Belknap, Carroll. Cheshire, Grafton. HIilsborough. Merrimack, Rockingham,
and Sullivan Counties.

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

Respectfully submitted,

l'
^n A. Shibinette
Commissioner



DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

,  FINANCIAL DETAIL

0$*95-90-901010-796S, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS. POLICY & PERFORMANCE, RURAL

H EALTH & PRIMARY CARE.

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

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-50057B Grants - Non-Federal 90074001 13.125.00

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

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

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

Sub Total 37.500.00

Janette B. Trudo Vendor #309903-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 -Grants • Non-Federal 90074001 7,218.00

SFY 2022 073-500578. Grants • NorvFederal 90074001 8.31300

SFY 2023 073-500578 Grants - NorvFederal 90074001. . 1.969.00

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

Sub Total 17.500,00

Jennlfor.Stout Vendor#258230-8001

Fiscal Year Class / Account Class Title Job Number Total Aniount

SFY 2021 073-500578. Grants • NorvFederal 90074001 15.000.00

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

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 . 2.500.00
'.'•y Sub Total 45,000.00

Wlllard Metcalfe Vendor #311376-8001

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

SFY 2021 073-500578 Grams - Non-Federal 90074001 12.498.00

SFY 2022 073-500578 Grants ♦ Non-Federal 90074001 12,917.00

■  SFY 2023 073-500578 Grants • Non-Federal 90074001 7.918.00

SFY 2024 073-500578 " Grants - NorvFederal 90074001 1.687.00

Sub Total 35.000.00

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7.500.00

SFY 2022 073-500578 Grants - NorvFederal 90074001 10.000.00

SFY 2023 073-500578 Grants - Non-Federal 9Q074001 2,500.00

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

Sub Total 20.000.00

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants • Non-Federal 90074001 4.886.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 -  8.251.00

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

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

A(tachm«n( ■ State Loan RepaYmeni Program
Flnarwlal Octal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROCRAM CONTRACTS

FINANCIAL DETAIL

SLfb Totair 12.500.00

Mollssa DiNoto Vendor # 270803-8001

Fiscal Year Class / Accouni Class Title Job Number Total Amount

SFY2021 073-500578 Grants - Non-Pederal 90074001 3.750.00

SPY 2022 073-500578 Grants - Non-Pederal 90074001 5.000.00

SPY 2023 073-500578 Grants - Non-Federal 90074001 1.250.00

SPY 2024 073-500578 Grants - Non-Pederal 90074001 -

Sub Total 10,000.00

Sarah Fenton Vendor # 272076-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2021 073-500578 Grants - NorvFederal 90074001 7.500.00

.  SPY 2022 073-500578 Grants - NorvFederal 90074001 10.000.00

SPY 2023 073-500578 Grants • Non-Federal 90074001 2.500.00

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

Sub Total 20.000.00

Susan Gordon Vendor # 272077-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2021 . 073-500578 Grants - Non-Pederal 90074001 6,750.00

SPY 2022 073-500578 Grants - Non-Pederal . 90074001 9.000.00

SPY 2023 073-500578 Grants • Non-Pederal 90074001' 2.250.00

SPY 2024 073-500578 Grants • NorvFederal 90074001 -

Sub Total 18.000.00

Amy Jaskolka Vendor#315l60-B001

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SPY 2021 073-500578 Grants - Non-Pederal 90074001 15.000.00

SPY 2022 073-500578 Grants - Non-Pederal 90074001 16.250.00

SPY 2023 073-500578 Grants • Non-Pederal 90074001 11.250.00

SPY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00
Sub Total 45,000.00

Audrey J. Wehmeyer Vendor #315188-8001

•Fiscal Year Class / Accouni Class Title Job Number Total Amount

SPY 2021 073-500578 ' Grants • Non-Federal .90074001 6,186.00

SPY 2022 073-500578 Grants - Non-Pederal 90074001 ■  7.126.00

SPY 2023 073-500578 Grants - Non-Pederal 90074001 1.688.00

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

Sub Total
15.000.00

Brenda Lovely Vendor #315186-8001

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

SPY 2021 073-500578 Grants - Non-Federal . 90074001 15.000.00

SPY 2022 073-500578 Grants - Non-Pederal 90074001 16,250:00

SPY 2023 073-500578 Grants - Non-Pederal 90074001 10.500.00

SPY 2024 073-500578 Grants - NorvFederal 90074001 2.250.00

Sub Total
44.000.00

Charlotte Johnson Vendor#3l5l52-8001

Fiscal Year Class / Accouni Class Title Job Number Total Amount

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

SPY 2022 073-500578 Grants - Non-Pederal 90074001 8,125.00

SPY 2023 073-500578 Grants - Non-Pederal 90074001 5,625.00

Attachmenl • Stale Loan Repaymeni Proeram

Financial Datai
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2024 073-500578 Grants - NcrvFederai 90074001 1,250.00

■
Sub Total

22,500.00

Danielle M. Panclocco Vendor#315183-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00

SFY 2023 .  073-500578 Grants - NorvFederal 90074001 5,625.00

SFY 2024 073-500578 Grants -.NorvFederal 90074001 1,250.00

Sub Total 22,500.00

Dawn M. DeCosta Vendor #315157-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

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

SFY 2024 073-500578 Grants • NorvFederal :90074001 2.500.00

Sub Total 45.000.00

Kriaten trlmblo Vendor #315153-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 37,500.00

Shauna M. Clark Vendor #315163-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

SFY 2024 073-500578 Grants - NorvFederal 90074001 542.00

Sub Total 15,000.00

Suzanne C. Anderson Vendor #311358-8001

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

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

SFY 2022- 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants • Non-Federal 90074001 .  11.250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Adam Chelmo Vendor #326251-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 15.000.00

SFY 2022 073-500578. Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 11.250.00

SFY 2024 073-500578 Grants - NorvFederal 90074001 2,500.00

Sub Total ■  45,000,00

Brinany Anibal Vendor #326252-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

Ailachmant - Stattt Loen Repaym«nt Program
Financial Oeial
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2022 073-500578 Grants - NorvFederal 90074001 13.125.00

SFY 2023 073-500578 Grants - Non-Federal ' 90074001 10,625.00

SFY 2024 073-500578 Grants • Non-Federal 90074001 2.500.00

Sub Total 37.500.00

Corey Gately Vendor # 326242-B001

Fiscal Year Class / Account ■ Class Title ' Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

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

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

'  Sub Total 45.000.00

Danielle Piourde Vendor» 326250-B001

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

• SFY 2021 073-500578 Grants • NorvFederal 90074001 15.000.00

SFY 2022 073-500578 Grants • NorvFederal 90074001 16,250.00

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

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

Sub Total 45.000.00

Erin Nicole Angley-Cohen Vendor tt 326234-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 . 073-500578 Grants - NorvFederal 90074001 7,218.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 8,313.00

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

SFY 2024 073-500578 Grants - NorvFederal 90074001 -

Sub Total 17,500.00

JiliWorden Vendor # 326239-B001

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

SFY 2021 073-500578 . Grants - NorvFederal 90074001 7,500.00.

SFY 2022 073-500578 Grants - NorvFederal 90074001 8.125.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 5.625.00

SFY2024 073-500578 Grants - NorvFederal 90074001 1.250.00

-Sub Total 22.500.00

Nlchoie Silver

•

Vendor # 326249-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Sandra Cole Vendor 11^326241-8001

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

SFY 2021 073-500578 Grants - Non-Federal 90074001 7.500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00

SFY 2023 073-500578 Grants • Non-Federal" 90074001 5.625.00

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

Sub Total 22.500.00

.

TOTAL ... 787i000.00

AttKhmant • Stata Loan Rapaymenl Program

Financial Data!
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2021 FY2022 . FY2023 FY2024 Total
I $ 271.5S4I $ 302.0871 $ 177.6501 $ 35.7091 $ 787.0001

Attachment • Slate Loan Repayment Program

Finandal Detal
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-08)
FORM NUMBER P-37 (vcrsiOD 12/11/2019)

Notice: This agreement and all of its anachmenus 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 ogrced to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

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

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Danielle M. Panciocco

1.4 Contractor Addres.x

1465 Hooksett Road, Unit #231,
Hooksett.NH 03106

1,5 Contractor Phone

Number

603-475-8668

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/23

1.8 . Price Limitation

$22,500

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

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature
A  ' OxwilflmafciB

1 pAVUtlL/w. piitAXiWtd Date?/10/2020

1.12 Name and Title of Contractor Signatory
Danielle m. Panciocco

LICSW

1.13 State Agency Signature

Da.c:9/ll/2020

1.14 Name and Title of State Agency Signatory

Lisa'M. Morris

Director, Division of Pubic Health Srvcs.

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

By: Director, On:

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

On: 9/18/2020

1.17 Approval by the Governor and Executive Council ■'•• •

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

Page 1 of 4
Coniractor Initials^
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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 effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 C'Efrcciivc 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 docs not become
effective, the Stale shall have no liability to the Contractor,
including .without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Cbntraaor 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,

S.lThe 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
corttrary. 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 duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federaf executive orders, rules, regulations
and $tatutc.s, 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 Scrvice.s. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Service.s, 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 npi 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 i$ a State employee
or olTicial, 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 States 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
Coniracior shall constitute on event of default hcreunder ("Event

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
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 off against any other obligations the State may.
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give theContractor 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 iState to enforce any provisions hereof after
any Event of Default shall be deemed a.waiverof 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 whoje or
in part, by thirty (30) days svritten 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 (IS) days after the date
of termination, a report ("Termination R^rt"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. in addition, at the 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 Ayccment 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 ail respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (IS) 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 pany, 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 sate 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
agreerhents and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

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

U.INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall- require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 .special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnwh 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 fuimish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all reneu'al(s) of insurance required under this Agreement no.
later than len (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 8y 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 mainiain. and
require any subcontractor or assignee to-secure and maintain,
payment of Workers' Compensation in -conncciion with
activities which the person propose.*: to undertake pursuant to this
Agreement. The Contractor shall fiimish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers!
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AM ENOM ENT. 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 Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This A^eernent 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, modi fy,.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
Agreemeni are held by a court of competent jurisdiction to be
contrary to any state or federal law. the rentaining provisions of
this Agreement will remain in full force and elTect.

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 agreemeni and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

• Transition Plan to the State as requested.
10.4 In the event that services under the Agreement, including but not limited to clients

receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

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

3. Extension:

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

ExNbilA ContractQf Initiate ̂
FulHime Services 9/10/2020

Page 1 of l Dale
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

state Loan Repayment Program

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

Exhibil B Contractor Initials

9/10/2020
Page i o( 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 1.6, 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 Slate 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.

r^/VLp
Exhibit C

Contractor Initials

^  9/10/2020
Page l of 1 Oalo •



DocuSifln Envelope ID: FCF47C1J-EC57-4FC0-B03A^«E8EB4F6414

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program
N

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.

V2. 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 Slate of New Hampshire proof of employment or private
practice agreement within the HPSA'idenlified 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 - Slate Loan Repayment
Prograrn* (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

a) The total amount paid by the Department to, or on behalf of, the Contractor underthis
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 8!lotmenl(s) under this contract.

1.8. The Comniissioner of the NH Department of Health and Human Services,, or deslgnee, shall
review the circumstances essodated with a failure of the Contractor to complete the period of
obligated services. The Corhmissipner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is deterrViined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide approprijate 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 Spocial Provisions Conlractor initials

[S
9/10/2020

Pdo« 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the Slate in
order to influence the performance of the Scope of V^otk set forth in the attached 'Memorandum
of Agreement - State Loan Repayment Program' (Attachment l) 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 shad include the following
statement 'The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Oepartmenl of Health and Human Services, Division of Public
Health Services, v^lh 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 Agreernent 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. 6, 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 Spodai Provisions . Contractor triltiats.
9/10/2020
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Naw Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATftflENT 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 wrill require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Coritrol 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 Emptoyment 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), virhich 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 faithrbased 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 (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with.federal grants and contracts.

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

Exhibit E

;ii«uv .Contractor Iniliah
Mtn r*qjiiwn«nts pwtairino w FMtrd NonoitcwniiWicn. E»I«1 TrMMwm c< Ore«riz«>oni
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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 administratlye agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

D*cu$lgn*d bf.

9/10/2020 , I pfttwdLt /W. pmuiucd
Oati Naflie:"^f^'h^e^ie m. Panciocco

T'"®- LICSW

Exhibit E

m
Contractor inltiala^
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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

certmcation 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 certiHcation or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS 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 vmtten notice to the DHHS agency to
whom this proposal (contract) is submitted If at any tirne the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

6. The prospective primary participant agrees by submitting this proposal (coritract).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 lii a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knosvs 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-Certincation Regarding Debarment, Suspension Contractor Initials ̂
And Other ResponsibU'^ Matters 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligibie, 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 knovkiedge and belief, that it and its
prirKtpals;
11.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or

voluntarily exduded 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 chminal 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 statemerits in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lovrertier 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 notpresently debarred, suspended, proposed fordebarment. declared ineligitHe, or

voluntarily excluded from participation In ̂ is transaction by any federal department or agency.
13.2. where the prospective lower tier participant is^uhable to certify to any of the at>ove, such

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

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

Contractor Name:

G—0ecu3lgn*d by:
PamjcILl Al. ffiiAuidOd

Oate Name?^^"^®^'® Panciocco
LICSW

Exhibit F -Certification R&flifding Dobanneol. Suspension Contfactof Initials
And Other Responslbflily Matters 9/10/2020
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Danielle Panciocco, LICSW 1465 Hooksctt Road, Unit 231, Hooksctt, NH03I06

LICENSURE A CERTlFICAtlONS
Licensed IndcpcDdent Clinical Social Wodco' (LICSW)
it 2012, Stale of Mew Hampshire

April 2017

Certifications include: niness Monagemenl and Recovery (IMR), Dtalecticai Behavioral Therapy (DBT), Trauma Recove^, Stages of
Cha^, Motivational Inserviewing, Nott-Violent Crisis Intervention (CPI)
EDUCAtidN
Uoiversi^ of New Hampshire, Manchester. KH May 2014
Master o/Social.tVork

Southern New Hampshire Unrversity, Manchester, NH May 2U0S
Bachelor of Science. Marketing
WORK EXPERIENCE

The Mental Bealtfa Center of Greater Mancbester, Manchester. NH
fnlake Clinician 10/2017-5/2019,6/2019 •present
Clinical Case Manager 6/2014-10/2017

• Conducting individual intake assessments to gather pertinent information about the irtdividual in order to forrmilate an'
accurate diagnosis ai^ connect them with an appn^riaie trtatmeni team.

• Providing therapy and case trotngcmcnl for a caseload of 35-45 clterus with vahotis diagmses, incliiding schizophrenia,
bipolar disorder, PTSD and imuor depressive disorder.

• Connecting clients and their families with resources wrthin the community to ensure they have access to adequate bousing,
medical care, and nnaitciai assistance.

• Working with mental health prescn'bcrs to identify effective medication regimens and educate each client on the
roedKation(s) they are prescribed.

.• FuUtll contractual iodividual iherai^ to students enrolled at University of New Hampshire at Maochester.
EQiot Physidafl'f Networii/EOtot Behavioral Health. Manchester, NH 5/2019-6/2019
Behavioral Health ConsulionI

•  Pmvide brief interventions and skill building activities to pediatric patients reporting behavioral health concerns.

•  Referto community providers or internal behavioral health providers.
•  Provide pediatricians and other medical professionats with informalion about behavioral health arid apprpprirue interventiorts.
Elliot Physician's Network, Manchester, NH 9/2013 -5/2014
Ambulatory Social Work Intern

• Conducting bio-psycho.'socini assessments and home visits to identify appropriate iniervcntions. referrals artd level of care
needed for patients and families

• Dctcmuning ciigibiUty, completing applications and providing referrals to community resources for housing, futancia)
assistance, substance use, and nrental health needs

- « Collaborating with physicians, nurses and other staff to develop in^community care plans that ensure (he health, safety end
- well-telng of patients

Child Health Servka/Tecn Health Clinic, Manchester, NH

Social Work Intern 9/2012 - 5/2013

Family Support Worker 8/2013-6/2014

-  • Corrducled new patient intake interviews and armual demographic and socioeconomic updates for each patierU
• Provided referrals to outside agencies and researching additional resources within the community.
• Met with patients on on as-ncedcd basis to' assess irrdividual and family needs, such as mental health counseling and

aiding the ai^lication process for state or federal assistance programs.
Medicald Qient Services, Office of Medkaid Business Policy, Concord, NH

Case Aide ' ■ 6/2011 -09/2013
• Provide and e.vplained benefit informatiou to Medicald recipients, including service coverage and locating enrolled

pmvklen.
• Responsible for directing outreach program for newly enrolled families with children receiving McdicaidbcQcnts.

References wQl be provided upon request

■  •
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nh.gov
Licensing
Home

License No: 2012
-  . , Mental
Profusion: License Type:

Independent Oinical Soda!
Worker

License

Status:
Active Dau! 4/6/2017

expiration

Date:
■4/6/2021

Pereen Xnformetlon

Name; DANIELLE MARIE PANCIOCCO. MSW

License Information'

Discipline Information

No Discipline Information

Board Disclpllnery Action

No Related Documents

No Related Documents
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AC^RCf CERTIFICATE OF LIABILITY INSURANCE OATS (MIUOOnrYW)

08/21/2020

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

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the poilcy(lee) muet have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of (he policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endoreement(s).

