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His Excellency, Governor Christopher T, Sununu

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISON OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301-3857
1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

603-271-4501

and the Honorable Couricil

State House

Concord, New Hampshire 03301

September 19, 2023

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 (ltem #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 F ; Revised
Vendar iji Code Practice it Tom Current Total | Increase Total
Danielle M
. A Mental Health Center
Panciocco, LICSW | 315183 of Greater 24 Months
Manchester $22,500 $10,000 $32,500
Corey Gately,
MLADC 326242 | oo ncord Hospital | 24 Months $45000 | $20,000 |  $65,000
Nichole Beer Riverbend Community
(Siver), LCMHC | 326249 | "yontal Health Center | 24 Months $45,000 |  $20,000 |  $65,000
Sandra Cole, Mental Health Center
PsychNP e of Greater Manchester a4 Montin
il $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 Govermnor 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 heaith 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 medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professionat 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 chaltenges.

" 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 serving in those areas where a share of that burden can
beremoved. This program serves to atiract 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, 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 will not
be requested to support this program.

Respectfully submitted,

n A Weaver -

ﬂL, Commissioner

The Department of Health and Human Services’ Mission is to Jjoin commuenilies and families
in providing opportunities for citizens to achieve heaith and independence.



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

05-85-94-840010-2465, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:NHH; ARPA DHHS FISCAL RECOVERY FUNDS .

Danielle M. Panciocco

100% Federal

Vandor # 315183-B001

Funds

Fiscal Year Class { Account Class Title Job Number Total Amount Increase Revised Budget
SFY 2021 073.500578 Granta - Non-Federal $007 4001 7,500.00 - 7,500.00
SFY 2022 073-500878 Grants - Non-Federal 20074001 8 125. - ,125.00
SFY 2023 073-500878 Grants - Non-Fedearal 90074001 5,828, - ,625.00
SFY 2024 073-500878 Grants - Non-Federal 90074001 1,250. - ,250.00
SFY 2024 103-502664 Contracts for Op Services | 00FRFE02PHS508A - 3,750.00 3,750.00
SFY 2025 103-502684 Contracts for Op Services | 00FRFE02ZPHI506A 5,000.00 5,000.00
SFY 2028 103-5026684 Contracts for Op Services | 00FRFEJ2PHIS08A 2 250.00 1,250.00
Sub Total 22,500.00 10,000.00 32,500.00
Corey Gatety Vendor # 326242-8001
Fiscal Year Class [ Account Class Title Job Number , Total Amount Increase Ravised Budget
SFY 2021 - _073-600578 Grants - Non-Federal $0074001 16,000.00 - 15,000.00
SFY 2022 073-500678 Grants - Non-Federal 90074001 16,250.00 16,250.00
SFY 2023 073-5005738 Grants - Hon-Federal 80074001 11,250.00 - 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 80074001 2,500.00 - 2 500,00
SFY 2024 103-502664 Contracts for Op Services | BOFRF802PHY508A - 7,5600.0 7,500.00
SFY 2025 103-502654 Contracts for Op Services | 00FRF802PHI506A - 10,001 10,000.00
SFY 2028 103-502664 Contracts for Op Services | B0FRF802ZPHIS08A » 2,500, 2,500.00
Sub Total} 45,000.00 20,000.00 55,000.00
Nichole Beer {Sllver) Vandor # 326249-8001
Fiscal Yaar Class f Account Class Title Job Number Total Amount Increase Revised Budget
SFY 2021 073-500578 - Grants - Non-Fedaeral 90074001 15,000.00 - 5,000.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 16,250.00 §,250.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00 - 11,250.00
SFY 2024 073-500678 Grants - Non-Fedaral - $0074001 2,500.00 . 2,500.00
SFY 2024 103-502664 Contracts for Op Services | COFRF802PHYS08A . 7,500.00 7,500.00
SFY 2025 103-502884 Contracts for Op Services | DOFRFE02PHI506A - 10,000 10,000.(
SFY 2026 103-502884 Contracts for Op Services | 00FRFE02PHIS06A * 2,500 500.
Sub Total 45,000.00 20,000. 65,000.0
Sandra Cole Vendor # 326241-B0041 [
Fiscal Year Class / Account Class Title Job Number Total Amount Intrease Rovised Budget
SFY 2021 073-504578 Grants - Non-Federal 20074001 7,500.00 . 7,500.00
SFY 2022 073500578 Grants - Non-Federal 20074001 8,125.00 8,125.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00 5,825.00
SFY 2024 073-500578 Grants - Non-Faderal S0074001 1,250.00 = 1,250
SFY 2024 103-502664 Contracts for Op Services | 0OFRFE02PHIS06A . 3,750.00 3,750
SFY 2025 103-502664 Contracts for Op Services | 00FRF602PHS506A 5,000.00 5,000
SFY 2026 103.502864 Contracts for Op Services | 00FRFE02PHIS06A - 1,260.00 ,250.0
Sub Total 22 500.00 10,000.00 32,800.00
| I TOTAL [ ] 135,000.00] 60,000.00] 195,000.00|

Attachmant - State Loan Rapaymen! Program

Financial Detal
" Pagetol2



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

FY2021 FY2022 FY2023 FY2024 FY2024 FY2025 FY2026 Total
[$ 271554] § 302087] § 477650 § 35709] § 22500[ § _ 30.000] § 7.500] §  847.000]

- State Loan Repay Program
Financial Detal
Page 2012
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New Hampshire Department of Health and Human Services
State Locan 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 amend as follows:

1. Fortn.P-37 General Provisions, Block 1.8, Account Number, to. read:
05-095-094-940010-24650000-1 03-502664.

2. Form P-37 General Provisions Block 1.7, Completion Date, to read: September 30, 2025.
3. Form P-37 General Provusmns Block 1 8 Price leltatnon to read: $32, 500

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

05

Dwp

1/202

Danielle Panciocco. LICSW Amendment #1 Contractor Initials
SLRP-2020-DPHS-02-REPAY-08-A01 Page 10f 3 Date



DocuSign Envelope I10: 32F408EF-F609-4468-9785-3AC2C 1023293

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 beldw,

‘ State of New Hampshire
Department of Health and Human Services

DocuSigned by:
9/5/2023 1 Paran M. They
Date . Name: Ta M. TilTey

Title: Dpirector

Danielle Panciocco

. . DacuSigned by:
8/31/2023 | Daalle M. Pancioccs -
“Te M, FancioCco

Date Name: ™"
© Title:  Licsw
. . - . DS
Danielle Panciocco, LICSW ) Amendment #1 : ’ Contractor Initials

1/20
SLRP-2020-DPHS-02-REPAY-08-A01 Page 2 of 3 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

DocuSigned by:
9/5/2023 | ‘?h.jm Gunrno
Date _ : Name. Feoyn cuarino

Title: Attorney

| 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 #1

SLRP-2020-DPHS-02-REPAY-08-A01 - Page3of3

.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PREVENTION AND WELLNESS

Lori A. Weaver

Commissioner 29 HAZEN DRIVE, CONCORD, 1_\'” 03301
603-271-4501 1-800-852-3345 Ext. 4501

Patricia M. Tilley Fax: 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 of Public Health Services, Rural Health and Primary Care Section, the State, who administers

the New Hampshire State Loan Repayment Program. The Program eligibility requirements are

established by federal law authorizing the State Loan Repayment Program (Section 388 of the Public
- Health Serwce Act, as amended by Public Law 101-597).

Fuil 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 teachlng 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, hohdays
professmnal educahon iliness, or any other reason).

a. For most type of Drovnders, at least 32-hours of the minimum hours per week must be spent
providing direct patiént care in the outpatient ambulatory care sétting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent prowdlng 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. OBIGYN phv5|0|ans family practice physicians who practlce obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
‘week. (not less than 21-hours per week) is- éxpected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

os
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InmalsL

Amendment #1 : 3/31/2023
({rev 6/16) . Page 1 of & 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 — Cemmunity Support Program, 1555 Elm Street,
Manchester, NH 03101 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Menta! 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
Ioan balances that are deemed valid under the program.

4. In thls 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 Hampshlre

- 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 GoVémor 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 practlce site during scheduled
office hours under this agreement. '

" b. The Contractor. entering into any State Loan Repayment Pfogram contract agreeé to comp!éte a
" service obligation that runs the length of the contract and remiains 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 progra

g
Attachment 1 — Memorandum of Agreement State 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 here:n 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, cerificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty {30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requwements 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’ Compensatlon 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
comphance with written reports for the program.

~h. The Contractor and Employer will charge for services at the usual and customary rates prevaiting in
the service areas, except that the Practice Site shall have a polncy providing the patients unable to
Ds

Dy

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
. Amendment #1 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. i the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

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

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 iliness of an immediate family member, that results
in the participant's temporary inability to perform the program’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to

“continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service .or payment obligation. An amendment to their loan repayment contract would be at-the
discretion of the RHPC Section Administrator and contingent upon the approval of the 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’ |nehg|ble to
participate in the State. Loan Repayment Program in the future. The ‘Employer must provide
appropriate documentation of the circumstances. i '

.n. Failure of the Contractor. to comply with the provisions contalned 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 éxtreme 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 Sectlon or s/he will be placed in

default and will be considered in breach of contract. . os
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
Amendment #1 8/31/2023
{rev.6/16) Page 4 of 6 Dat
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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.