MOOUCEA

-CGl Bustnesslneurance

S Dartmouth Drive

Auburn NH 03032

KgS..-,, leeeiw'-'e® TiS.,,,, (M6I57»-2«3
TOavls^GlBuslnesslnturance.com

iNSURSiuai ATfORoiNa covstuoa NAJC f

MSUKERA: Philadelphia Insurance
ersuUD

The Mental Health Center ol Greater Manchester, inc

40t Cypress Street

Martchestsr NH 03103-3628

MSURER e: PNtadetphla Indemnity

WSUrtERC: A-LM-Mutual

mSuAERO:

MSUMER E: ■

WSURER r :

THIS IS TO CERTIFY THAT THE POUCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INOtCATED. NOTWITHSTANOINO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS .
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
LoriA.Shlbliwne

Commluloncr 29 HAZEN DRIVE, CONCORD, NH 03301
803.271-4838 1.800.852'3345 Ext. 4638

UftM.Morris Fax:603.271-4827 TDDAcccii; 1.800.735-2964
Director tv«tv.dhh$.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Danielle M. Panciocco, LICSW, Contractor. Mental Health Center of Greater Manchester
(MHCGM), Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Sen/ices. 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 perform^ 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 albwed 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-hour5 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, 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 riot exceed 8-hours of the
minimum 40-hours per week.

Atidchment 1 - Memorandum oT Agreemeni Stale Loan Repaymeni Program Contractor Imtials^- —
9/10/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Danielle M. Panciocco, LICSW, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan -
repayments to the Contractor, who is employed by Mental Health Center of Greater Manchester, 401
Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-
time at MHCGM -Community Support Services. 1555 Elm Street, Manchester. NH 03101. and UNH-
Manchester, 88 Commercial Street, Manchester. NH 03101 (hereafter referred as the Practice Sites).

2. The Practice Sites are a Community Mental Health Center In a Medically Underserved Area (ID
#02112) in Hillsborough County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to -be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through Septemt)€r 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive

" Council.

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

6. The Contractor and Emolover shall:

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

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject jo
the approval of the Rural Health & Primary-Care Section based upon the policies of the prograifi^^e

Attachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnHial^^^Q^2Q20
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes -
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

e." Workers' Compensation
.1. By signing this agreement, the Employer agrees, certifies and v^rrants 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 261-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 daim 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 arid conform to all
State laws and administrative rules peilainihg to profession being practiced. If there are any
restrictions that would prevent the Contractor frorh 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 v/ith 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 -

-03
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

I. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care swhen 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 Memorandurri of Agreement and will
maintain the ernployment 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 rhay 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 ail provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

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

AtjachmenM - Memofandum of Agreement State Loan Repayment Program Conliacior l,niiial^^^^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payrrient of $2,500 of providing sen/ices obligated under this contract. .
e. Fifth payment of $1.075 of providing services obligated under this contract.
f. Sixth payment of $1,675 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1.675 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing sen/ices obligated under the contract.

8. To the extent there exists an agreement between the Erhployer 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 dale 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.

A(l8Chment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

PuScloVLUlU 9/11/2020[i><crKwcTO<oict-

Ltsa Descheneau, VP of Administration
Mental Health Center of Greater Manchester

Subscribed and swom to before me. this

seal"

Date

day of 20 .

Notary Public

•OocuSlQMd by:

PftUitilc AL. foMMdUA
■ ./vMBncCTftei'ta

9/10/2020

Danielle M. Panciocco, LICSW

Mental Health Center of Greater Manchester

Date

D«e<^nad by:

V

9/11/2020

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

Date

(rev 6/10)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the State Loan Repayment Program Contract

This 1" Amendment to the State Loan Repayment Program contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Corey Gately, MLADC, (hereinafter
referred to as "the Contractor"), an individual employed at Concord Hospital, 250 Pleasant Street,"
Concord, NH 03301.

WHEREAS, pursuant to an* agreement (the "Contract") approved by the Governor and Executive Council
on October 07, 2020, (Item #12a), the Contractor agreed to perform certain,services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.6, Account Number, to read: 05-095-094-940010-

24650000-103-502664.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: September 30, 2025. .

3. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $65,000.

4. Add Memorandum of Agreement (Attachment #1) Amendment #1, which is attached hereto and

incorporated by reference herein.

Corey Gately, MLADC Amendment ̂  Contractor Initials

SLRP-2021-DPHS-01-REPAY-05-A01 Page 1 of 3 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and

effect, This amendment shall be effective September 30, 2023, upon Governor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/7/2023

Date

-OoeuSlgMd by:

Title: Director

Corey Gately

8/31/2023

Date

^OocuSlgnid bjr:

a m e a f eT v'
Title: MLADC

Corey Gately. MLADC

SLRP-2021-DPHS-01-REPAY-05-A01

Amendment #1

Page 2 of 3

Contractor Initials

Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

>Oe<u9i0tM4 by:

9/12/2023

—DocubtottM by:

Date Namef^W'^Guarmo
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Corey Gately, MLADC Amendment #1

SLRP-2021-DPHS-01-REPAY-05-A01 Page 3 Of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HE A L TH SER VICES

BVREA U OF PRE IENTION AND WELLNESS

Lori A. Wfavfr

CoramissioQfr 29 HAZEN DRD'E, CONCORD, NH 03301
603-271-4501 1-800-S52-3345 Ext. 4501

Palricia M. TilUy F»s: 603-271-8705 TDD Access: 1-800-735-2964
Dircrtoi- ws^-w.dhbs.uL.gov

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

State Loan Repayment Program

Amendment to previous agreement between Corey Gately, MLADC, Contractor. Concord Hospital,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services. Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act. as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not couht.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 tbe 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) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours. spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s). performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hour!5 per week.

/• OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Corey Gately, M1_ADC,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Concord Hospital, 250
Pleasant Street, Concord. NH 03301 (hereafter referred to as the Employer), and is working full-time

at Concord Hospital - Laconia, Hillside Medical Park, 14 Maple Street, Gilford. NH 03249 (hereafter
referred as the Practice Site).

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

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

4. In this amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $20,000 over the service term. The agreement is to be effective October 1, 2023, or date
of Governor and Executive Council approval, whichever is later through September 30, 2025.
Following the effective date or the date of Governor and Council approval, whichever is.later, the first
payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. The original contract Exhibit A, section 3, Extension,
contained the option to extend the agreement for 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. The Department is exercising
this option.

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 agreernent. »

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

"^terrh 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 approyaLfer

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^
Art>er»dmeni#1 8/31/2023
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

d. Insurance;

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

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

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

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

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

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, paynient 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' Compensatlori 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

Att3C.hment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 8/31/2023
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

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

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

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

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

Attachmen11 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initiata
Amendment#! 8/31/2023
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payrnent of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitia!s^
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

'Oo«u5ign«4 by:

9/6/2023

RoGerfStetpieyer, PresidentyCEO
Concord Hospital

Date

y>^(>oeuSlgn*<) by:

CdYtij 8/31/2023

Corey Gately7 MLADC
Concord Hospital - Laconia

Date

OocuSlgn«4 by;

9/7/2023

^atricia M. Tilley, Director
DHHS, Division of Public Health Services

Date

6^
AHachmeni 1 - Memorandum of Agreement Slate Loar» Repayment Program Contractor Initialsv
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A^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE IMMrOO/YYYY)

«A)W023

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

PRODUCER
MARSH USMIC.

99HGH STREET
eOSTON.MA OZ'.tO

Atln: 6os1oncert(equest®Uarsh.cofli

ON 142 tool 33-lacon-GPl-72-2^

NAME:

PHONC FAX
(A/C,No E*n' fATC.Nol;
E-MAIL
AOnRF.S.S-

INSURERISIAPFORONG COVERAGE NAICa

INSURER A: Concord Hosodtl Insurance G'ouo LLC

INSURCO

Concord HosptaJ.loc.
250 Pleasant Street
Con(ar(>.NH 03301

INSURSt B:

INSURER C:

INSURER 0:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: NYC-0l18l3349-Cl REVISION NUMBER: <t

THIS S TO CERTIFY THAT THE POLCIES OF WSLPAWCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANT REQUIREK€NT. TERM OR CONDtTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO '/VHCH THS
CERTIFICATE HMY BE ISSUED OR MAY PERTAIN. Th€ INSLRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOV/N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYpe or INSUtkANCB

AOOLiSUBR
TTYO AOLICr NUMSdR

POLICY EFF
(MMIDOlVYYYI

POLICY EXP
(MfnnycVYyvTr LIMITS

A X COMMSROALOSNGRAL LIABILITY

re 1 X 1 OCCUR

CHIG-Prcn>ry-2D22 1(Wl/2022 IIVOi/2023 EACH OCCURRerrCE S  3GCD.000

CI>IM»-MAC
DAMAGE TO RENT^

9

M£0 EXP (An/ one pet«on] 9

PCRSON.LL & ADV INJURV S

CENL AGCRSCATE limit AjrPLiES PER: GENERAL ACCRBSATE s  i2.oa).ooo

POLICY 1 1 Jg?! 1 1 LOC
OTHER:

PROOlX;T8 ■ COMP/OP AGO c

s

AUTOMOBILELIABILITY
LiUIT s  .

AWr AUTO

HEOULEO
TOS
>N.OWN£0
TOS ONLY

80M.Y INJURY (Per ceison) s

OVA^EO
ALrrOS ONLY

HRED
AUTOS ONLY

sc BOCXLY INJURY (Per accident) s

NC PROPERTY OAMACe s

s

UMBRELLA UA8

EXCESS LUB

OCCUR

CLAIUS-AtAOE

EACH OCCURRENCE. s

AGGREGATE s

CEO ■ 1 RETENTtONS s

WORKERSCOMPENSATtON
AND CMFLOrCRS' UABtUTY y /
ANvpROPRieTOR/pARTNERrexecuTivE p'n
OFRCERrMEiABERExauOEO?
(Mandatory.in NH)
B yes. descfiOe under
DESCRIPTION OF OFERATIOUStxIow

Nl A

1 PER 1 OTH.
IrtaTiiTF I FR

E.L EACHACOOENT s"

E L. DISEASE- EA EMPLOYEE s

EL.OISEASE.POLICY. LIMIT s

DESCRlPriON OF OPERATIONS I LOCATIONS 1 VEHICLES (ACORD 101. Additional Remarks Schiduli. may M atuchfld tf more space Is r^ulred)
Cenaal Lraoiay Ana Prcrestioirsi UaoiOty snare ACorrtiined LirWl a 3.0*0.000/12000,000. Ho^ld Protesticnai UaaiUy ReiroActre-Oaie 09/01/21.

Re: For AT/shia Marie CaseBa's SLRPConTadvHlhConcoidHoscilai Primary Care • SetnorL

CERTIFICATE HOLDER CANCELLATION

StaleolNH-DHKS

129 Pieasani Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

'  ' * 1

ACORO 25 (2018/03)

©1988-2016 ACORD CORPORATION. All riglits reserved.

The ACORO name and logo are registered marks of ACORD
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ACO^cf CERTIFICATE OF LIABILITY INSURANCE OATEIMMrOOTfYYT)

05*»3023

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. ANO THE CERTIFICATE HOLDER.

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

PRODUCER
MARSH USA. LLC

99 HIGH STREET
BOSTON. MA 02110

Alln: Boston cebegues^Marshoom

CN142100133CORP-CUPWA-22-

COMTACT
NAME:

PHONS fax
lArc.NftEMi- (WC.No):
E-MAIL
AnORFSS-

INSURERISIAFPOROING COVERAGE NAICa

INSURER A: N/A N/A

INSUREO

Concord Hosptal. Inc.
250 Pleasant Sbeel
CoAcerd. HH 03301

INSURER B: Saielv Nalicnal Casualv Corporalion 15103

INSURERC:

INSURER 0:

INSURER E:

INSURERF:

COVERAGES CERTIFICATE NUMBER: NYC-0liei4383-C2 REVISION NUMBER: 0

THIS IS TO certify THAT THE POUQES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCV PERIOD
INDICATED NOTVUITHSTANaNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. Th€ INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS ANO CONDITIONS OF SUCH POLiaES. UMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

POLICY EFF
IMM/DOIYVYYlTYPBOf INSUfWNCC

AODL »UBR
poLCrNuMeen

POUCV EXP
(MMioorfVYTt

tNSR

ilS.
COMMCROAI. OENSRAL LIAeiLITY

CLAIMS-MADE □ OCCUR
eACHoccuRReNcE
OAMAGETOAENteO
PREMISES tea oecuft«fic«l

MEO EXP (Anf on» pctxjr)

PERSONAL & AOV INJURY

CetTL AGCRECATE limit applies PCR:

POtlCV I I I
OTHER;

GENERAL AOORGSATE

PROOVCr 6 . COMP/OP AGO

AUTOMOBILE LIA8IIITY

Mi AUTO

eDugiNeciNfiieuuiT
firf tM'tfTP')
aOOlY INJURY (Par percbn)

OV/NEO
AUTOS ONLY
HIRED
ALfTOS ONLY

SC^CDULEO
AUTOS-
NON^riANEO
AUTOS ONLY

800LY INJURY (P«r accidiru)
PROPERTY OAM/GE
SsListiaeoO

UM6RO.U UAB

EXCESS LIAB

SSSL

OCCUR

CLAIUS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
iANoeMPLoreRs- uabiuty

ANYPRCPRIETOR/PARTNER/EXECUTIVE
OPFICER'MEUBER EXCLUCED?
(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OFERATlOrrS below

YIN

H

SP406739I

• SIRS65OjX)0oet occ

TO5v5r 10/01/2023 PER
PTATUTF

X roTir

E L. EACHACaOEMT St.OOD.OOO

E L. DISEASE - EA employee! Sl.OOO.OOO

E L, DISEASE - POUCY UMIT Sl.OOO.OOO

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO101. Additknal Remarks Schedule, mty be atuched if more space is required)
Re: For at/sNs M3id Caseia's SLRP Cortraa wdh ConcordHospttai Pdtnary Care • Bemon.
Evidenceol Workers Corroensafior) Coverage.
MXNe poky siKMvn is an workers CcrrpensaiicM pOicy spedtc lor New Hatpshire subjed to a S650.00} each occurence sell Insured retenlon. Maximum limt o(. Indemnity lor Empicvers liability is
Si.000.OOO.per occurretxe and in the aggregate..

SlatoofNH-DHHS
129 Pleasant Stree!
Concord. NH 033O1

1

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

AUTHORIZED representative " .

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Education

Springfield College'School for Human Services, Manchester, NH
Maste'r's of Science in Human Services, concentration In Community Psychology
Graduated May 1995 CPA: 3.9

Keene State College. Keene, NH
Bachelor of Arts iri'Psychology/Bachelor of Arts In Sociology
Associate's in.Chemical Dependency
Psychology Honor/Society
Graduated May 1993

Experience '

May 2021 - present'
Concord Hospital - Laconia and Franklin (formerly LRGHealthcare)
Full Tirne - Director of Substance. Use Services

Master's Licensed Alcohol and Drug Counselor

July 2021 - present . •
Dartmouth Health • ^ ^ ^ -
Per Diern/Oh Call • Master's Gicensed Alcohol and Drug Counselor

May 2019-present ■

Juggernaut.Fitness . • . .
Part Time - Crossfit LI Coach.

May. 2015 - May 2021
LRGHealthcare-Lacbhia.NH
Director of Substance Use Services.
FullTime- Master's'Licensed Alcohol'and Dnig Counselpr • -

September i2bl2'-May 20li5 ^ ,
Horizons Counselir)g Center, Gilford. NH . - r
Iritensive Outpatient program • Master's Licensed Alcohd and Drug Counselor
DOT Substance Abuse Professional

June 2001 - August 2012
Lakes Region General.Healthcare. Laconia. NH
Intensive Oulpatient Program -Master's Licensed Alcohol and.Drug Counselor
DOT Substance Abuse-Professional'

Current Activities

' NAADAC.Member.. , '
.NHADACA Mer^Ejer ' - •
:20T1 New^.Haff^hlr^ 40)under 40 Award-. .
20V2''N^"Ab7<GA"^Cdyhse^ Tear^ -
'2016. Leadership Lalces Region Participant
2020* Level I Crossfit Coaching Certification'
Rotary International Mefn.ber-2019.- present
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nlignv
l icensing Home

Pei"sou Infonnatiou

Name; COREY E GATELY

License Information

License No: 0633

Profession: Alcohol and Other Dnig Use

License Type: Master Licensed Alcohol & Dnig Counselor

License Status: Active

Issue Date: 3/10/2008

Expiiatiou Date: 6/30/2025

No Related Documents

C,- NH.Gov I Privacy Policy [ Accessibility- Policy | Contact Us Fomi

file:/A'R/...ts/xteusion%2010-l-23%20SFRP/o20Co«y%20Gately%20MLADC%20FT%20CRHC%20Uconi{i/'new%20liccusc%20gately Uuul[8''2l/2023 4:21:08 PM)



Lori A. SblbiocHe

Ceeamiuioaer

Us* M. Morris

Director

IQ-
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301

603-27MS01 I-800-OS2-334SCXL4S01

Fas; 603-271-4827 TDD Access: 1-800-73S-2964

www.dhhs.nh.gov

September 16. 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

Vendor Name
Vendor

Code
Employer

Practice

Site
Term SFY21 SFY 22 SFY 23 SFY 24

Total

Christopher
Bums. PsychNP

311370

Lakes

Region
Mental

Health

Center

Lakes

Region
Mental

Health

Center

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

Janette B. Trudo.
LICSW

309903

Greater

Nashua

Mental

Health

Center

Greater

Nashua

Mental

Health

Center

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

Jennifer Stout
LICSW, MLADC

258230

Wentwofth-.