First payment of $1250 of providing services obligated under this contract.
Second payment of $1250 of providing services obligated undér this contract.
Third payment of $1250 of providing services obligated under this contract
Fourth payment of $1250 of providing services obligated under this contract.
Fifth payment of $1250 of providing services obligated under this contract.
Sixth payment of $1250 of providing services obligated under this contract.
Seventh payment of $1250 of providing services obligated under this contract.
Eighth payment of $1250 of providing services obligated under this contract.

Se~oaoow

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. Temmination 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
Altachment 1 - Memorandum of Agreément State Loan Repayment Program Contractor Initials __L

) Amendment #1 8/31/2023
(revl6116) Page 5of 6 Dat
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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.

DocuSigned by:

l bise Desclueinsan ' 9/1/2023

Lisa Deschen:aau, VP of HR and Administration Date
Mental Health Center of Greater Manchester

Doculigned by:
Danille M. Pawsisucs 8/31/2023
Danielle F’arllciocco, LICSW Date

Mental Health Center of Greater Manchester

i Dr.)cuslgnud w .
?dﬁ}.s;. M. Tl“(.T i 9/5/2023
Patricia M. Tilley, Director Date

DHHS, Division of Public Health Services

D3
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDENYYYY}
081512023

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 1S WAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER GanACT Teri Davis
CGl Insurance, Inc, PHONE . (B77) 562-8954 (AR oy (BB6)574-2443
5 Dartmouth Drive Eﬁt‘iss: TDavis@CGiBusinessinsurance.com
__INSURER{S) AFFORDING COVERAGE NAIC#
Auburmn NH 03032 INSURER A : Philadelphia Insurance
INSURED ‘ insurer B ;. P hiladelphia Indemnity
The Mental Health Center of Grealer Manchester, Inc. msurer ¢ : AEM. Mutual
401 Cypress Street INSURER D :
) INSURER E :
Manchester NH 03103-3628 INSURER F :
COVERAGES CERTIFICATE NUMBER: __ 23-24 w/WC Renawal 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.
ADOLSUBR T
1:-?; : TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MPaILIlJ%;(Ys?Y) [:a‘%g‘f%:’) UMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
| cLamsmaoe OCCUR PREMISES [Ea pocurencey | 3 100,000
> Professional Liab $2M Agg MED EXP [Arty ona parson) s 5.000
Al PHPK2535083 04/01/2023 | 04/01/2024 | pepsonaL s ADvinIURY | 3 1:000.000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
oy || 5ES Loc PRODUCTS - COMPIOP AGG | 3 3:000,000
: OTHER: Saxual/Physical Abuse or | 3 1,000,000
_BENGLE TiMIT
PA_UTDI?OBILE_LIAB:I.!TY (Ea acoan) s 1,000,000
D Any AUTO BODILY m.-unv (Porporsen) [ s
| own SCHEDULED :
B L AU‘I’OS ONLY AUTOS PHPK2533906 04/01/2023 | 04/01/2024 | BODILY INJURY {Per accident) | §
] HIRED NON-OWNED PROPERTY DAMAGE PR
|2 AUTOS ONLY AUTOS ONLY | {(Per mccident)
/ Hired/borrowed s 1,000,000
> UMBRELLALIAB | ] pecur EACH OCCURRENCE 3 10:GE0N000
B8 EXCESS LB CLAIMSMADE PHUB857095 04/01/2023 | 04/01/2024 | scarecaTE s 10,000,000
oep | <] rerenmion 310,000 s
WORKERS COMPENSATION OTH-
AND EMPLOYERS® LIABILITY : ><1 STATUTE I ER o
G O O ey CuTvE nial | ECce004000298-2023A 0911212023 | 09/12/2024 [ E EACHACCIDENT E B
{Mandatory I NH) €L DISEASE - EAEMPLOYEE [ 3 500.000
1 yas, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE .POLICYUMIT |5 Y%

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 104, Additional Remarks Schedule, may be attsched Iif more space I3 required)

Workers Comp 3A State: NH, MA, VT, ME & VT, Supplamanlal Names: Manchester Mental Health Foundations, Inc., Amoskeag Residences inc., Badford
Counseling Associales, Farmly 411, Mindful Weliness, North End Counseling, InShape. The Cerlificale is lssued for insured operations usual to Mantal

Heatth 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 POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

D40

ACORD 25 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registered marks of ACORD
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Danielle Panciocco, LICSW

LICENS & CERTIFICATI

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

Cenifications include: Iliness Management and Recovery (IMR), Dtalecncal Behavioral Therapy (DB'I‘) Trm.xma Recovery, Stages of
Change, Motivational [mcrvn:wmg, Non-Violent Crisis Intervention (CPI)- .