Douglass
Hospital

The

Doorway®
Wentworth-

Dougiass

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

Willard Metcalfe,
LICSW

311376

West Central

Behavioral

Health

West Central

Behavioral

Health -

Claremont

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

Casey McFartand.
LICSW

272079

Riveibend

Community
Mental

Health

Center

Riverine nd

Community
Mental

Health

Center

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

Kelley L. Watklns.
APRN

270799

Mid-State

Health

Center

Mid-State
Health

Center •

Bristol

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

Th* Dtpartmenl of Health and Human Servicee' Miuion it to Join eommuniliet andfamilitf
in pnviding opporluniliet for cilitent la achieve health and independence.
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and the Honorable Council
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Melissa OiNoto,
LADC

270803

Families in

Transition

Families in

Transition -

New

Horizons

24 Months $3,750 $5,000 $1,250 $0 $10,X0

Sarah Fenton,

LICSW
272076

Northern

Human

Services

Nordiem

Human

Services-

Wdfebcro

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

Susan Gordon,

LICSW. MLADC
272077

Greater

Seacoast

Community
Health

Greater

Seacoast
Community

Health

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

Amy Jaskolka,
LCMHC 315160

Rivert>end

Community
Mental

Health

Center

Rivert>end

Community
Mental

Health

Center

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

Audrey J.
Wehmeyer, PA 315188

Huggins
Hospital

Tamwoith

Family
Medicine

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

Brenda Lovely.
PsychNP 315186

Seacoast

Mental

Health

Center

Seacoast

Mental,
Health

Center

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

Charlotte

Johnson, LCMHC 315152

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Danielle M.

Panciocco,

LICSW
315183

Mental

Health'
Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Dawn M.

OeCosta.
PsychNP 315157

Rivert)end

Community
Mental

Health

Center

Rivert>end

Community
Mental

Health

Center

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

Kristen Trimble,

APRN 315153

Keady
Family
Practice

Keady
Family
Practice

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

Shauna M. Clark,
LCMHC 315163

Monadnock

Family
Sersrices

Monadnock

Family
Services

36 Months $5,748 $5,792 $2,916 $542 $15,000

Suzanne C.

Ar>derson. APRN 311368
Huggins
Hospital

Moulton-

borough
Family
Medicine

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

Adam Cheimo,

LCMHC
326251

Rivert)end

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

38 Months $15,000 $16,250 $11,250 $2,500 $45,000
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Brittany Anibal,
DO

3262S2

Speare
Memorial

Hospital

Plymouth
Pediatrics

end

Adolescent

Medicine

36 Months 1.11,250 $13,125 $10,625 $2,5X $37,500

Corey Gately,
MLAOC

326242
LRGHealth

care

LRGHealth

care-The

Doorway
36 Months ;i5.000 $16,250 $11,250 $2,500 $45,X0

Danielle Plourrie.

LCMHC
326250

RIverbend '

Community
Mental

Health

Center

Rivertwnd

Community
Mental

Health

Center

36 Months : 115,000 $16,250 $11,250 $2,5X $45,X0

Erin Nicole

Ang ley-Cohen,
UCSW

326234
New London

Hospital

Newport
Health

Center

24 Months :;7.2ie $8,313 $1,969 $0 $17,500

JillWofden, APRN 326239
Lamprey
Healthcare

Lamprey
Healthcare

36 Months
1
$7,500
1

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

NIchole Silver,
LCMHC

326249

Rtverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

-  Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,X0

Sandra Cole,
PsychNP '

326241

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Total: $271,554 $302,087 $177,650 $3S.709 $787^

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

05-96-90-901010-7966. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES. HHS: DIVISION OP PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH SYSTEMS.
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details.

EXPLANATION

The purpose of this request is to seek the approval of twenty-six (26) agreements for a
total of $787,000 to be used to provide payments to Slate 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 reasoriable living expenses relating to graduate or undergraduate
education of a primary health care provider.
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The State Loan Repayment Program provides funds to health care providers working In
areas of the state designated as being medically underserved. These medically underserVed
areas Identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are Indicators that a shortage of
health care professionals exists, posing a barrier to access health care sen/Ices for the residents
of these areas. Organizations/facilities that are funded by programs In the Department of Health
and Human Services are also considered eligible sites. As one of several approaches to Improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Harhpshire 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 unsenred obligations for service to
another governmental or non-governmental agency, be New Hampshire licensed, and ready to
begin full-time or part-time clinical practice at the approved site once a contract has been signed.
The Contractor must be willing to commit to a minimum senrlce obligation of thirty-six months (full-
time employee) or a minimum service obligation of twenty-four months (part-tlrne employee) with
the State of New Hampshire to work in a federally designated medically undersen/ed area of a
State sponsored oral, mental health, or substance use disorder program with the Department of
Health and Human Services. A Contractor vrfio has completed their Initial service contract
obligation with the State Loan Repayment Program may request a contract extension If funding
Is available.

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

Eligible practice sites include community health centers, community mental health centers^
substance abuse treatment centers, health care entities thai 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 sen/ices.

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

Should the Governor and Council not authorize this request it rhay have a critical impact
on the ability of Nevy Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work In the Slate'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 arxJ-retaln 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
vyorkplace, increasing medical errors. Increasing workforce turnover, decreasing retention rates
and Increasing health care costs. ■
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To assure that the highest need-areas receive priority, the Rural Health & Primary Care
Section has implemented an In-house scoring process for all'State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required in the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population served using stidhg-fee schedules; bad debUcharity care as a percentage of
revenue by the facility; the underserved area being senred; the type of fadlrty; indebtedness of
the applicant; retention or recruitment needs of the facility; language other than Ertgtish that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

The State will make the first payment to the Contractors following completion of their first
quarter of work, and quarterly thereafter for the duration of the contract State payments are
made directly to the Contractors to repay the principal and interest of any qualifying outstanding
graduate or undergraduate educational ioans. Befcra 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 obfigation or otherwise breach the terms and conditions of the obligations
are in default of their contracts and are subject to the financial consequences outliried in their
contracts.

To the extent there exists an agreement between the Employef an^the Contractor for a
rnatchir^g 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 agreernent and
Is not responsible for the collection, paymOTt, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

Areas served: Beiknap, Carroll, Cheshire, Graflon, Hitlsborough. Menimack, Rockingham,
and Sullivan Counties.

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

Respectfully submitted,

l'
Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

,  FINANCIAL DETAIL

0$-9S-90-901010-7965. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:

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

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

Vendor #311370-8001

Fiscal Year Class / Accouni Class Title Job Number Total Amount

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

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

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

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

Sub Total 37.500.00

Janette 6. Trudo Vendor # 309903-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578. Grants • NorvFederai 90074001 6.313.00

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

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

Sub Total 17,500.00

Jennifer Stout Vendor # 258230-8001

Fiscal Year Class / Accouni Class Tlile Job Number Total <<Vnount

SFY 2021 073-500578. Grants • Non-Federal 90074001 15.000.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 16.250.00

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

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

Sub Total 45,000.00

Willard Metcalfe Vendor #311376-8001

Fiscal Year Class / Accouni Class Title Job Number Total Amount

SFY 2021 073-500578 Grants • NorvFederai 90074001 12.498.00

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

SFY 2023 073-500578 Grants • Non-Federal 90074001 7.918.00

SFY 2024 073-500578 " Grants • Non-Federal 90074001 1.667,00

Sub Total 35,000.00

Vendor #272079-8001

Fiscal Year Class/ Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederai 90074001 7,500.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 10.000.00

SFY 2023 073-500578 Grants - NorvFederai 90074001 2.500.00

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

Sub Total 20.000.00

Ketley L. Watklns Vendor # 270799-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants • Non-Federal 90074001 4.686.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 6.251.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1.583.00

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

Aiu'clvn«ni • State Loan Repayment Program

Financial Detai
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub TotalT 12.500.00

Melissa DINoto vendof # 270803-0001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants • Non-Federal 90074001 3.750.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 5.000.00

SFY 2023 073-500578 Grants • Non-Federal 90074001 1.250.00

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

Sub Total 10.000.00

Sarati Fenton Vendor # 272076-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

.  SFY 2022 073-500578 Grants - Non-Federal 90074001 10.000.00

SFY 2023 073-500578 Grants • Non-Federal 90074001 2.500.00

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

Sub Total 20.000.00

Susan Gordon Vendor # 272077^8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 6.750.00

SFY 2022 073-500578 Grants • Non-Federal 90074001 9.000.00

SFY 2023 073-500578 Grants - NooFederal 90074001 2.250.00

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

Sub Total 18.000.00

Amy Jaskolka VendOf#315160-B001

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

SFY 2021 073-500578 Grants - NorvFederal 90074001 15.000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 11.250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total ■ 45.000.00

Audrey J. Wehmeyer Vendor #315168-8001

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

SFY 2021 073-500578 ' Grants • Non-Federal 90074001 6.186.00

SFY 2022 073-500578 • Grants • Non-Federal 90074001 7.126.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1.688.00

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

Sub Total *^'15.000.00

Brenda Lovely Vendor# 315186-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

SFY 2024 073-500578 Grants - NorvFederal 90074001 2.250.00

Sub Total
44.000.00

CharloRe Johnson Vendor #315152-8001

Fiscal Year Class / Account ClassTitle Job Number Total Amount

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

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

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

Atuchmeni • State Loan Repayment Proeram

Financial Oetai
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OSPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL detail

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

■
Sub Total

22.500.00

Danielle M. Panclocco Vendor #315183-0001

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

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

SFY 2022' 073-500578 Grants - Non-Federal 90074001 8.125.00

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

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

Sub Total 22,500.00

Dawn M. OeCoeta Vendor #315157-0001

Fiscal Year Class / Account Class Title Job Numt>er Total Amount

SFY 2021 073-500578 Grants - NorvFederal ' 90074001 15,000.00

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

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

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

1 Sub Total
45,000.00

Kristen Trimble Vendor #315153-0001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 37,500.00

Shauna M. Clark Vendor #315163-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 5792.00

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

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

Sub Total 15,000.00

Suzanne C. Anderson Vendor # 311368-8001

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

SFY 2021 073-500578 Grants - NorvFederal 90074001 15,000.00

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

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Adam Chelmo Vendor #326251-8001

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

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

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

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

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

Sub Total 45.000.00

Brittany Anibal Vendor # 326252-BOOl

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

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

Attachment • Stale Loan Repayment Program

Financial Oelal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2022 073-500578 Grants - NorvFederal 90074001 13,125.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 10,625.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 37.500.00

Corey Gately Vendor # 326242-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants • Non-Federal 90074001 15.000.00
SFY 2022 073-500578 Grants • NornFederal 90074001 16.250.00

SFY 2023 073-500578 Grants • NorvFederal 90074001 11.250.00

SFY 2024 073-500578 . Grants • NorvFederal 90074001 2.500.00

Sub Total 45.000.00

Danielle Piourde Vendor n 326250-B^I
Fiscal Year Class / Account Class Title . Job Number Total Amount

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

SFY 2022 073-500578 Grants • Non-Federal 90074001 16.250.00

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

. SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Erin Nicole Angley^Cohen Vendor U 326234-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 7.218.00

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

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

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

Sub Total 17.500.00

JlllWorden Vendor» 326230-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

.  SFY 2021 073-500578 Grants'- NorvFederal 90074001 7.500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00

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

SFY 2024 073-500578 Grants • NorvFederal 90074001 1.250.00

Sub Total 22.500.00

Nichole Silver

•

Vendor #32624^6001
• Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 15.000.00

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

SFY 2023 073-500578 Grants - Non-Federal 90074001 11.250-00

SFY 2024 073-500578 Grants.- NorvFederal 90074001 2.500.00

Sub Total 45.000.00

Sandra Cole Vendor #326241-8001

Fiscal Year Class / Account Class Title Job Number .Total Amount
SFY 2021 . 073-500578 Grants • Non-Federal 90074001 7.500.00

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

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 1.250.00

Sub Total 22.500.00

.

TOTAL 787i000.00

AtUchmont • Stata Loan Repayment Piogrsm

Financial Delal
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STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

FY2021 FY2022 ' . FY2023 FY2024 Total
I > 271.5541 $ 302.0871 $ 177.6501 $ 35.7091 S 787.0001

Atuchmeni • Stats Loan Rapaymeni Program

Rrrancial Dstal
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DocuSiQn Envelope ID: CCieAd03-nBC-M6^9D9C-03Cl16ACFl7E

Subjecl: Siatc Loan Repayment Program (SLRP-202I-DPHS-01-REPAY-05)
FORM NUMBER P-37 (versioo 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

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

1.2 Stale Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Corey Gately

1.4 Contractor Address

72 October Lane,
Gilford, NH 03249

1.5 Contractor Phone

Number

603-455-5725

1.6 Account Number

05-095-090-9010IO-

79650000-073-500578

1.7 Completion Date

9/30/23

• 1.8 Price Limitation

$45,000

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

1.10 State Agency Telephone Number
603-271-9631

I. II Contractor Signature
V—Po«uS)on*« tr-

1.12 Name and Title of Contractor Signatory
Corey Cately

MLADC

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

Director, Division of Pubic Health Srvcs.

I.I 5 Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OvcgJJjntV tr

.  By: On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Siaic of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council oifthe 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.
un)e.s5 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 C'Effective Date").
3.2 If the Contractor commences,the Services prior to the
Effective Date, all Servnces 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 Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this.v 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 affected by any state or federal legislative or e.xecutivc
action that . reduces, eliminates or othervrise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds, (n 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 perforrhance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take alTirmative action to
prevent such discrirriination. <
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 aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9. or his or her
successor, shall bc.ihc State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall tx: final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of (he
Con(mcior shall cons(i(u(c an event of dcfauk hcrcunder ("Event

of Default"):
8.1.1 failure (o perform (he 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, (he 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 (his 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
A^eement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

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

8.3. No failure by (he 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 it.s 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 fi fteen (15) days after the date
of termination, a report ("Tcmiinaiion 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 IS 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
fihished or unfinished.

}0.2 All data and any property which has.been received from
the State or purchased with funds provided for that purpose
under (his Agreeinent, shall be the property of the State, and
shall be returned to the Slate 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 Slate.

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

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

12. ASSICNMENT/DELEGATIOiN/SUBCONTRACTS.

12.1 The Contractor shall not iassign, 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 sub.slaniially 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 ossignmeni
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 Slate, 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 omisstensof the
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Coniractor, or subcontraciors, Including bui noi 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 sha|l survive the
termination of this Agreement;

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously n\aintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general lliabilliy insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occunence and S2,000,000 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 ihe.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 certiricate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Ofilcer identi fied
in block 1.9, or his or her successor, ccniricatc{s) of insurance
for all rcnewa!(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signittg 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 rencwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Coniractor, 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
panics hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding ijpon 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
c.xclusive 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 tcnns 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 evemanyofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to .be
contrary to any slate 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 syhich shall be
deemed. an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of4
Coniractor Initials



OocuSign Envelope 10: CC1BAS03-13BC-4469-909C-D3C116ACF17E

New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

• General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

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

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information

. or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

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

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

3. Extension:

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

Exhibit A Contraclof Initials

FutMime Services 9/10/2020
Page 1 of 1 Dale .



OocuSign Envelope 10: CC1BA6D3-13BC-4469-809C-D3C116ACF17E

New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Corey Gately, MLADC (Contractor) and the
New Hampshire.Oepartment 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.

.Lt
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New Hampehire 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 1.6, 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 follovring 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.

Exhiblt.C « ^ .
Contfoctor tnitiab '
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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.
Stale, 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
arid working conditions.

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

1.5. if the Contractor fails to complete the period of obligated services, s/he shat) 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 lota! 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 altotm6nt(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.