EDUCATION

University of New Hampshire, Manchﬁtcr, NH : May 2014
Master of Social Work

Southern New Harpshire University, Manchester, NH : May 2008
Bachelor of Science, Marketing
W

- The Meata! Health Center of Greater Manchester, Manchester, NH _
Community Connections Liaison, Intake Clinician ' 1072017 - present

¢ Conducting individual intake assessments to gather pertinent information about the mdmduafm order to formulate an
accurale diagnosis and connect them with an appropriate treatment team,

*  Complete intake assessments, eligibility screenings. risk assessments for Commumty Conmcuons {mental heatth court
diversion program).

o 'Serve as the treatment liaison beiween MHCGM and Manchester District Court, Hiilsharough County Superior Count
(North). Collaborate with nnorncys. correctional facilitics and other community stakcholders to improve and monitor the
progrant.

Clinical Case Manager ' 62014 - 1072017

s Providing therapy and case management fora caseload of 3545 clients with various dmgmses mcludmg schizophrenia,

. bipolar disorder, PTSD and major depressive disorder,

¢ Connecting clients and their familics with resources within the commumty to ensure they havc access to adequate housing,

medical care, and financial assistance.

Elliot Physician’s Network, Manchestcr, NH 92013 -5/2014
Ambulatory Social Work intern '

» Conducting bio-psycho-social assessments and homc visits to identify appropriate mu:rvenuons referrals and level of care

. needed for patients and families

o  Deterniining eligibility, compleling applications and providing referrals to oommumty resources for housmg, f'manma!
assistance, substance use, and mental health needs

e  Collaborating with physicians, nurses and other stafT 1o develop in-community ¢are plans that ensure the heatth, safety and

well-being of patients
Child Health Services/Teen Health Clinic, Manchester, NH
Social Work Intern : - 972012 - 572013
Family Support Worker 82013 - 62014

»  Conducted new patient intake interviews and anmal demographic and socioeconomic updates for each patient -

+*  Provided referrals to outside agencies and researching additional resources within the community.

¢ Met with patients on an as-needed basis to assess individual and family needs, such as mental health counseling and giding
the application process for state or federal assistance programs. .

- Medicaid Client Services, Office of Medicaid Business Policy, Concord, NH

Case Aide . 62011 - 0972013
s Provide and cxplamcd bcncﬁt information 10 Medicaid recipients, including service coverage and locating enrolled providers.
¢  Resporisible for directing outreach program for newly enrolled families with children receiving Medicaid benefits.

References will be provided upon mqucst

FEas



tniln 3
2o DCocuSign Envelope I1D; 32F408EF-F609-4468-9785-3AC2C1D23203

e

{AMPSHIRE

[Person Information

nh.gov | Name: DANIELLE MARIE PANCIOCCO, MSW

License Information

License No: 2012 .
Profession: Mental Health

License Type:  Clinical Social Worker
_ . i License Status: Active

; - Issue Date:  4/6/2017

' ' Expiration Date: 4/6/2025

d

_ ~|Discipline Information

< - I No Discipline Information

Board Disciplinary Action

No Related Documents

© G Py Pl Acscssily Polcy| ot Us o

file:///R/...ontracts/xtension%2010-1-23%20S FRF%20Daniclle%20Panciocco%20LICS W20 FT%2050M%20MHCGM/new%2 0license.html[8/21/2023 4:23:27 PM]



Lori A. Shibigette
Commissioner

Lisa M. Morrls
Director

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

603-271-4501
Fax: 603-271-481217

TDD Access: 1-800-715-2964

www.dhhs.nh.gov

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

State House
Concord, New Hampshire 03301-

- REQUESTED ACTION

DIVISION OF PUBLIC HEALTH SERVICES

September 16, 2020

\o

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.