Exhibii 0 special Provisions Conirsclor Inlitals

[i}
9/10/2020

PaflfliolZ Dale



OocuSlon Envelope 10: CC1BAflD3-13BC-44e9-9D9C-03Cl 16ACFI7E

New Hampshire Department of Health and Human Services

Exhibit 0

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 foDowIng
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 12349 and 43 CFR Subparl A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit 0 Special Provisions Contracior Iniliais.
9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIM1NAT10N. 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 Sueets Act Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act 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 fir\ancial
assistance from discriminating on the basis of disability, in regard to employment and the deliveiy of
senrices 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 discrirriination on the
t>asis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

. - 28 C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pL 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 wde suspension or
debarmenL

f—
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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 Civp 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

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

Contractor Name:

0«eitSlQA*d by;

9/10/2020 [
Date NariJS'^or^By'catel y

MLADC

Exhibit E

Contractor Initiah
CtniUcaSon d ComplianM wiri r*4«rtn«anu paruiring »e FMtra NonoiMrifflincion. Equai TrMtmam e> FaiVt-SasM Or0*fliz«tion*

andWhisSaUMwprMaeiieru ,
9/10/2020

Rav. 02/ovMn Psg# 2 of 2 Oste
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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 12S49 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 v/ill 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 dause is a material representation of fact upon which reliance was placed
when OHHS 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 (he 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 exduded,' as used In this clause, have the meanings set out in the Definitions and

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

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

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

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

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

{A
Exhibit F - Certirication Regarding Debarment, Suspension Contractor Initlab.

Artd Other Responsibility Matters 9/10/2020
cu/DHHsr O20i202o Pago 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a -
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended; debarred, ineligible, or voluntarily excluded from participation in this tran^ctlon, 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 presendy debarred, suspended, proposed fordebarment, dedar^ 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 pubtic (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 debarmenL declared ineligible, or

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

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

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

Contractor Name:

~Docu9lgr>*d by:

9/10/2020 I
NamB:'«^o"eyGately

MLADC

ExhtbilF -CerUflcation Reflartinj Debannent. Suspenston Contractof Inilials'
And Other ResponaiUSty Matters 9/10/2020
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Corey E. Oately
72 October Lane

Gitford, New Hampshire 03249

Education

Springfield College School for Human Services. Manchester, NH
Master's of Science In Human Services, concentration In Community Psychology
Graduated May 1995 i
GPA;3.9 . i

Keene State College, Keene, NH .
Bachelor of Arts in Psychology and Sociology
Associate's in Chemical Dependency
Psychology Honor Society .
Graduated May 1993

i

Experience

January 2017 - present
Plymouth State University
Teaching Lecturer . t

May 2016-present
Lakes Region General Healthcare Recovery Clinic - Laconia, NH
Director of Substance Use Services ' . >
Clinical Program.Coordlrrator
Master's Licensed Alcohol and Drug Counselor :
DOT Substance Abuse Professional }

i

September 2012 - May 2015
Horizons Counseling Center. Gilford, NH .
Intensive Outpatient Substance Abuse Counselor '
Master's Licensed Alcohol and Drug Counselor ;
DOT Substance Abuse Professional

June 2001 • August-2012
Lakes Region General Healthcare. Laconia. NH
Intensive Outpatient Substance Abuse Counselor
Master's Licen^ Alcohol and Drug Counselor
DOT Substance Abuse Professional ' •

Current Activities

Franklin Mayor's Task Force
Gilford Together Committee Member
St. Baldrick's Committee Member

Gilford School District Parent Volunteer

NAADAC Member and NHADACA Member

2011 New Hampshire 40 under 40 Award
2012 NHADACA Counselor of the Year

2016 Leadership Lakes Region Participant
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AC^cf CERTIFICATE OF LIABILITY INSURANCE OATS puraomnrr}

l2nK91»

THIS CERTIFICATE IS ISSUED AS A fdATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTtFiCATE HOLDER. THIS
CERTIFtCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUR£R(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AND THE CERTIFtCATE HOLDER

IMPORTANT: If the certlflcete holder Is on AOOmONAL INSURED, the poDcy(le«) must heve AOOfTlONAL INSURED provtsiens or be endorsed.
If SUBROGATION tS WAIV^, eubject to the terme end conditions of the policy, certain poQdee may requtre sn endorsement A etatement en
this ctrSficala does not confer rlphte to the certificate holder In Iteu of such endorsement(B).
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THIS IS TO CERTIFY THAT THE POLICES OP INSURANCE USTED BaOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH IMS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AUL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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SHOULD ANY OP THE ABOVE DESCRrBED POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
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DATt (MUOOnYW)

THIS CERTIFICATE IS ISSUED AS A fMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEtWEEN THE ISSUING INSUR£R(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS. POLICY & PERFORMANCE
Lori A. Sblbiocttt

Commbslomr 29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4638 I-800-8S2-334S Ext. 4638

U»M.Morrt$ Fix: 603-271-4827 TDD Acf«s: 1-800-735-2964
Dinctor w-mv.dhh$.nl>.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

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

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than.4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 46-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice, site in each year (vacation, holidays,
professional education. Illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice 5ite(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved 5ite(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

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

OS

Auachmeni 1 - Memorandum d Agreement Stale Loan Repayment Program Contractor

{rev 6/16) Page 10/6 Date'
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Corey Gately. MLADC, New Hampshire Licensed {hereinafter-
referred to as the Contractor). Funds in this' agreement will be used to provide loan repayments to .
the Contractor, who is employed by LRGHealthcare. 80 Highland Street, Laconia. NH 03246
(hereafter referred to as the Employer), and is working kjll-time at LRGH - The Doorway. 80 Highland
Street. Laconia, NH 03246 as well as LRGHealthcare Recovery Clinic. 15 Aiken Avenue. Franklin.
NH 03235 (hereafter referred as the Practice Site).

2. The Laconia Practice Site is In a Medically Underserved Area (ID#07655) located In Belknap County.
New Hampshire while the Franklin Practice Site is In Merrlmack County.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement Is to be effective October 1. 2020, or date of Governor and
Executive Council approval, whichever is later through September 30,-2023. Following the effectlve
date or the date of Governor and Council approval, whichever is later; the first payrhent 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 shali:

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 apprqCaTfbr

[(^
AUochment 1 - Memorandum of Agreement Slate Loan Repayment Program Conireclor '"'^'^^^0^2020

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

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

d. Insurance:

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.

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

6. Workers" Compensation
1. 8y 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 fumish 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 renesval(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of anyWorkers' 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 VVorkers' 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 arid Employerwill allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

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

[
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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 ihe 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 Hurnan ServiceSi or deslgnee, shall review
the circumstances associated with a failure of the Contractor to comply svith all provisions of the
Contract and Memorandurn 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 I.S lhrough 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.

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

a. First payment of $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-senrices obligated under this contract.
I. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under .the contract.

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

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

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

OS

if.
Allachment l - Memorandum of Agreement State Loan Repayment Program
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
-OKwsisfl*«br

9/11/2020

Cass V^aTiSr. 'dHRGA/P Administrative and Support Services Date
LRGHealthcare

Subscribed and SMrom to t)efore me, this

SEAL

day of .20

Notary Public

OeevS1yi»< by:

[ ^ahJjij 9/10/2020

Corey Gately, MLAOC
LRGH - The Doorway

Date

—OocuilgnM tr-

dliiA
■ •cffMifmiHtiii,

9/11/2020

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

Date

(rev 6/16)
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the State Loan Repayment Program Contract

This V Amendment to the State Loan Repayment Program contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Nichole Beer (Silver), LCMHC,
(hereinafter referred to as "the Contractor"), an individual employed at Riverbend Community Mental
Health Center, 105 Loudon Road, Building 3, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on October 07, 2020, (Item #12a), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Nichole Beer

2. Form P-37 General Provisions, Block 1.6," Account Number, to read:

05-095-094-940010-24650000-103-502664.

3. Form P-37 General Provisions, Block 1.7, Completion Date, to read: September 30, 2025.-

4. Form P-37 General Provisions, Block 1.8, Price Limitation, to read: $65,000.

5. Add Memorandum^ of Agreement (Attachment #1) Amendment #1, which is attached hereto and

incorporated by reference herein.

Nichole Beer (Silver), LCMHC

SLRP-2021-OPHS-01-REPAY-06-A01

Amendment #1

Page 1 of 3
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Contractor Initials

Date
8/31/2023
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective September 30, 2023, upon Governor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

9/6/2023 .

Date

-OoeuSign«d by:

TlUcy

NamS^^'^^^^^°cia m. Tilley
Title: Di rector

Nichole Beer

8/31/2023

Date

-OocuSlgnM by;

Bee I
Name:

Title: lcmhc

Nichole Beer (Silver), LCMHC

SLRP-2021-DPHS-01-REPAY-06-A01

Amendment#!

Page 2 of 3
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSignid by:

9/12/2023 (5^vivu)
-.1 • ^ 7i878<ai»a<nt9-„
Date Name; Guanno

Title: Attorney

I hereby certify that the foregoing Amendment was apprgved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date ' Name:

Title:

Nichole Beer (Silver), LCMHC Amendment #1

SLRp.2021-DPHS-01-REPAYr06-A01 , Page3cf3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PREVENTION AND WELLNESS

Lori A. Weaver

Commissioner 29 HAZEN DRIVE, CONCORD. NH 03301

,603-271^501 1-800-852-3345 Ext. 4501
Pairicia M.TIIIc.v Fax:603-271-8705 TDD Access: 1.800-735.2964

www.dhhs.nh.gov

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT #1

State Loan Repayment Program

Amendment to previous agreement between Nichole Beer, LCMHC, Contractor, Riverbend Community
Mental Health Center, Employer, and New Hampshire Department of Health & Human Services, Division
of Public Health Services, Rural Health and Primaiy 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". Tirne 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 pkient care in the outpatient ambulatory care setting at the approved seryice site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical sen/ices for
patients in the approved practice site(s) providing clinical services in alternative settings (e^g.,
hospitals, nursing homes, shelters) as directed by the approved" site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. . OB/GYN phvsicians. familv practice phvsicians who practice obstetrics on a regular basis,

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

rninirnum 40-hours per week.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials.
Amendment#! 8/31/2023
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- - -ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend the
Memorandum of Agreement to make state loan repayment contributions for Nichole Beer. LCMHC,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Riverbend Community Mental
Health Center, PO Box 2032, Concord. NH 03302-2032 (hereafter referred to as the Employer), and
is working full-time at Riverbend - Child and Family Services, 105 Loudon Road, Building 3, Concord,
NH 03301 (hereafter referred as the Practice Site).

2. The Practice Site Is a Community Mental Health Center Ipcated 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 prirriary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and Interest owed by the Contractor, In an amount not
to exceed $20,000 "over the service term. The agreement Is to be effective October 1, 2023, or date
of Governor and Executive Council approval, whichever is later through September 30, 2025.
Following the effective date or the date of Governor and Council approval, whichever is later, the first
payment of the contract will be paid during the first month of the following quarter, and quarterly
thereafter for the duration of the contract. The original contract Exhibit A. section 3. Extension,
contained the option to extend the agreement for 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. The Department is exercising
this option.

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 tothe approval of the Rural Health & Primary Care Section based upon the policies of the program^^^ftj^

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials,
Amendment#! 8/31/2023
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-  -ATTACHMENT 1 - MEMORANDUM OF AGREEMENT-AMENDMENT#!

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

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

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

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

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

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

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

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

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

g. The Contractor and Employer will allow the Division of Public Health Services. Rural Health & Primary
Cafe 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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment#! 8/31/2023
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pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and .

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

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

)

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

reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results

,  in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

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

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

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
Amendment #1 8/31/202 3
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7. The Contractor will be paid by the State in eight payments during the term of the contract amendment.
The first payment of the contract amendment will be paid during the month of the following quarter,
and quarterly thereafter for the duration of the contract. .

■  a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.

.  c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of. $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing sen/ices obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

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

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

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

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials
Amendment#!. 8/31/2023
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

—OocuSign«d by:

Lisa Madden, CEO
Riverbend Community Mental Health Center

8/31/2023

Date

OocuSlgnsd by:

8/31/2023

Nichole Beer, LCMHC

Riverbend - Child and Family Services
Date

•OoeuSigncd by;

a/. "TiUt-y 9/6/2023

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

Date

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program
Amendment #1
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
OATg {MM/DO/YYYY)

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(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 endor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, CIC

(Wno. ex.); 855 874-0123 mo,:
a"d1Iess' linda.Jaeger@usl.com

INSURER(S) AFFORDING COVERAGE NAIC«

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

ADOL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DDfYYYY)

POLICY EXP
imm/do/yyyyi LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

PHPK2471016 10/01/2022 10/01/2023 EACH OCCURRENCE

jIAGETQRENTED
iMlslS lEa ocaifrencO

MED EXP (Any one person)

PERSONAL & AOV INJURY

GEWL AGGREGATE LIMIT APPLIES PER;

LOCPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accideni)

s1.000.000

si 00.000

$5,000

s1.000,000

s3,OOP,000

$3,000,000

AUTOMOBILE LIABIUTY PHPK2471013 10/01/2022 10/01/2023 si .000,000

ANY AUTO

OVWEO
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NON-OV\NED
AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Peraccioeni)

UMBRELLA DAB

EXCESS UA8 -

DED

OCCUR

CLAIMS-MADE

PHUB834651 10/01/2022 10/01/2023 EACH (XCURRENCE $10.000.000

AGGREGATE $10.000.000

X RETENTION $$10K
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) •
If yes, describe under
DESCRIPTION OF OPERATIONS below ■

N/A

HCHS20230000566

3ASAtates; NH

01/01/2023 01/01/2024
PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $1.000.000

E.L. DISEASE - EA EMPLOYEE $1.000.000

E.L. DISEASE - POLICY LIMIT $1.000,000

Professional

Liability

PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarlts Schedule, may be attached If more apace 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

•  1 "

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S38316311/M38310229

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
VDB2P



DocuSign Envelope ID; 204687AF-2AA3-45EE-B932-D9C87E3BFEFF

Nichole M. Beer

EDUCATION

Southern New Hampshire University

Master of Science in Community Mental Health Counseling "

CPA: 3.93

Manchester, NH

September 2017

Rivier University

Bachelor of Arts in Psychology and Criminal Justice

CPA: 3.58 I PsI Chi Honor Society

Nashua, NH

May 2014

Concord, NH

Dec 2018 - current

PROFESSIONAL EXPERIENCE

Riverbend Community Mental Health Center, Inc.

Child and Family Therapist

• Provide child, parent and family psychotherapy,

• Provide case management as needed.

• Work in-officc and school-based settings.

• Maintain documentation such as progress notes, treatment plans, clinical intake assessments, and quarterly

reviews.

• Proficient in Dialectal Behavioral Therapy for Adolescents.

• Developed and run a Grief Group for adolescents.

• Developed and teach Organizational Strategies for Clinical Staff training.

Emergency Services Clinician, per diem July 2018 - February 2023
• ■ Work co-located Ihrougli Concord Hospital and Mobile Crisis conducting lethality assessments with mental

status examinations, diagnostic, and clinical formulations reflective of relevant developmental, cultural and

family systems issues and emergency assessment practice standards.

• Determine overall lethality risk and develop appropriate dispositions, which include specific referrals, follow-up

care, and a plan for safety appropriate to the level of risk.

ACT Clinical Case Manager/ Traditional Case Manager Aug 2014 - Dec 2018

•  Worked one-on-one with clients, improving their emotional and physical well-being through case

management and functional support.

•  Maintained documentation such as progress notes, Treatment Plans, CDBs, and quarterly reviews.

•  Provided social and living skill-development training required to increase individual independence, relating to

their individualized goals.

•  Worked in a team dynamic to provide exceptional care to each client, by discussing updated treatment options

and resources.

•  Developed an ACT Hospitallzation Board/Spreadsheet to inform members of the treatment of inpatient status.

•  Trained in Illness Managwncnt and Recovery (IMR).

•  Attended ACT Co-occurring Trainings.

•  Sat on Training Committee Board.
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Emergency Services Clinician- Intern Scpl 2016 - May 2017

•  Triagcd crisis calls, supporting in shori-tcnn crisis stabilization, further connecting individuals with additional

supports as needed.

•  Provided crisis stabilization appointments and mobile crisis outreach appointments.

•  Became efficient in completing Involuntary Emergency Admissions, further understanding the conditional

. discharge revocation process in the community and in tlie emergency room.

Direction Behavioral Health Associatioa Nashua, NH

Intern Sept 2015 - May 2016

Co-facilitated Intensive Out Patient (lOP) and Partial Hospiialization Program (PHP) groups.

•  Worked closely with clinical supervisor in understanding Wholistic Education as it relates to the core practice

ofthc agency..

Easter Seals Manchester, Ni l

Residentiailnstru'clor/Haiilnterim Supervisor Jan 2014 - Sept 2015

Member of a treatment team responsible for implementation of Individual Service Plan (ISP), behavior,

protective oversight or Focus of Treatment (POT), as requested.

Maintained documentation for administering medication, daily logs and other required data, such as, data

collectors and Data Assessment Plan (DAP) notes, which provides an organizational method to assess goals,

treatment and progress.

•  Developed, coordinated and participated in resident and community activities ensuring active client

participation.

•  Provided direct client supervision following policies and procedures to guarantee client safety.

•  Provided care and supervision to residents one-on-6nc and in small group settings.