i

;i Vendor Practice g
Vendor Name Code Employer | Site Term SFY 21 SFY 22 SFY23 | SFY 24 Total
‘Lakes ‘Lakes
A Reglon Reglon ] ‘
Chastopner o | 311370 | Mental Mental | 36 Months | $13,125 | $13750 |s$8,750 |$1875 | $37.500
« F8Y Heaith Health
Center Center
Greater " Greater -
Nashua Nashua i
i B.Trudo, | 309903 |  Mentat Montal | 24 Months | $7.218 | $8313 [s1980 |0 $17.500
Heatth Health - .
Center Center
Wantworth- The . ¥ E
Jennifer Stout, g Douglass Doorway @ : :
LICSW. MLADC. 258230 Hospita! Wentworth- 36 Months | $15,000 $18,250 511,250 $2.500 $45,000
: Douglass
; West Cantral | West Central
Willard Metcalfe, ' Behaviora! Behavioral
311378 Heailth Health - 36 Months | $12,498 | $12,917 | $7.918 $1,667 | $35,000
- Claremont
: Riverbend Riverbend
Community | Community
Casey McFarand. | 275079 |  Mental Mental | 24 Months | $7.500 | $10,000 |s2500 |0 $20,000
i Health Health .
Center Center
Mid-Slate “Mig-State
Kalley L. Watking, Health Health : .
270799 Center Canter - 24 Months | $4,686 $6,251 $1,5§3 $0 512,_590
Biistol

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




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

Page 2 of 5
Families in Families in
Melissa DiNOto. | 570004 | Transition | Transiion— oy \yoing | 63750 | $5000 |$1.250 | s0 $10,000
LADC Now
Horizons
. Northem Northem
Sarah Fenton, Human Human i -
LICSW 272076 Servicas S e 24 Months | $7,500 $10.000 [.$2.500 $0 $20,000
Wwolfeboro
Greater Greater
Susan Gordon, | Seacoast Seacoast .
LICSW,. MLADC 272077 Community Community 24 Months | $8,750 $8,000 $2,250 $0 $18,000
Heslth Heaalth i
. ' Riverbend Riverbend
Amy Jaskolka, Community | Community ~ : .
LCMHC - 315160 Msantal Mental 36 Months | $15.000 | $16.250 | $11,250 | $2.500 [ $45,000
Health Health
Center Center
Audrey J. Huggins Tamworth , :
Wehmeyer, PA 315188 Hospital Family 24 Months | $6,186 $7.126 $1,688 $0 -$15,000
: Medicine
Brenda Lovely, Seacoast | Seacoast
PsychNP 315188 | Mol Mental, | 36 Montns | $15.000 |$16.250 |$10.500 |$2.250 | $44,000
- Center Canter
" Mental Mental
Charlotte Health Health _
Johnson, LCMHC | 345152 | Cefiterof | Centerof | 36Months | $7.500 |$8,125 |$5625 | $1,250 | $22,500
Greater Greater . :
Manchester | Manchester -
s Mental Mental
[P):::ou:crl Health Health . ) !
LICSW ' 315183 Center of Centqrof 35 Months ST:_!SOO | $8,125 $5,625 | $1.250 $22,500
Greater Greater 7
Manchester | Manchestar
Dawn M. Riverbend Riverbend
DeCosta, ‘ Community | Community . .
PsychNP 315157 Mental - Mental 36 Months | $15,000 | $16,250 | $11,250 | $2,500 | $45,000
Health Health
Center Center
Kristen Trimble, Keady Keady
APRN 315153 Family Family 36 Months | $13,125 1$13,750 | $8,750 [ $1,875 | $37,500
Practice: {- . Practice
Shauna M. Clark, Monadnock | Monadnocx : :
LCMHC 315163 Family Family |38Months | §5748 |$5.792 |$2918 |$542 | $15,000
Servicas Services- : E : :
Suzenne C. Moutton-
Andersan, APRN Huggins borough $
311358 Hospital Family 36 Months | $15,000 . $16,250 $11,250 $2,500 $45,000
Medicine
Riverbend Riverbend
Community | Community .
fg:;';'g"-""""- 328251 Mental Montal | 36 Months | $15.000 | $16.250 | $11,250 *| $2,500 | $45,000
Health Health
Center Center
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Plymouth
. Speare Pediatrics
g‘é‘“‘“’ Anibal, | 326262 | Memorial end 36 Months | $11.250 [ 513125 | s10625 |s$2.500 | $37.500
: Hospita! Adolescent
Medicine
LRGHaalth |
Coray Gately, 306242 | LRGHeath | e | 38 Months | $15,000 | s16.250 | s11.250 |s2.500 | 845000
MLADC care ‘
: Doorway |
Riverbend | Riverbend
. Community | Community
Eg&ﬂ’g Plourde. | 12g250 Menta! Mental | 36 Montns | $15.000 | $16.250 | $11.250 | 52,500 | 345,000
Health Haalth
Centar Center
Erin Nicole Newpart Al
Angley-Conen, | 326234 N’:;;“gf’" Health | 24 Months | $7.218 | $8.313 | s1.969 | s0 $17.500
Lcsw Center |
Lamprey Lamprey J . .
I Worden, APRN | 326239 | Py | (PIBTY | 36 Montns [ $7500 | $6,125 | $5.625 | $1.250 | $22.500
Rivarbend Riverbend
5 - Community | Community |
[‘gm:gs““"- 326249 Mental - Mental | 38 Months | $15.000 | $16.250 |$11,250 | $2.500 | $45.000
Heslth Health : :
Center Center
Mental Mantal
Health Health . . .
S 326241 | Centerof | Centerof |36Months | $7,500 |$8.125 |$5625 |$1.250 [ $22500
Y . - Greater Graater i, |
Manchester | .Manchester
.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 avaitability 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.

06-96-90-901010-7966, 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 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 educationa! 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. Organizationsffacilities 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 haalth services, the State Loan Repayment Program has proven
to be a successful short and ong-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 practrcmg site that are particrpating 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

'oblrgatlon with the State Loan Repayment Program may request a contract extension if fundrng
is available.

. Twenty-three (23) Contractors will be working full-time and three (3) par-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 Exhibil 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, avanlable funding, agreement of the parties, and Governor and
Council approval.

Should the Govermnor and Council not authorize this request it méy 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 lo serving in those areas where a share of that burden can
'be.taken away. This program serves 1o 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 rmpact health care in a variety of ways,
including decreasing quality of care, decreasing access to care, increasing stress in the
workplace, mcreasrng 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 in-house scosing 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 spedialty of the health professional (abillty to meet the needs), the percent
of the population served using sfiding-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 facliity; language other than English that is
significant to the-area; and the applicant's commitment to the community. These criterla 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 ard interest of any qualifying outstanding
graduate or undergraduate educational loans. Before inftiating 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
comptete a service obligation that runs the length of the contract and remain at the eligible practice
gite for the term of the contract. Contractors who fail to begin or complete thelr State Loan
Repayment Program obtigation or otherwise breach the terms and conditions of the obligations
are in default of their contracts and are subject to the financial consequences outlined in their
contracts. ' .

To the extent there exists an agreement batween the Employer and the Contractor for a
matching contribution by the Employer for the benafit of the Contractor, that agreement is solely
petween the Employer and the Contractor. The Department is not a party to that agreemant and .
is riot responsible for the collecticn, paynent, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor. - o N ;

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 ' :
- f

Respectfully submitted,

ofi A. Shibinette
. Commissioner
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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% Other Funds from the NH Med|cal Malpractice Joint Underwriters Assoclation

Christophor Burns . Vendor # 311370-8001
Flscal Year Class / Account Class Title Job Numbar |  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
Sﬁfotal 37.500.00
Janette B. Trudo Vendor # 305903-8001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073-500578 -Grants - Non-Federa) 90074001 7.218.00
SFY 2022 073-500578. Granis - 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
Jennifor 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 _ Granis - Non-Federa! 90074001 16.25000
SFY 2023 073.500578 Grants - Non-Federa! 90074001 11,250.00
SFY 2024 3 073-500578 Grants - Non-Federal- 290074001 . 2,500.00
?[ Sub Total| 45,000.00
Willard Metcalfe Vendor # 311376-8001
! Fiscal Year ‘Class / Account Class Title Job Number |- Total Amount
'SFY 2021 073-500578 Granls - Nor-Federal 90074001 12,488.00
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 80074001 1,667.00
] Sub Tolal 35,000.00
Casey McFarland Vendor # 272079-8001
Fiscal Year - Class / Account Class Title Job Number |  Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 7.500.00
SFY 2022 073-500578 Grants - Non-Federa! 90074001 10,000.00
SFY 2023 073-500578 Granls - Non-Federa! 90074001 2.500.00
SFY 2024 073-500578 _ Granls - Non-Federal 90074001 -
- Sub Total 20,000.00
Kelley L. Watkins Vendor # 270789-B001
" Fliscal Year Class / Account Class Title Job Number }  Total Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 4,686.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 '6,251.00
SFY 2023 073-500578 Granis - Non-Féderal 90074001 1,563.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 -