References available upon requesL
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Lori A. Shibia<t(e

Commissi«o<r

Liu M. Morris

Dircclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBUC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 l^00-8S2-334S Ext4SOI

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

www.dhbs.nh.gov

September 16. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Vendor Name
Vendor

Code
Employer

Practice

Site
Term SPY 21 SPY 22 SPY 23 SPY 24

Total

Christopher
Burns. PsychNP

311370

Lakes

Region
Mental
Health

Center

Lakes

Region
Mental

Health

Center

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

Janette B. Trudo,

LICSW
309903

Greater

Nashua

Mental

Health

Center

Greater

Nashua

Mental

Health

Center

24 Months $7,218 $6,313 $1,969 $0 $17,500

Jennifer Stout

LICSW. MLADC
258230

Wentworlh-

Oouglass
Hospital

The

Doorway®
Wentworth-

Oouglass

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

Willard Metcalfe,
LICSW

311376

West Central

Behavioral

Health

West Central

Behavioral

Health -

Ciaremont

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

Casey McFarland.
LICSW

272079

Rivertjend

Community
Mental

Health

Center

Rivert>end

Community
Mental

Health

Center.

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

Keiley L. Watkins.
APRN

270799

Mid-State

Health

Center

Mid-State
Health

Center -

Bristol

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

The Deparimeni of Health and Human ServUee' Mieeion u to join communiliee and families
in pmviding opporlunitiee for eilitens to achieve health and independence.
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Melissa DINoto,

LADC
270803 .

Families in

Transition

Families in

Transition -

New

Horizons

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

Sarah Fenton',
LICSW

272076

Northern

Human

Services

Northern

Human

Services-

Wolfeboro

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

Susan Gordon.
LICSW. MLADC

272077

Greater

Seacoast

Community
Health

Greater

Seacoast

' Community
Health

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

Amy JaskolKa.
LCMHC 315160

Rivertjend

Community
Mental

Health .

Center

Riverbend

Community
Mental

Health

Center

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

Audrey J.
Wehrr»eyer. PA 315188

Huggins
Hospital

Tamworth

Family
Medicine

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

Brenda Lovely.
PsychNP 315186

Seacoast

Mental

Health

Center

Seacoast

Mental,
Health

Center

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

Charlotte

Johnson. LCMHC 315152

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Danielle M.

Panctocco.

LICSW
315183

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Dawn M.

OeCosta,
PsychNP 315157

Rivertiend

Community
Mental

Health

.  Center

Riverbend

Community
Mental

Health

Center

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

Kristen Trimble.

APRN 315153

Keady
Family
Practice

Keady
Family
Practice

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

Shauna M. Clark,
LCMHC 315163

Monadnock

Family
Services

Monadnodt

Family
Services

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

Suzanne C.

Anderson. APRN 311368
Huggins
Hospital

Moulton-

borough
Family

Medicine

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

Adam Chelmo.

LCMHC
326251

RiverOend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000
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Brittany Anibai.
00

326252

Speare
Memorial

Hospital

Plymouth
Pediatrics

and

Adolescent

Medicine

(
36 Months .11,250 $13,125 $10,625 $2,500 $37,500

Corey Gately,
MLAOC

326242
LRGHealth

care

LRGHealth

care-The

Doorway
36 Months : ilS.OOO $16,250 $11,250 $2,500 $45,000

Danielle Plourde,

LCMHC
326250

Riverbend '

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

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

Erin Nicole

Angley-Cohen,
LICSW

326234
New London

Hospital

Newport
Health

Center

24 Months ;S7.218 $8,313 $1,969 $0 $17,500

Jill Worben. APRN 326239
Lamprey
Healthcare

Lamprey
Healthcare

36 Months
1
$7,500 .
1

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

Nichole Silver.
LCMHC

326249

Riverbend

Community
Mental

Health

Center

Rivertjend

Community
Mental

Health

Center ■

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

Sandra Cole,
PsychNP

326241

Mental

' Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

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

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

05-96-90-901010-7965, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SERVICES. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE. RURAL HEALTH & PRIMARY CARE.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to seek the approval of twenty-six (26) agreements for a
total of $767,000 to be used to provide payments to State Loan Repayment Program medical,
mental health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.
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The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas. Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of ttiese areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. As one of several approaches to Improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing In our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

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

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

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

As referenced in Exhibit A of the attached contracts, the parties have the option to extend

the agreements for up to two (2) additional years (or one year for part-time) contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New Harripshire 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 sen/ing 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, decreasirig access to care, increasing stress in the
-workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.
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To assure that the highest need-areas receive priority, the Rural Health & Primary Care
Section has implementecl an In-house scoring process for all Slate Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
Information required In the program guidelines and application. The criteria are based on;
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage.of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant: retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

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

Each Contractor entering into any State Loan Repayment Program contract agrees to
complete a service obligation that runs the length of the contract and remain at the eligible practice
site for the term of the contract. Contractors who fail to begin or complete their State Loan
Repayment Program obBgation or otherwise Iweach 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
matchir^ 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 contributiori by the
Employer for the tienefit of the Contractor.

Areas served: Belknap, Carroll. Cheshire. Grafton, Hillsborough, Merrimac< Rockingham,
and Sullivan Counties.

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

Respectfully submitted,

r
wn A. Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

,  FINANCIAL DETAIL

0^9^90-901010-7965. HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SERVICES, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL

HEALTH & PRIMARY CARE.

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

Christopher Burns Vendor #311370-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SPY 2022 ,073-500578 Grants • Non-Federal 90074001 13.750.00

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

SPY 2024 073-500578 . Grants • Non-Federal 90074001 1.875.00

Sub Total 37.500.00

Janette B. Trudo Vendor # 309903-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SFY 2023 073-500578 Grants - NorvFederal 90074001 1.969.00

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

Sub Total 17,500.00

Jennifer Stout Vendor # 258230-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - NorvFederal 90074001 16,250.00

SFY 2023 ■  073:500578 Grants - Non-Federal 90074001 11.260.00

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

Sub Total 45.000.00

Wlllard Metcalfe •Vendor #311370-8001

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

SFY 2021 073-500578 Grants • NorvFederal 90074001 12,498.00

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

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

SFY 2024 073-500578 " Grants - NorvFederal 90074001 1.667.00

Sub Total 35.000.00

Casey McFarland Vendor #272079-8001

Fiscal Year Class / Acdouni Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 30074001 7,500.00

SFY 2022 073-500578 Grants • NorvFederal 90074001 •  10,000.00

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

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

, Sub Tola! 20,000.00

KelleyL. Watklns Vendor #270799-8001

Fiscal Year Class/Account Class nite Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 6.251.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1.563.00

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

Aiuchmeni ■ Staia Loan Reps/meni Program
Financial Oeiai

P^ 1 ol 5
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STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub TotalT 12.500.00 I

Melissa DINoto Vendor# 270a03-800l

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY2021 073-500578 Grants - Non-Federal 90074001 3.750.00

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

SFY 2023 073-500578 Grants - Non-Federal 90074001 1.250.00

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

Sub Total 10,000.00

Sarati Fenton Vendor # 272076-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 20,000.00

Susan Gordon Vendor # 272Q77-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SFY 2023 073-500578 Grants - Non-Federal 90074001 2.250.00

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

Sub Total 18.000.00

Amy Jaskolka Vendor #315160-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 11.250.00

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

Sub Total 45,000.00

Audrey J. Wehmeyer Vendor #315188-8001

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

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

SFY 2022 073-500578 Grants - NorvFederal 90074001 7,126.00

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

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

Sub Total
15.000.00

Brenda Lovely Vendor #315186-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total
44,000.00

Charlotte Johnson Vendor #315152-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY2021 '073-500578 Grants -NorvFederal 90074001 7,500.00

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

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

AttAChment • Stale Loan RepaytnenI Program
Financial Oetal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2024 073-500578 Grants - NorvFederat 90074001 1.250.00

i Sub Total
22.500.00

Danielle M. Panclocco Vendor #315183-0001
-

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 7,500.00

SFY 2022 073-500578 Grants - NorvFederal 90074001 .  8,125.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 5,625.00

SFY 2024 073-500578 Grants -.NorvFederal 90074001 1,250.00

Sub Total
22.500.00

Dawn M. DeCosta Vendor #315157-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 - 073-500578 Grants - NorvFederal 90074001 15,000.00

SFY 2022 073-500578 Grants - NorvFederal 90074001 16.250.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 11.250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 ~ 2.500.00

Sub Total
45,000.00

Kristen Trimble . Vendor #315153-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 37.500.00

Shauna M. Clark Vendor #315163-8001 -

Fiscal Year Class/Account Class Title Job Number Total /Vnouni

SFY 2021 073-500578 Grants • Non-Federal 90074001 5.748.00

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

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

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

Sub Total 15,000.00

Suzanne C. Anderson Vendor #311368-8001

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

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

SFY 2022 073-500578 Grants • NorvFederal 90074001 16.250.00

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Adam Chelmo Vendor #326251-8001

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

SFY 2021 073-500578 Grants - NorvFederal • 90074001 15.000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 .  ' 11.250.00

SFY 2024 073-500578 Grants - NorvFederal 90074001 2.500.00

Sub Total 45,000.00

Brittany Anibat Vendor #326252-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 11.250.00

AtUchment • Suite Loan Repayment Program

Finaixiai Oetal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2022 073-500578 Grants - NorvFederal 90074001 13.125.00

SFY2023 073-500578 Grants - NorvFederal 90074001 10.625.00

SFY 2024 073-500578 Grants - NorvFederal 90074001 2.500.00

Sub Total 37.500.00

Corey Gately Vendor # 326242-BDOl

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

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 . Grants - NorvFederal 90074001 . 11.250.00

SFY 2024 073-500578 Grants • NorvFederal 90074001 2.500.00

'  Sub Total 45.000.00

Danielle Plourde Vendor # 326250-B001

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

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

SFY 2022 073-500578 Grants - NorvFederal 90074001 16.250.00

SFY 2023 073-500578 Grants -. NorvFederal 90074001 11,250.00

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

Sub Total 45,000.00

Erin Nicole Angley-Cohen Vendor # 326234-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2021- 073-500578 Grants - NorvFederal 90074001 7,218.00

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

SFY 2023 • 073-500578 Grants • NorvFederal 90074001 1.969.00

SFY 2024 073-500578 Grants • NorvFederal 90074001 .

Sub Total 17,500.00

Jill Worden Vendor» 326239-BOOl

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

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

SFY 2022 073-500578 Grants - NorvFederal , 90074001 8.125.00

.SFY 2023 073-500578 Grants - NorvFederal 90074001 5.625.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1.250.00

Sub Total 22.500.00

NIchole Silver /

•

Vendor #326249-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578> Grants - NorvFederal 90074001 15,000.00

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

SFY 2023 073-500578 Grants - NorvFederal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Sandra Cole Vendor #326241-8001

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

SFY 2021 073-500578 Grants • Non-Federal 90074001 7.500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00

SFY 2023 073-500578 Grants • Non-Federal" 90074001 5.625.00

'  ■ SFY 2024; • 073-500578 Grants • Non-Federal 90074001 1.250.00

Sub Total 22.500.00

•

.. TOTAL 787i000.00

Altschmenl • StatA Loan Repaymont Program

Rnanctal Oatal
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTTIACTS

PINANCIAL DETAIL

FY2021 FY2022 " . FY2023 FY2024 Total '

I $• 271.5541 $ 302.0871 $ 177.6501 $ 35.7091 S 787.0001

Anachmont • Sialo Loan Repayment Program

Firxanciai Deul
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•Subject; State Loan Repayment Program (SLRP'202 l-DPHS-OI-REPAY-06)
FORM NUMBER P-37 (version 12/11/2019)

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

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

t .2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 -Contractor Name

Nicholc Silver

1.4 Contractor Address

51 Mount St. Mur>''s Way,
Hookscti.NH 03106

1.5 Contractor Phone

Number

603-965-5695

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting OfTlcer for State Agency
Nathan 0. While, Director

1.10 Stale Agency Telephone Number
603-271-9631

1.11 Contractor Signature

XMu, Datce/lO/2020

1.12 Name and Title of Contractor Signatory
Nichole silver

LCMHC

1.13 Slate Agency Signature
0*uS>gn»« by.

1  Da.c.9/10/2020
1.14 Name and Title of Slate Agency Signatory

Lisa M. Morris

• Director, Division of Pubic Health srvcs.

1.15 AppVoval By iTicY^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form. Substance and Execution)///"opp/icrtb/ej
/—Ooev#lan*« by

o.-.^nmo2o

1.17 Approv^'^ tlic'tj^ernor and Executive Council (ifapplicable)

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

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

Hampshire, acting through the agency identified in block I.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, ideniified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sen-ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to', the
contrary, and subject to the approval of the Governor.and
Executive Council of the State of New Hamp.shire. if applicable,
this Agreement, and all obligations of the parties hereundcr. shall
become efTeclive 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 effiectivc on the date the Agreement is .«tigned by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ail Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation (o pay the
Contractor for. any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereundcr. 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 (he
event of a reduction or termination of appropriated funds, the
State .shall have the right to withhold payment until such furids
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block'1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ail applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon (he
Contractor, including, but not limited to, civil rights and equal
employment opponunity laws. In addition, if this A^ccment is
funded in any part by monies ofihe 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.ihe United States issue to implement these regulations.
The Contractor shall also comply with all applicableunteiieciual
property laws.
6.2 During the term of this Agreement, the Coniracior shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientaiion, or national origin and will take affirmative action to

- prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
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 (he 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 Coniraciing Officer specified in block .1.9, or his or her
successor, shall be ih'c State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENTOF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of ihc
Coniracior shall consiiluic an cveni ofdcfaull hcrcundcr ("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 Slate 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 c.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.'

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contrncior shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (•Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
contcnti and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor
shall, within IS 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 thing.s developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcpresentaiioris. computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished Of 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 (he State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidchtiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires '
prior wTitten approval of the State.

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

performance of this Agreement the Contractor is in ail re.spects
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 Stale to its employees.'

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (IS) 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,;togeiher wdth 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 assci-s of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wTiitcn notice and consent of the State.
The Slate 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
pany.

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

14. INSURANCE.

14.1 The Contractor shall, at its sole e.tpense, 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 tjodily injury, death or propcny damage, in amounts of not
less than S 1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess;.and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The |k)licies described iii 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 certincate(s) of
insurance for all insurance required under this Agreement.
•Cpntraetor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiration date of each
insurance policy. The certificate(.«!) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Coniractor Is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'.
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her 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 cenified 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 dikharged only by an instrument in writing signed by the

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective succes^rs

. 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 pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the' event of a confiict

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

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics 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. Inthe event any ofthcprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of

. this Agreement will remain in full force and effect.

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

Exhibit A.

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

■ 4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state, or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A. Scope of Services, in whole or in part. In

. no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terrhinate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The'State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions. Account Number, or any other account, in the event funds are
reduced or unavailable.

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

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

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

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

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

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

3. Extension:

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

Exhibit A Contractor Initials

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

Exhibit 6

Scope of Services

■  State Loan Repayment Program

The scope of services for this contract between Nichols Silver, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services. Division of Public Health Services
(Department) is set forth in (he 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

exhibii B ContrBCtOf Initials

9/10/2020
Page 1 of 1 Dale
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Now 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, 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 "Memorandurh of Agreement - State Loan Repayrhent 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 close of each quarter,' the State will contact the

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

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

1Exhibit C Contraclor IntUab^^

«  9/10/2020Page i. ol 1 Data
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New Hampshire Department of Health and Human Services

Exhibit D

spepjqi 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 Stales and that s/he does not have an unserved obligatioh for service to a Federal,
Stale, 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 amourit 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 V.e of this"
sectipn;

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.

— 08

Exhibit D Special Provisions Coniractof Initials

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

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the Slate 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 (f 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.

Exhibit 0 Special Provisions ' Contractor Initials.
9/10/2020

Page 2 ol 2 Dale
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS .

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1. i 2 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 prohit)its
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 discrimiriating 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), wrhich prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale 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 terminatiori of grants, "or government wide suspension or
debarrnent

M

Exhibit E

Contractor initials^
C«rtac»don el CompUm with raqUr«n)«nu pwlaMno W radwd NondboMnaion. E«mI Tr««tin«<n o<

02XJV2020 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or Slate 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 fonvard 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;

Oecu&lgnM by;

9/10/2020

Date silver

LCMHC

Exhibit E

Contractor Iniilalj
C«ft£caiion o( Conv'iane* with to FoMrd Nonditcriminalton, Equil TriMmtni of Foith-OoMd OroonizoiMnt

•ndVtHbOoUowwprotoctiant ^ ^
o2«sco» 9/10/2020
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Now 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 Debarmenl,
Suspension,- and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the'prospective participant shall subrnit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
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.tater determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

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

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

6. The prospective prirhary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t^e 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 OHHS.

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

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

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

ExhibK F - Ccniflcatlon Regarding Oebarment. Suspension Contraclor Initials.
And Other Responsibility Matters 9/10/2020

cu«HKSr CJ05MM - Pafl# 1 of 2 - Date
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the t>est 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. haye 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 stc4en 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 ̂ is
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 Uer 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 participarit is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).
1

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'CertKlcation 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:

[>«eySl(n«d by:

9/10/2020 I
Date ' ^ Narne-^^cfio'fe si iver

LCMHC

&
Exhibit F -CcfllTttaUon Reflifdiftfl Oet«mient. Suspension Contradof Inilials

AnO Other ResponsibllilyMaUer# 9/10/2020
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Nichole M. Silver

51 Mount Saint Mary's Way Hooksctt 03106

EDUCATION

Southern New Hampshire University Manchester, NH
Master of Science in Community Menial Health Counseling September 2017
CPA: 3.93

Rlvier Uaivcrsity Nashua, NH

Bachelor of Arts in Psychology and Criminal Justice . May 2014

CPA: 3.581 Psi Chi Honor Society . . ,

PROFESSIONAL EXPERIENCE

Riverbeod Community Mental Health Center, Inc. Concord, NH
Child and Family Therapist . • • Dec 2018 - current
• Provide cliild, parent and family psychotherapy.