-Aluchmnl « State Loan Repaymenl Program

Financial Detal
Page 10f 5




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

| ] Sub Total] 1 12,500.00 |
Molissa DiNoto Vendor # 270803-8001
Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 3.750.00
SFY 2022 073500578 Grants - Non-Federal 80074001 5,000.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 1,250.00
SFY 2024 073500578 Grants - Non-Federal 50074001 .
Sub Tolal 10,000.00
Sarah 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 073500578 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-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 80074001 -
Sub Total] 18.000.00
Amy Jaskolka Vendor # 315160-8001 :
Fis¢cal 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 Granis - Non-Federal’ 90074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 80074001 2,500.00
Sub Total 45,000.00
Audrey J. Wohmayer Vendor # 315188-B001
- Fiscal Year Class / Accoun Class Title Job Number | Totai 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 20074001 -
Sub Total 15,000.00
d g
Branda Lovely Vendor # 315186-B001
‘Fis¢a) Year Class / Account Class Titla - Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federa! . 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 16,250.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 10,500.00
SFY 2024 073-500578 Granis - Non-Federa! . | ' 90074001 2,250.00
- Sub Totall 44,000.00
Charlotte Johnson Vendor # 315152-B001 :
Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021 “073-500578 Grants --Non-Federal §0074001 7,500,00
SFY 2022 073-500578 Grants - Non-Federal 90074001 .8,125.00
SFY 2023 073-500578 Grants - Non-Federal 80074001 5,625.00

Atischment - State Loan Repayment Program
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SFY 2024 073-500578 Grants - Non-Federal 20074001 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 - Non-Federal 90074001 7.500.00
SFY 2023 . 073-500578 Grants - Non-Federal 90074001 5625.00
SFY 2024 073-500578 Grants -.Non-Federal 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 - Nor-Federal 90074001 16,250.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Granls - Non-Federal - 90074001 2.500.00
Sub Total 45,000.00
Kristen Trimblo Vendor # 315153-B001 i
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073-500578 Grants. - Non-Federat 90074001 13,125.00°
SFY 2022 073-500578 Grants - Non-Federal 90074001 13.750.00.
SFY 2023 073-500578 Grants - Non-Federal 20074001 8,750.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 1,875.00
' Sub Tolal 37.500.00
Shauna M. Clark Vendor # 315163-B001
Fiscal Year Ciass / Account Class Tille Job Number | Total Amount’
SFY 2021 “073-500578 Grants - Non-Federal 90074001 | 5,748.00
SFY 2022 073500578 Grants - Non-Federal 9007400 5,792.00
SFY 2023 - -+ Q73-500578 Grahts -~ Non-Federa! . 90074001 2.918.00
SFY 2024 073-500578 Grants - Non-Federa! 90074001 542.00 |-
' Sub Total] ; -15,000.00
Suzaﬁnn C. Anderson : Véndor # 311368-B001
Flscal Year’ Class / Account Class Tille Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal”. | 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 16,250.00
SFY 2023 073-500578 Grants - Non-Fedéral 90074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal - 90074001 2.500.00
Sub Total i 45,000.00
Adam Chelmo Vendor # 326251-8001 ‘
Fiscal Year Class f Account Class Title Job Number | Tota! Amount
SFY 2021 073-500578 Grants - Non-Federat 80074001 15,000.00
SFY 2022 073-500578 . Grants - Non-Federal 80074001 16,250.00
SFY 2023 073-500578 Granis - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Granls - Non-Federal 90074001 2,500.00
Sub Total 45.000.00
Brittany Aniba) Vendor # 326252-8001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 11,250.00
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SFY 2022 073-500578 Grants - Non-Federal 90074001 13,125.00
SFY 2023 073-500578 Granls - Non-Federal ‘| 90074001 10,625.00
SFY 2024 073-500578 Grants - Non-Federal 980074001 2,500.00
Sub Total 37,500.00
Corey Gately Vendor # 326242-8001
Fiscal Year Ctass / Account “Class Title * Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 15.000.00
SFY 2022 Q073-500578 Granis - Non-Federal 90074001 16,250.00
f SFY 2023 073500578 . Grants - Non-Federal 90074001 11,250.00
SFY 2024 073500578 Granis - Non-Federal 90074001 2,500.00
) Sub Total 45,000.00
Danielle Plourde Vendor # 3;{53§0-BOD1 -
Fiscal Year Class / Account Class Tille Job Number |  Total Amouni
.SFY 2021 073500578 Grants - Non-Federal 50074001 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 Anglay-Cohen ’ Vendor # 326234-8001
. Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021°. 073500578 Grants - Non-Federal 90074001 7.218.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8,313.00
"SFY 2023 - 073500578 Grants - Nor-Federal 90074001 1,969.00
SFY 2024 073-500578 Grants - Norn-Federal 90074001 -
Sub Total i 17,500.00
Jill Worden Vendor # 326239-B001
Fiscal Year ° Class / Account Class Title Job Number { Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 7,500.00 .
SFY 2022 073-500578 Granls - Non-Federal 90074001 8.125.00
.SFY 2023 073-500578 Granls - 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-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-Federa! 90074001 - 16,250.00
SFY 2023 073-500578 Grants - Non-Federal ‘80074001 11,250.00
SFY 2024 073-500578 Granls - Non-Federal 90074001 2.500.00
Sub Total| 45,000.00
Sandra Cole : Vendor # 326241-8001
Flscal Year Class / Account Class Title' Job Number | _Total Amounl
SFY 2021 073-500578 Grants - Non-Federal 90074001 - 7,500.00
SFY 2022 073500578 Grants - Non-Federal 80074001 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 Tolal 22,500.00
. . TOTAL .. 787,000.00
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FY2021 FY2022 . FY203 FY2024  Total
I's 271554] 8§ 302087] $ 177,650 § 35700] $  787.000|
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\ 3
FORM NUMBER P-37 (version 12/11/2019)