• Provide case management as needed. ,

• Work in-officc and school-based settings.

• Maintain documentation such as progress notes, treatment plans, clinical tnlakc assessments, and.quarterly '

reviews.

• Proficient in Dialectal Dchavioral Therapy for Adolescents.

• Developed and run a Grief Group for adolescents.

• Developed and leach Organizational Strategies for Clinical Staff training. .. . .

Emergency Services Clinician, per diem July 20.18 - cuirent
• Work co-located through Concord Hospital and Mobile Crisis conducting lethality assessments with mental

status examinations, diagnostic, and clinical formulations reflective of relevant developmental, cultural and
family systems issues and emergency assessment practice standards.

• ■ Determine overall lethality risk and develop appropriate dispositions, which include specific referrals, follow-up
care, and a plan for safety appropriate to the level of risk.

ACT C\m\ca\ Case Manager/Traditional Case Manager ■ Aug 2014 • Dec 2018

•  Worked one-on-one with clicnls, improving their emotional and physical well-being through case

management and functional support.

•  Maintained documcnlalion such as progress notes, Treatment Plans, CDBs, and quarterly reviews.

•  Provided social and living skill-development training required to increase individual independence, relating to

their individualized goats.

Worked in a team dynamic to provide exceptional care to each client, by discussing updated treatment options
and resources. * .

•  Developed an ACT Hospitalization Board/Spreadsheet to inform members of the treatment of'inpaticnt status.
•  Trained in Illness Management and Recovery (fMR!).
•  Attended ACT Co-occurring Trainings.

•  Sat on Training Committee Board.
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Emergency Services Clinician-fniern Sept 2016 ♦ May 2017
•  Triaged crisis calls, supporting in short-lerm crisis stabilization, further connecting individuals with additional

supports as needed.

•  Provided crisis stabilization appointments and mobile crisis outreach appointments.
•  Became efficient in completing Involuntary Emergency Admissions, further understanding the conditional •

discharge revocation process in the community and in the emergency room.

Dlrectioo Bebavioral Health Association Nashua, NH

Intern Sept 2015 - May 2016

•  Co-faciiitatcd Intensive Out Patient (TOP) and Partial Hospilalization Program (PHP) groups.

•  Worked closely with clinical supervisor in understanding Wholistic Education as It relates to the core practice

of the agency.

Easter Seals Manchester, NH

Residential Instructor/Hall Imerim Supervisor Jan 2014 • Sept 2015

• ■ Member of a treatment team responsible for implementaiion of Individual Service Plan (ISP), behavior,

protective oversight or Focus of Treatment (POT), us requested.

•  Maintained documentation for administering medication, daily logs and other required data, such as, data

collectors and Data Assessment Plan (DAP) notes, which provides an organizational method to assess goals,

treatment and progress.

•  Developed, coordinated and participated in resident and community activities ensuring active client
participation.

•  Provided direct client supervision following policies and procedures to guarantec client safety.

•  Provided care and supervision to residents one-on-onc and in small group settings.

References available upon request.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MkUOOrrVYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE-DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollclos may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(8).

ntOOUCEA

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

8S5 674-0123

CCMTACT
NAME;

855 874-0123 r-0?.No.:

ADORESS:

iNsunemsi ArroftoiNC coveruee NAICf

INSURER A PMMdvAU lnd«nnliy iMvnfiM Cb. 16058

MSUUO

Riverbend Community Mental Health Inc.
PO Box 2032

Concord. NH 03302-2032

INSURER B OuaJN Iwte 1 Hwm«A •>« 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. NOTWrrnSTANDING ANY REQUIREMENT. TERM OR CONOmONOF 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

Kbti
N1R

Sb&R
wvn V  POIICV NUMBER

PbLlCYtFr
IMM/OOlYVYYI

POLICYEXP
fMM/oormYr LIMITS

A X COMMERCIAL C(KERAL LIABILITY

«  OCCUR-

PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE sl.OOO.OOO

jcLAlMS^AAC s 500,000

MSO EXP (Any ona MOOn) s 5,000

PERSONAL i AOV injury 11,000,000

GE n. AGGREGATE LIMIT APPLIES PER:

POLICY CH ji^ 1 X 1 LOC
OTHER;

GENERAL AGGREGATE $3,000,000

PRODUCTS • COMPfOP AGO s3,000,000

s

A AUTOMOBILE LIABILITY PHPK2042929 10/01/2019 10/01/2020
COM8INEO SINGLE LIMIT
(EaacdMni) sl.OOO.OOO

X ANY AUTO BODILY INJURY (P«( p«r«on] s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
At

HEDULEO
rtOS
W OWNED
rrOS ONLY

BODILY iNANtY (Pat acddant) s

X X
HC
A(

PROPERTY DAMAGE s

s

A X UMBRELLA LIAS

EXCESS LIAB

]L OCCUR

CLAIMS-MACE

PHUB695250 10/01/2019 10/01/2020 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

OEO i X retentions$10K $

B VlR>RKERS COMPENSAnON

AND EMPLOYERS'LUBIUTY • y/N
ANY PPOPRIETQR/PARTNER'EXECUTIVEi—1
OFFlCER^MBER EXCLUDED? N
(Mtfld«o<y In KM) • ' '
yn. dMOlbt undtr

DESCRIPTION OF OPERATIONS OMow

HI A

HCHS20190060171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A STATlfTF FR

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

E.L. DISEASE • EA EAVLOYEE $1,000,000

E.L. DISEASE • POLICYLiurr $1,000,000
A Professional

Liability

PHPK2042932, 10/01/2019 10/01/202( $1,000,000 Ea. incident

$3,000,000 Aggregate

OeSCRIRTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORO 101. AMItlonN Rimarl* SchtOal*. miy b« ttuchtd 11 mort ipact It it«)ulrt«)

RE: Amy Ordite. LCMHC-Start Date: 9/10/2011

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

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

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

•  Concord, NH 03301

1

AUTHORIZED REPRESENTAnVE

ACORD 25 (2016/03) 1 of 1
#S272S1654/M26728401

01988-2015 ACORD CORPORATION. All righU resorvod.

The ACORD name and logo are registered marks of ACORD
S5PZP
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Granfte State Healthcare
UK' and Hun>an Service Trust

PO Box 4J97
Concord, NH 03301-4197

Issue Date 02/06/2010

This ceriiBcate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage
afforded by the policies below.

Certificate Of Insurance
CERTIFICATE HOLDER

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A
The Granite Stale Heahhcarc And Human

Services Self-insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is efiective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October ist of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or.condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Workers' Compensation

& Employer's Liability

Tlie Granite State Healthcare

And Human Services Self-

insured CroupTrust

Excess Insurance

Midwest Employers Casualty Cor}

Policy Number

HCHSioiooo00230

ewcoo9477

Policy
Effective

2/1/1020 12:00 AM

2/1/2020 12:00 AM

Policy
Expiration

2/1/202112:00 AM

2/1/2011 izioo AM

LIMITS

W/C Statutory Limits

E.L. Each Accident

E.L. Disease • Pol Limit

E.L. Disease • Each Emp

Workers' Compensation

Employer's Liability

Si,000,000

Si,000.000

Si,000,000

Statutory

Si,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured •
and waiver of subrogation are not allowed on workers' comp. COls.

O Excluded Ofiiccr

*_ .>•: . A- ' " " '.V

MEMBER ^ ^

Rivefbend Gommunity'Menta] Health", Inc.
3''North State Street! j' 'i i
Concord, NH 03301 '

r K!

-7-.^

CANCELLATIpr^ , y. v n- . - • • • • ♦
Should any of the above described policies be canceled*^
before"the expiration date thereof,'the issuing cornpany^wiirs*'-
endeavor to mail 30 days written notice to the -certificate
holdetjnamed to.the left; but failure to mail such notice shall.^,;^

impose ho obligation or liability .of any kind upon .the
* A S.-.' '/• >•' _ .4 x:
company, its agents or representatives., 4 v«

'4i V

•L-a, %

> •V

V .>

fi ■ i" .i 4 .5. A

.t; V

■i- 'i - « V •V 5. .s *
f;.

<1. > .♦ • 4

02/06/2020

Authorized Representative Datc — I
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
I  • , .

D! VISION OF PUBLIC HEA L TH SER VICES

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

Commissioner 29 HAZEN DRIVE. CONCORD, NH 03301

603-271-463S I-800-SS2--334S Ext 4638
LIsiM.Morrls Fix: 603-271-4827 TOD Acccjj: 1-800-735-2964

H'wu'.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Nichole Silver. LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services. Division of Public Health Services. Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requlremerits 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).

FutI Time Services

This loan repayment contract Is for full-time clinical practice, defined as working a minimum of 40rhours
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 slte(s) providing clinical services in alternative settings (e.g..
hospitals, nursing homes, shelters) as directed by the approved slte(s). or performing practice-
related administrative activities. -Practice-related administrative activities shall not exceed d-hours

of the minimum 40-hours per week.
k

b. OB/GYN Dhvsicians. famllv practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing Inpatlent care to patients of

'. the approved practice site, or providing clinical services In alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s). performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the '

minimum 40-hours per week.

p
Aliachmenl 1 - Mefnorandum ol Agreement Slate Loan Repayment Program Contractor Inltlalsv.

9/10/2020
(rev 6/16) Page 10(6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. • NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Nichple Silver, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayrrients to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord. NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 105 Louden Road, BIdg. 3. Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center In Merrimack County. New Hampshire.

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

4. In this contract agreement, the Contractor will be sighing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, In an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30. 2023. Following the eff^tive

-  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 agf;eement 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 Harnpshire
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 i - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials

(rev 6/16) Page 2 of 6 Date
9/10/2020
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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 certiricate(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. VVorkers'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 CWorkers'
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 persori 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 rhight arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

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

Ur
Aiiachrnem 1 - Memorandum of Agreement State Loan Repayment Program Contractor intilala.
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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, tenmination 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 ofemployment 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 w/ith the terms and conditions of the Memorandum of Agreement may be ineligible to
•participate in the State Loan Repayrhent 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 Prograrh 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.

— 05
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

9. This Memorandum of Agreement shall be effective upon signature ofall parties and will remain in force
from the effective datei 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.

•M

.
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands oh the dates indicated.
y—OoeySlgn«<

UiSakAWiLW, 9/10/2020
■■ ■■■ ■ . - , ■■■ ■ , 1

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

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

SEAL

Notary Public

<<^—Oocusigned by:

9/10/2020
L^«nOA2r5Cosa«»C-
Nichole Silver, LCMHC Date
Riverbend Community Mental Health Center

—-DocuSlonedby;

9/10/2020

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

'DS

.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the State Loan Repayment Program Contract

This 1" Amendment to the State Loan Repayment Program contract (hereinafter referred to as
"Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Sandra Cole, PsychNP, (hereinafter
referred to as "the Contractor"), an individual employed at Mental Health Center of Greater Manchester.
401 Cypress Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 07, 2020, (Item #12a). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17, and Exhibit A the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.' Form P-37 General Provisions. Block 1.6, Account Number, to read:

■05-095-094-940010-24650000-103-502664.

2. Form P-37 General Provisions. Block 1.7, Completion Date, to read: September 30, 2025.

3. Form P-37 General Provisions,.Block 1.8,.Price Limitation, to read: $32,500..

4. Add Memorandum of Agreement (Attachment #1) Amendment #1. which is attached hereto and

incorporated by reference herein.

Sandra Cole, PsychNP Amendment #.1 Contractor Initials

SLRP-2021-DPHS-01-REPAY-04-A01 Page1of3 . Date
9/5/2023
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and

effect. This amendment shall be effective September 30, 2023, upon Governor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

9/6/2023

Date

•OecuSlgntd by;

kh. TlUc^
>■—»>erc»as50£p*o&^—-—■
Name: Patncia m. Tiliey
Title: Di rector

Sandra Cole

9/5/2023

Date

—DocuSlgnbd by;

SavcA'a. {jhi.
-Met

Title: Psych np

Sandra Cole, PsychNP

SLRP-2021 -DPHS-OI .REPAY-04-A01

Amendmenl #1

Page 2 of 3

Contractor Initials
sc

'  9/5/2023
Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoMSignad by;

9/12/2023 <5^

Date Name: cuarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Sandra Cole. PsychNP Amendment#!

SLRP-2021-DPHS-01-REPAYr04-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PREVENTION AND WELLNESS
Lori A. Weaver

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 1-800-852-3345 Ext. 4501

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

MEMORANDUM OF AGREEMENT (ATTACHMENT 1)
AMENDMENT#!

State Loan Repayment Program

Amendment to previous agreement between Sandra Cole, PsychNP, Contractor, Mental Health Center
of Greater Manchester, Employer, and New Hampshire Department of Health & Human Services,
Division of Public Health.Services, Rural Health and Primary Care Section, the State, who administers
the .New Hampshire State Loan Repayment Program. The Program eligibility requirements are
established by federal law authorizing the State Loan Repayment Program (Section 3881 of the Public
Health Service Act. as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN Dhvsicians. family practice phvsicians who practice obstetrics on a regular basis,

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

S6,
Atlachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials

Amendment#! 9/5/2023
{rev6/16) Page! of6 Date



DocuSign Envelope ID; 1C0D5284-FD46-48D3-8CDE-C833E7627B87

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to amend-the
Memorandum of Agreement to make state loan repayment contributions for Sandra Cole, PsychNP,
New Hampshire Licensed (hereinafter referred to as the Contractor). Funds in this agreement will be
used to provide loan repayments to the Contractor, who is employed by Mental Health Center of
Greater Manchester, 401 Cypress Street. Manchester, NH 03T03 (hereafter referred to as the
Employer), and is working full-time at MHCGM - Mobile Crisis Response, 401 Cypress Street,
Manchester, NH 03103 (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 amendment to the contract agreement, the Contractor will be signing for a minimum continuous
service obligation of twenty-four months in exchange for eight payments, the State of New Hampshire
will pay directly to the Contractor the principal and interest owed by the Contractor, in an amount not
to exceed $10,000 over the service term. The Employer has agreed to provide loan repayment funds
in an amount not to exceed $10,000. The agreement is to be effective October 1, 2023, or date of
Governor and Executive Council approval, whichever is later through September 30, 2025. Following
the effective date or the date of Governor and Council approval, whichever is later, the first payment
of the contract will be paid during the first month of the following quarter, and quarterly thereafter for
the duration of the contract. The original contract Exhibit A, section 3,.Extension, contained the
option to extend the agreement for 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. The Department is exercising this option.

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 progranv^Pbe

S6
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate{s) of.
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
arid 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. Ernployer 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
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

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

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

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

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

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

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

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

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

' sC
AHachmen11 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment#! 9/5/2023
(rev 6/16) Page 4 of 6 Date



DocuStgn Envelope ID: 1C0D5284-FD46-48D3-BCDE-C833E7627B87

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

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

a.. First payment of $1250 of providing services obligated under this contract.
b. Second payment of $1250 of providing services obligated under this contract.
c. Third payment of $1250 of providing services obligated under this contract
d. Fourth payment of $1250 of providing services obligated under this contract.
e. Fifth payment of $1250 of providing services obligated under this contract.
f. Sixth payment of $1250 of providing services obligated under this contract.
g. Seventh payment of $1250 of providing services obligated under this contract.
h. Eighth payment of $1250 of providing services obligated under this contract.

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

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

All information provided to the NH Department of Health and Human Services,' Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

-OocuSlgned by:

K6r8P067Bap<cai.

9/5/2023

Lisa Descheneau, VP of MR and Administration
Mental Health Center of Greater.Manchester

Date

~OocuS)gn*d by:

P0C1P8P&^8l^t^«<

9/5/2023

Sandra Cole, PsychNP
Mental Health Center of Greater Manchester

Date

•DoeuSigned by:

.  9/6/2023

^fncla'I^.Tfliey, Director
DHHS, Division of Public Health Services

Date

(rev 6/16)
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>ICO/?d' certificate of LIABILITY INSURANCE DATE (MM/DO/YYYY)

08/15/2023

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

CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
-  REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CGI Insurance. Inc

5 Dartmouth Drive

Auburn NH 03032

CONTACT Teri Davis

P..- (8") 562-8954 f« ̂  (866)574-2443

ADMESS- ^OsvisiSCGIBusinesslnsurance.com
INSURER(S) AFFORDING COVERAGE NAICS

INSURER A- Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B: Philadelphia Indemnity

INSURER C: A.I.M. Mutual

INSURER D:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 23-24 w/WC Renewal 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.

Tn5r
LTR

TOUT
TYPE OF INSURANCE POUCY NUMBER

POUCY EFF
IMM/OiVYYYYl

POUCY EXP
(MM/DO/YYYYI UMITS

X

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE | ̂ OCCUR

Professional Llab S2M Agg

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES lEa oeamnce>

MED EXP (Any of» pwoo)

PHPK2535063 04/01/2023 04/01/2024
PERSONAL 4 ADV INJURY

GENLAGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER;

PRO
JECT

ruic,? r

□ LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or
OOMOlNeoSINGLE LIMIT
(Ea »co(l>nl)

1.000,000

100,000

5,000

1,000.000

3,000.000

3,000.000

1,000.000

AUTOMOBILE UABIUTY

ANY AUTO

1.000.000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2533906 04/01/2023 04/01/2024 BODILY INJURY (Per ecciOent)
PROPERTY DAMAGE
(Per ecciOent)
Hired/borrowed 1.000.000

X UMBRELLA UAB

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

PHUBe57095 04/01/2023 04/01/2024 AGGREGATE 10.000.000

X RETENTIONS 10.000
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETORffARTNERJEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
ir yea, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

□ ECC60040002g&-2023A 09/12/2023 09/12/2024 E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, mey be attached If more apace is re<)ulred)

VMprkers Comp 3A State: NH. MA. VT. ME & VT. Supplemental Names: Manchester Mental Health Foundations. Inc.. Amoskeag Residences Inc., Bedford
Counseling Associates. Family 41l. Mindful Wellness, North End Counseling, InShape. The Certiricate is issued for insured operations usual to Mental
Health Services.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301
1

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

AirTHORIZEO REPRESENTATIVE

DJOli
ACORD 25 (2016/03)

®1988-201SACORDCORPORAT1ON. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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SANDRA COLE, APRN

Profile

Graduate of Walden University, earning a Master of Science in Psychiatric & Mental Health Nursing.

>  Positive performance reviews, consistently commended for delivering exceptional, compassionate, patienl-
centcrcd carc.

Dedicated member of multidisciplinary healthcare team known for outstanding communication and
interpersonal skills, specializing in rapid stabilization and crisis intervention for [asychiatric clients.

Professional experience

MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH

APRN, Emergency & Interim Care Service, January 2020 to present
Utilizing evidence-based practice, provide client-centered care and treatments for a wide range of psychiatric
and substance use disorders.

Outcomes:

>  Provide mental health carc in outpatient, emergency, services for the adult population.

>  Effectively manage client symptoms by initiating, adjusting, and continuously monitoring medication
administration.

> Collaborate with psychiatrists, case managers, therapists, and nurses to develop treatment plans.

>  Improve client's self-awareness and knowledge regarding mental health illnesses and medications by
educating on the proper use, drug interactions, and adverse drug reactions of medications and the course
and prognosis of mental illness. ■ , ■

MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH

RN, Cypress Center, July 2018 to January 2020
Provided excellent nursing carc evaluating psychiatric and mental health conditions within a 16-bcd psychiatric
unit.

Outcomes:

>  Exerc-iscd considerable judgment in assessing, monitoring, and implementing psychiatric and nursing
interventions to ensure quality nursing service;

>  Performed the role of charge nurse, effectively managing and delegating subordinates' duties as well as
management of an active milieu.

>  Successful in adapting to changing situations, independently taking initiative and demonstrating sound and
ethical decision-making that helped proNnde positive client outcomes.

> Administered medications as ordered by providers, monitoring clients for effectiveness and side effects.

> Consistent client advocate, displaying compassionate communication and trauma-informed care.

NEW HAMPSHIRE HOSPITAL, Concord, NH



OocuSign Envelope ID; 1C0D5284.FD46-48D3^CDE-C833E7627B87

RN, H Unit, March 2017 to July 2018

Provided quality nursing care evaluating psychiatric and mental health conditions within a 24-bed psychiatric
unit.

CATHOLIC MEDICAL CENTER, Manchester, NH

RN, Murphy Unit-E200, August 2013 to February 2017

Provided quality nursing care within a 29 bed medical/surgical floor, specializing in urology and oncology.
Outcomes:

> Displayed expert clinical skills in managing the care of up to five patients per shift.

>  Served as a preceptor to nursing students and newly hired RN's, providing guidance and mentorship.

>  Served as a member of the Unit Practice Council to advance standards of care excellence, improve patient
outcomes and drive continuous improvement.

Education Credentials

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH

Bachelor ofScience in Bioscience & Technology/Minor in Psychology, May 1987

MANCHESTER COMMUNITY COLLEGE, Manchester, NH

Associate ofScience in Nursing, May 2013

WALDEN UNIVERSITY, Minneapolis, MN

Master ofScience in Psychiatric & Mental Health Nursing, August 2019

Additional Certifications Se Affiliations ,

> Active member of tlic American Psychiatric Nurses Association

>' Crisis Management Prevention Certified

>  BLS Certified

References available upon request
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Lori A. ShibiDdtt

CemmiuiOQcr

Uta M. Morrij

Director

I©-
STATE OF NEW HAMPSHFRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 I400-8S2-334SEXL4S01

Fix: 603-271-4827 TDD Access: 1-800.735-2964
www.dhhs.nh.gov

September 16, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Vendor Name
Vendor

Code
Employer

Practice

Site
Term SPY 21 SPY 22 SPY 23 SPY 24

Total

Christopher
Bums. PsychNP

311370

Lakes

Region
Mental

Health

Center

Lakes

Region
Mental

Health

Center .

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

Janette B. Trudo.

LICSW
309903

Greater

Nashua

Mental

Health

Center

Greater

Nashua

Mental
Health

Center

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

Jennifer Stout,

LICSW, MLADC
268230

Wentworth-

Oouglass
Hospital

The

Doorway®
Wentworth-

.  Douglass

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

vyillard Metcalfe,
LICSW

311376

West Central

Behavioral

Health

West Central

Behavioral

. Health-

Claremont

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

Casey McFarland,
LICSW

272079

Rivert>end

Community
Mental

Health

Center

-  Rivert>end

Community
Mental

Health

Center.

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

Kelley L. Watklns,
APRN

270799

. Mid-State

Health

Center

Mid-State

Health

Center - .

Bristol.

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

The Department of Health and Human Seroieet' Mission is to join communities and families
irt providing opportunities for citizens to achieve health and independence.
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Melissa DiNoto,

LADC
270803

Families In

Transition

Families in

Transition -

New

Horizons

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

Sarah Fenton,

LICSW
• 272076

Northern

Human

Services

Northern

Human

Services-

Wdfeboro

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

Susan Gordon.
LICSW. MLADC

272077

Greater

Sea coast

Community
Health

Greater

Seacoast
Community

Health

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

Amy JaskolKa.
LCMHC 315160

Riverbend

Community
Mental

Health

Center

Rivetbend

Community
Mental

Health

Center

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

Audrey J.
Wehmeyer, PA 315186

Huggins
Hospital

Tamworth

Family
Medicine

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

Brenda Lovely.
PsychNP 315186

Seacoast

Mental

Health

Center

Seacoast

Mental,
Health

Center

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

Charlotte

Johnson. LCMHC 315152

Mental

Health

Center of

Greater

Manchester

Mental'

Health '

Center of

Greater

Manchester

36 Months $7,500 $8,125 S5.625 $1,250 $22,500

Danielle M.

Panctocco,

LICSW
315183

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Dawn M.

OeCosta.
PsychNP 315157

Riveft)end

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

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

Krlsten Trimble,
APRN 315153

Keady
Family
Practice

Keady
Family
Practice

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

Shauna M. ClarV,
LCMHC 315163

Monadnock

Family
Services

Monadnock

Family
Services

36 Months $5,748 $5,792 $2,916 $542 $15,000

Suzanne C.

Anderson. APRN 311368
Huggins
Hospital

Moulton-

borough
Family
Medicine

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

Adam Chelmo.

LCMHC
326251

Riverbend

Community
Mental

Health

Certter

Riverbend

Community
Mental

Health

Center

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

326252

Spoare
'' Memorial

Hospital

Plymouth
Pediatrics

and

Adolescent

Medicine

36 Months .11.250 $13,125 $10,625 $2,500 $37,500

Corey Gately,
MLAOC

326242
LRGHealth

care

LRGHealth

care - The

Doorway

36 Months
1 ;i5.000 $16,250 $11,250 $2,500 $45,000

Danielle Plourde,
LCMHC

326250

Riverbend '

Community
Mental
Health

Center

Rivert)end

Community
Mental
Health

Center

36 Months ;i 5,000 $16,250 $11,250 $2,500 $45,000

Erin Nicole

Ang ley-Cohen,
LICSW

326234
New London

Hospital

Newport
Health

Center

24 Months ;7.218 $8,313 $1,969 $0 $17,500

Jill Wofden.APRN 326239
Lamprey
Healthcare

Lamprey
Healthcare

36 Months
1
$7,500
f  •

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

Nichole Silver,
LCMHC

326249

Rjverbend
Community

Mental

Health

Center

Riverbend

Community
Mental

Health

Center

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

Sandra Cold.
PsychNP

326241

Mental

•  . Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

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

Total: $271,554 $302,087 $177>6S0 $35,709 $787,000

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

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

See attached fiscal details.

EXPLANATION

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

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

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

Eligible practice sites include community health centers, corhmunity 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) additionafyears (or one year for part-time) contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Govemor and Council not authorize this r^uest 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 sen/Ing 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 othen^rise 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, iricreasing workforce turnover, decreasing retention rates
and increasing health care costs.
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To assure that the highest necci-areas receive priority, the Rural Health & Primary Care
Section has implemented an In-house scoring process for all Slate Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
Information required in the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population aenred using sliding-fee schedules; bad debt/charity care as a percentage ̂
revenue by the facility; the underserved area being sen/ed; the type of factiity; indebtedness of
the ap)plicant: retention or recruitment needs of the facility; language other than Ertglish that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

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

Each Contractor entering into any State Loan Repayment Program contract agrees to
complete a senrice obligation that runs the length of the contract and remain at the eligible practice
site for the term of the contract. Contractors who fall to begin or complete their State Loan
Repayment Program ob&gation or othenwse breach the terms and conditions of the obligations
are in default of their contracts and are sut^ect to the financial cortsequences outlined In their
contracts.

To the extent there exists an agreement between the Employer and the Contractor for a
matchlrig contrilwtion 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 t)enefrt of the Contractor.

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

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

Respectfuliy submitted.

A. Shi dinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

,  ! FINANCIAL DETAIL

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

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

100%'Othor Funds from the NH Medical Malpractice Joint Underwriters Association

Christopher Burns Vendor #311370-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2021 073-500578 Grants - Non-Pederal 90074001 13,125.00

SPY 2022 073-500578 Grants ■ Non-Pederal 90074001 13.750.00

SPY 2023 . 073-500578 Grants • NooPederal 90074001 8.750.00

SPY 2024 073-500578 Grants • NorvPederal 90074001 1.875.00

Sub Total 37.500.00

Janette 8. Trudo Vendor # 309903-8001

PIscal Year Class / Account Class Title ' Job Number Total Amount

SPY 2021 .  073-500578 ■Grants - NorvFederal 90074001 7,218.00
SPY 2022 073-500578. Grants • Non-Pederal 90074001 8.313.00
SPY 2023 073-500576 Grants - NorvPederal 90074001 1.969.00
SPY 2024 073-500578 Grants - Non-Pederal 90074001 -

Sub Total 17.500.00

Jennifer Stout Vendor#258230-B001

PIscal Year Class/Account Class Title Job Number Total Amount
SPY 2021 073-500578. Grants - NorvPederal 90074001 15,000.00
SPY 2022 073-500576 Grants • NorvPederal 90074001 16.250.00
SPY 2023 073:500578 Grants - Non-Pederal 90074001 11,250.00
SPY 2024 073-500578 Grants - Non-Pederal 90074001 2.500.00

Sub Total 45.000.00

Willard Metcaife Vendor #311376-8001
Piscal Year Class / Account Class Title Job Number Total Amount
SPY 2021 073-500578 Grants - Non-Federal 90074001 12,498.00
SPY 2022 073-500578 Grants • Non-Federal 90074001 12.917.00
SPY 2023 073-500578 Grants - Non-Pederal 90074001 7.918.00
SPY 2024 073-500578 Grants - NorvPederal 90074001 1.687.00

Sub Total 35,000.00

Casey McFarland Vendor #272079-8001
Piscal Year Class / Account Class Title Job Number Total /Vnount
SPY 2021 073-500578 Grants - Non-Pederal 90074001 7.500.00
SPY 2022 073-500578 Grants - Non-Pederal 90074001 10,000.00
SPY 2023 073-500578 Grants - Non-Pederal 90074001 2,500.00
SPY 2024 073-500578 Grants - Non-Pederal 90074001 -

Sub Tola! 20,000.00

KelleyL Watklns Vendor #270799-8001

Fiscal Year Class / Account Class Title Job Number Total Amount
SPY 2021 073-500578 Grants - Non-Pederal 90074001 4.686.00
SPY 2022 073-500578 Grants - Non-Pederal 90074001 6.251.00
SPY 2023 073-500578 Grants - Non-Pederal 90074001 1.563.00
SPY 2024 . 073-500578 Grants - Non-Pederal 90074001 •

Ait8Chm«ni - Siaie Loan Ropayment Program
f hanclai Oetai
Page i of 5



DEPARTMENT OP HEAL'm AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub Total! 12.500.00 I

Melissa DiNoto Vendor #270803-6001

Fiscal Year' Class / Account Class Title Job Number Tola! Amount

SFy2021 073-500578 Grants - Non-Federal 90074001 3,750.00

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

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

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

Sub Total 10,000.00

Sarah Fenton Vendor # 272076-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073^500578 Grants - Non-Federal 90074001 7.500.00

.  SFY 2022 073-500578 Grants - Non-Federal 90074001 10.000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2.500.00

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

Sub Total 20,000,00

Susan Gordon Vendor # 272077-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 18.000.00

Amy Jaskolka Vendor #315160-8001

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

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

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

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

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

Sub Total 45;000.00

Audrey J. Wohmeyer Vendor #315168-8001

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

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

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

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

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

Sub Total
15.000.00

Brenda Lovely Vendor #315186-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 10.500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.250.00

Sub Total 44.000.00

Charlotte Johnson Vendor #315152-8001

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

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

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

SFY 202'3 073-500578 Grants - Non-Federal 90074001 5,625.00

AtUchmenl • Stal« Lo«n Repaymenl Program
Financial Detal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SPY 2024 073-500578 Grants • Non-Federal 90074001 1.250.00

.  1 Sub Total
22.500.00

Danielle M. Panclocco Vendor*/315183-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 7,500.00

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

SFY 2023 073-500578 Grants - NorvFederal 90074001 5,625.00

SFY 2024 073-500578 Grants -.NorvFederal 90074001 1,250.00

Sub Total
22,500.00

Dawn M. DeCosta Vendor #315157-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

SFY 2023 073-500578 Grants - NorvFederal 90074001 11.250,00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total
45,000.00

Kristen Trimble Vendor #315153-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 37,500.00

Shauna M. Cladt Vendor #315163-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

SFY 2023 • 073-500578 Grants - Non-Federal 90074001 2,'918.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 . 542.00

Sub Total 15,000.00

Suzanne C. Anderson Vendor #311368-8001

Fiscal Year' Class! Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 15,000.00

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

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45,000.00

Adam Chelmo ■ Vendor #326251-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - NorvFederal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00

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

SFY 2024 073-500578 Grants - NorvFederal 90074001 2.500.00

Sub Total 45,000.00

Brittany Anibal Vendor # 326252-8001

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

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

Attachment • Stale Loan Repayment Program
Financial Oetal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROCRAM CONTRACTS

FINANCIAL DETAIL

SPY 2022 073-S00578 Grants - Non-Federal 90074001 13.125.00

SFY 2023 073-500578 Grants • NorvFederal 90074001 10,625.00

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

SubTota 37,500.00

Corey Gately Vendor # 326242-B001
'

Fiscal Year Class / Account Class Title Job Number Total Amount

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

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00
SFY 2023 073-500578 Grants • Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants • NorvFederal 90074001 2;500.00

'  Sub Total 45,000.00

Danlolle Piourde Vendor «326250-B001

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

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

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

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Grants • Non-Federal 90074001 2.500.00

Sub Total 45,000.00

Erin Nicole AnoleyXohen Vendor ft 326234-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021' 073-500578 Grants - NorvFederal 90074001 7,218.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,313.00

SFY 2023 • 07^-500678 Grants • NorvFederal 90Q74001 1,969.00

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

Sub Total 17.500.00

JlllWorden Vendor # 326239-BOOI

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 22,500.00

Nichole Silver Vendor #326249-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

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

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

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

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

Sub Total 45,000.00

Sandra Cole Vendor #326241-8001

Fiscal Year Class / Account Class Title Job Number .Total Amount
SFY 2021 073-500578 Grants • Non-Federal 90074001 7.500.00

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

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

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

Sub Total 22,500.00

.

.  total •' . 1 787^000.00

Altschmenl • StalA Loan Rapayment Program

Rnaoctal Oeial
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

FY2021 FY2022 • ■ FY2023 FY2024' Total
$  271.5541 $ 302.0871 $ 177.6501 S 35.7091 $ 767.0001

Attachmont • Siaia Loan Ropaymenl Program
Financial Daial
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-04)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

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

1.2 State Agency Address
129 Pleasant Street '■ ,*
Concord, NH 03301-3857

1.3 Contractor Name
Sandra Cole

1.4 Contractor Address
10 Coteman Place,
Londonderry, NH 03053

I.S Contractor Phone
Number

603-438-0300

1.6 Account Number

05-095-090-901010-
79650000-073.500578

1.7 Completion Date

9/30/23

1,8 Price Limitation

$22,500

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

I.IO State Agency Telephone Number
603-271-9631

1.11 . Contractor Signature

Da.e?/ll/20201 SAtA/Kfl. {/U>

1.12 Name and Title of Contractor Signatory
Sandra Cole

APRN

1.13 "STaViTR^ftE'S^lgnalurc 1.14 Name and Title of State Agency Signatory
Li sa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 'XpjJftffSl'SyW'^N.H. Department of Administration, Division of Personnel/(/n/jp/Zcob/e/

By: ' Director, On:

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

On:3~

1.17 Approval"by\"ftVtjovcrnor and Executive Council (ifapplicable)

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

Page 1 of4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), engages . contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the-attached EXHIBIT 8 which is incoiporated
herein by reference C'Sei^'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, 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 docs 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 Service's performed.
Contractor must complete all Services by the Completion Date
specified in block ) .7.

4. CONDITIONAL NATURE OF AGREEMENT. .
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hcreunder, 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-Scrvices provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hcreunder 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
hcreunder, 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 pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulation's and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also 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
becau.se 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 Conlructor's books, records and accounts for
the purpose of ascertaining compliance with ail rules, regulations
and orders, and the covenants, terms and conditions of this
Agreerricnl.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Service.s. The Contractor warrants that
ail 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 law.s.
7.2 Unle,ss 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 perfon'nance 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 Ofllccr's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of (he
• Contrac(of shall constilulc an event of default hcreunder ("Event
ofDcfault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule; /
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
.this Agreement. , ' .
8.2 Upon the occurrence of any Event of Default, (he 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 (o be remedied within, in the absence of
a greater or lesser specification oftirhe, thirty (30) days from the
date of (he notice; and if the Event of Default is not (imcty cured,
terminate this Agreement, efTective two (2) days af)er giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be macle 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 aRcr
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 ofDcfault shall
be deemed a waiver of (he right of the State to enforce each and
all of the provisions hereof iipon 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
(he State is exercising its option to terminate (he 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 Stoic's discretion, deliver to the
Contracting Officer, not later than fi fteen (1.5) 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 mailer,
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 u,sed in thi."? 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, formula^, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representation.s. 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
ofTicers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise, transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
(he assignment, and a written consent of (he 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 afTiliales, 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 sate 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 cxcmplcd by law,
the Contractor shall indemnify and hold harmless the Stale, its
-officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisswflaof the
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Contractor, or subcontractors, including but not limited to the
negligence.'reckless or intentional conduct. The Slate 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 ^all, 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 SI.000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by. the N.H. Department of Insurance, and
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 ccrtificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all rcncwal(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 arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifie.s
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A {"il^orkers'
Compensation").
15.2 To the e.xtent 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 ̂ all furnish the Contracting Officer
identified In block 1.9, or his or her successor, proof of Workers'

I Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable 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 thit 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 E.x.ecutive 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 govemed. 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 iritent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

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

20. THIRD PARTIES. The panics 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. Inthe event any oftheprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal taw, the remaining provisions of
this Agreement will remain in full force and effect.

24.' ENTIRE ACREEMENT..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 ell prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

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

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

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

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

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

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

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

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

3. Extension:

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

Exhibit A Conlractoi Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

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

. s
Exhibits Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method arid 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 - Stale 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 fo(lov/s;
1. Payments win 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 Memorandurh of Agreement and contract stipulations
have been met.

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

—08
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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 a!) 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 fulfil) his/her obligations under this agreement, s/he shall
forfeit any remaining allotmenl(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 dale the Commissioner determines that the Contractor Is
in breach of this contract.

sc
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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 Wort( 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 periormance of the services or the Agreement shall include the following
statement 'The preparation of this (report, document, etc.) svas 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 (Slate 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 Stale of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

S6
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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 Cor^tractor 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 finaricial
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 arid The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

Exhibit E

In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, rtalional 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:

-0«cuS>snM by;

9/11/2020

Date Name^^aftyrS' cole
APRN
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarmenl,
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 necessanly 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' (OHHS)
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 dause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this. transaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarmenl, Suspension. Ineligibility and Voluntary Exclusion ♦
Lower Tier Covered Transactions," provided by DHHS, without modification, in alt 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 debaned, 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 partidpant 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 partidpant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partldpation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terrninate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the tiest of Its knowledge and belief, that it and Its
principals;,
11.1. are hot presently debarred, suspended, proposed for debarment dedared ineligible, or

voluntarily exduded 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 aiminally 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 writhin 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, su^ 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, suspeiided, proposed for debarment. dedared ineligible, or

voluntarily exduded 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 partidpant shall attach an explanation to this proposal (contract).

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

Contractor Name:

fry:fry:

9/11/2020 SaIaAa [/L
.  \ uooiiyaoiym., ■
Date Name:^®"^® cole

Title:
APRN
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SANDRA COLE, APRN
10 Coleman Place, Londonderry NH 03053

Profile

5*' iI?fcc'nl(GfnyijKCci6T".Vyal{|^inl^hiverilij-;-jjiarn'Inera S^MlpL!*lnI''H<i'aliH'
;  :Mi'r4'g:- ■_ ■ ■ ' . ■
>  ■'ft6juUvc-pjcHorAaVice'T«vle>vf;_j'cdnVi»lciyil^^^^ fopdeliverin^^cxccpdonal, .compdMioKaie.;piUclu-

>■* |^c^\1itcil.Thc;ffibTr"orifiujLril(i^'plloar;y\KcalAt;ML^,if^^^
. •■ ^^nU'rp^tfjoiiM's^d[i^.•^s'^>«c^^jl^ng;^n.^rapiU>H't^b^l^;^aOpn':ahd-d•I8i!'i^^vl^^WlT6'nl^orViY^^^^

Professional Experience
MENTAL HEALTH CENTER OF GREATEK MANCHESTEK, Manclie.'ier, NH
A PKN , Emergency & Inicrim Care Service, January 2020 to present
Utilizing evidence-based practice, provide clicnt-cemtred care and Lreatinenls for a wide l angc of psychiatric
,tnd substance use disorders.

Outfomei;

r  Provide menial health carc in ouipaiiciU. emergency iorvicci for ilie aduU population.

>  EfTcctivcly manage client jymploin.< by initiating, adjii.^Ung, and coniinuiiu.<iy moniionng mcdicailon
adininistratinn.

> Collaborate with psychiairisis, case manaijcr.*, therapists, and iinr.<e5 to develop treatment plans.

>  Improve client's scir-awarencss and knowledge reganling mental healih illne.<.scs and medications by
educating on die proper use, drug iiiLeractioas, and advcr.sc drug reactions of medication.s.and the course
and propVo.sTs of mcniai iiine.ss.

MENTAL HEALTH CEN TER OF GREATER MANCHESTER. Manchester, NH
UN, Cypress Centc.f, July 20.18 to January 2020
IVovidcd excellent nursing care evaluating psychiatric and mental hcaltl) condilions within a l(»-bed psychiainc
unii.

OufcynKs;

V  Exercised considerable Judgment in 8ssc.<csing, inoiuioring, and implementing psychiatric and nursing
imervcnlions to ensure quality nursing service;.

>  Performed the rote of charge nurse, effectively managing and delegating subordinates' duties as well as
management of an active inilicu.

>  Successful in adapting to changing situations, indcpcndcinly taking initiative and demonstrating sound and
ethical decision-making that helped provide positive client outcomes.

>  Administered medications as ordered by providers, monitoring clients for clfectiveness and side eflects,

> Consisrcnt client advocate, displaying compassionate communication and trauma-informed care.

J •
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NEW HAMPSHIRE HOSPITAL, Concord. NH

RN, H Unit, March 2017 to July 2018

Provided quality nursing carc evaluating psychiatric and mental health conditions within a 24'bed psychiatric
unit.

CATHOUC MEDICAL CENTER. Manchester, NH

.KN, Murphy Unit-E200, August 2013 to February 2017

Provided quality nursing care within a 29 bed medical/surgical floor, specializing in urology and oncology.
Outcomes:

> Displayed expert clinical skills in managing the care of up to five patients per shift.

>  Served as a preceptor to nursing students and newly hired RN's, providing guidance and mentorship.

>  Served as a member of the Unit Practice Cuiuicil to advance standards of care excellence, improve patient
outcomes and drive continuous improvement.

Education & Credentials

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH

Bachelor orSciencc in BioScicncc & Technology/Minor in Psychology, May 1987

MANCHESTER COMMUNITY COLLEGE, Manchester, NH

Associate ofScience in Nursing, May 2013

WALDEN UNIVERSITY, Minneapolis, MN

Master of Science in Psychiatric & Mental Health Nursing, Augvist 2019

Additional Certifications & Affiliations

>  Active member of the Americaji Psychiatric Nurses Association

> Crisis Management Prevention Certified

>  BLS Cci'lined

References available upon request
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mm

nh.gov
Licensing
Home

Perton Informetlon

Name: SANDRA COLE

License Informetlon

License No: 067964*23 Profession: Nursing . License Type: APRN-NP-PsvchiatriC Mental Health

License Status: Active Issue-Date: 12/12/2019 Cxplretlon Date: 12/20/2020

Discipline information

No Discipline Information

-Board Action

No Related Documents

Disclaimer: The 7CAH0 and the NCQA consider on>llne status Information as fulfilling the primary source
requirement for verification of llcensure In compliance with their respective credentlaling standards.
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AC^cf CERTIFICATE OF LIABILITY INSURANCE OATf (UU/DO/YWV)

08/21/2020

-THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATtVELY 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 la an ADDITIONAL INSURED, the poitcy(iea) muat have ADDITIONAL INSURED provlalona or be endoraed.
If SUBROGATION IS WAIVED, aubject to the lerma and condltlona of the poltcy, certain policlea may require an endoraemenl. A atatement on
thia certificate doaa not confer righta to (he certificate holder In lieu of auch andoraament<a).

pROOvcea

CGI Bwaineaa inaurance

5 Dartmouth Drtva

Auburn NH 03032

TedDovU

AMRCsa; TDsvisQCGIBusinesslnsurance.com
MSUIURtltAPPOAOMOCOVCRAOe ' NATC*

wsuRSRA: PhOodelphiaInsurance
wauREO

The Ntenui Health Center of Greater Manchester, inc.

401 Cyprass Street

Manchester NH 03103-3628

iKSuncR a: Phltadelphia Indemnity

BtSORERC: A.I.M. Mutual

WSURCRO;

MSURCn E:

nrSURCRP:

COVERAGES CERTIFICATE NUMBER: 20-21 w/WC RE REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. N0TW1THSTANDINC 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.
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ikSA
LTR TTPE OP IMSURAHCe irniivKfi POLICYNUMBER

A0lldV6ka
IMM/OO/YYYYI LiMrra |

A

COMMERCIAL OCN6RAL LIADILnV

e 1 Xj OCCUR
tbifity $2M Agg

PKPK2n0552 048)1/2020 04/01/2021

EACH OCCURRENCE
j 1.000,000

I CLABJS-MAO DAUACETOHLNTLD
PREuiSES (El oeaiw*il

1 100.000

X Professional Lit
ueo EXP (Anv cm emon) 1 5.000

PERSONAL I AOV WJUAV 1 1.000.000

[cENLACCREOATEUUnAPPiJKPER: j CENERAL ACCREOATE
^ 3.000.000

POUCV LJ JECT LJ IOC
OTHER:

PAOOUCTS • COMP/OPACC
, 3.000.000

SexuaVPhyslcai Atxisa or i 1.000.000

8

[ AVTOMoen.a UAaajiY 1

PHPK2109943 048)1/2020 048)1/2021

oouaiNeiMiNGLe LIMIT S 1.000.000

X ANY AUTO

.HEIHA.EO
ITOS
INOWNED
iTOSONLY

eOOILY MAIRY (Pv p«men) s

X
OWNED
AUTOS Only
HIRED
AUTOS ONLY

X
sc
AU

eOOILY WAIRY (Par iceWMR) s

NC
AU

PROPERTY OAAIASE
(PNiecWOTI

s

HIred/bonwed S 1.000.000

8

X UHaAELULIAa

EXCESS LtAB

X OCCUR

CUUMS-MAOE
PHU871S114 048)1/2020 048)1/2021

EACH OCCURRENCE
, 10,000,000

□ ACCRECATE - J 10,000.000
~\1 060 1 X| RETENTION S 1 $

C

HOAXERS COMPENSATION
ANDCUPlOYERrLtABajlY y/N
ANYPROPfttrrOR/PARTHERrEXECUTTVE rTTl
OPFCERAtEHaeR EXaUOEO? \ " 1
(UMM*iarylnHH> '
• y«i. dwre* tHder
OESCRIPTION OP OPERATIONS bMpo

N/A ECC6004000298-2020A 09/12/2020 09/12/2021

V' PER 1 OTILX SIATUTE I ER
E.L. EACH ACCCENT J 500.000

EL. DISEASE • EA EMPLOYEE , 500.000

E.L. OtSCASS - POLICY LIMIT , 500.000

i

1
•

OESCRIPTXtN QP OPERATIONS / LOCATIONS / VEHICLES {ACORO 101. AMIOenal Rtnurht S«h*dul«. mty b* atl*«h*d II me'* *e»C* U <*Oulr*4)

"Supisiementai Names** Manchester Mental Health Foundation. Inc.. Manchester Mental Health Reafty. Inc.. Manchesior Mental Health Services, inc.,
Manchester Mental Health Ventures, inc.
This Cenincato is issue for irisurtd operoUons usual lo Mental Health Servlcas.

CERTIFICATE HOLDER CANCELLATION

Staia of NH Dept. of Health 6 Human Servlcas

SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Si
AUTHORiaO REPRESENTATIVE

/

Concord
1

NH 03301

ACORO 25 <2016/03)

O 198^2015 ACORO CORPORATION. All rlQhU reiorved.
Ths ACORO name and logo are reglatered marlta of ACORO



DoOiSifln gnvtfope 10: E24CC70A-069A-4EA5-9172-CDBOE5E3A81C

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lor( A. ShIMnene

CommJjjIooer 29 HAZEN DRIVE, CONCORD, NH 0J3O1
603-27M638 (•800-8S2O345 ExL 4«38

UMM.Morrii Fm: 603-271-4827 TDD Acccsi: 1-800-735-2964
DliTcior WH-<v.dhhs.nh.gov

ATTACHMENT 1

. MEMORANDUM OP AGREEMENT

State Loan Repayment Program

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

Full Time Services

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

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in 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 4p-hours per week.

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

S6
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services, .
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Sandra Cole. PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mental Health Center of Greater Manchester, 401 Cypress Street,
Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-time at Mental
Health Center of Greater Manchester, 401 Cypress Street, Manchester. NH 03103 (hereafter referred
as the Practice Site).

2. The Practice Site Is a Community Mental Health Center in a Medically Underserved Area (ID #02112)
in Hillsborough County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve paymerits, the State of New Hampshire will pay directly to
the Contractor the principal and Interest owed by the Contractor, in an amount hot to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1. 2020, or date of Governor and
Executive Council approval, whichever is later through September 30. 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract, this agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before Initiating slate 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 arid 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
temn 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 Jtha

S6
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

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

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

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

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

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

compliance writh 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 niight arise under applicable State of New
Hampshire Workers' Compensation laws in connection svith the performance of the Services
under this Agreement

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing In
the service areas, except that the Practice Site shall have a policy providing the patients unable to

OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding disco.unl-to-fee-schedule based on poverty level or not charged: and

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

j. If the Cpntractor 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 Agreerhent, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Erhployers who are out of
compliance v/ith 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<ase 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 $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
^d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $ 1,875 of providing services obligated under this contract.
f. Sixth payment of $t,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1.250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1.250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

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

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

All information provided to the NH Department of Health and Human Services. Division of Public Health
Sen/ices, Rural Health and Primary Care Section will be held in strict confidence.
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OocuSian Envelope ID: E24CC70A-068A-4EA$-9172-COBOE5E3AB1C
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parlies have hereunto set their hands on the dates Indicated,

{/ustlowwu 9/11/2020

-Oo«BSIgM« br

Liii'tJescheneau, VP of Administration
Mental Health Center of Greater Manchester

Subscribed and sworn to before me, this

SEAL

Date

day of 20 .

DocuSl^ned by:y. ™ OocusiyM

I Wt

Notary Public

9/11/2020

Sandra Cole. PsychNP
Mental Health Center of Greater Manchester

G—OeewSlgwd by:
Date

9/11/2020

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

Date
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State of New Hampshire

CO

Board of Nursing

Authorized as

Registered Nurse

Issued To

SANDRA COLE

j  License Number: 067964-21 Issue Date: 06/18/2013

;Expiration Date: 12/20/2024

2  Active

.5»
W