Subject: Siate Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-08)

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

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

CENERAL PROVISIONS

I. IDENTIFICATION. -

1.1 State Agency Name
NH Depariment of Health and Human Services

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

1.3 Contractor Name
Danielle M, Panciocco

{.4 Contractor Address
1465 Hookseti Road, Unit #23t,
Hooksett, NH 03106

1.5 Contractor Phone 1.6 Account Number .
Number _
603-475-8668 05-095-090-901010-

79650000-073-500578

1.7 Completion Date 1.8 . Price Limitation

09/30/23 $22,500

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

1.10 State Agency Telephone Number
603-271-9631 ’

.11 Contractor Signature .
Owculigned by 5

1.12 Name and Title of Contracior Signatory
panielle M. Panciocco

rALLAD.

- l Dosiclle, M. Pansiows LICSW
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
DogySigned by! , Lisa M. Morris
- % ﬁw‘z Date:9/11/2020

Director, bivision of Pubic Health Srvcs.

By:

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

_ Director, On

. Docusl by
By:[ZéZﬁn—
o i

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

On: /1872020

G&.C Iterm number:

1.17 Approval by the Governar and Executive Council. (if applicable) ! ; T

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
(“Stalc™), engages contractor  identified - in block L3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {#Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary; and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Daic").
"3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sele risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including .without limitation, any obligation to pay the

Contractor for any costs incurred or Services performed.

Contractor must 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 stale or federal legislative or executive
action that reduces, climinates 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
hercunder in excess of such available appropriated funds. In the
event of 2 reduction or termination of appropriated funds, the
. State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction ‘or termination.
The State shali not be required to transfer funds from any other
account or source 1o the Actount identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
arc identificd 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 whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right 10 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-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in no
event shall the toial of all payments authorized, or actually made

hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. '

6.1 In connection with the performance of the Services, the
Contractor shall -comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal exccutive orders, rules, regulotions
and statutes, and with any rules, regutations and guidelines as the
State or the United Siates issue to.implement these regulations.
The Coniracior shall also comply with all epplicable imellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants ‘for cmployment
because of race, color. religion, creed, age, sex. handicap, sexual
orientation, or national origin and will teke affirmative action to
prevent such discrimination, .
6.3. The Contraclor agrees to permit the State or United States
access 1o any of the Contructor's books, records und accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, ‘terms and condilions 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 10 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 afer the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permu any Subcomractor or other person, firm or
corporation with whom it is cngagcd in a combined effort 10
perform the Services 1o hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

Contracting Oflicer’s decision shall be linal for the State,

: , pp—
N l Dip
-Contractor Initials

Date



DocuSign Envelope |D: FCF47C13-EC574FC0-BOJA-CEESEB4FD414

8. EVENT OF DEFAULT/REMEDIES.

-8.1 Any one or more of the following acts or omissions of the
Coniractor shall constitute an event of default hereunder (PEvent
of Default™):

8.1.1 failure to perform the Services sansfactonly or on
schedule;

8.1.2 failure to submit any repon rcqulred hcrcundcr and/or
8.1.3 failure to perform any other covenanl, 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
Dcfault and requiring it to be remedicd within, in the absence of
a greater or lesser specification of time, thinty (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 lermination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymenis 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 Stale

determines that the Contractor has cured the Evcm of Default.

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of

Default and set ofT against ‘any other obligations the State may.

‘owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
"8.2.4 give the Contractor a writien notice specifying the Event of
Default, ‘treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at faw or in equity, or
both.
8.3. No failure by ihe State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its.rights with
regard 10 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 Evcnt of
Default on the pan of‘ the Contractor, ;

9, TERMINATION.

9.1 Notwithstanding paragraph 8§, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminale 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 1o the
Contracting OfTicer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Repont™) describing in

detail all Services performed, and the coniract price camed, 10

and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean al
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ali studies, reports,
files, formulic, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represeniations, computer programs, computer printouts, notes,
letters, memoranda, papers. and documenits, 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, shail be the property of the State, and
shail be returned 1o the State upon demand or upon termination
of this Agrccmcnl for any reason.

10.3 Conﬁdcnualny of data shall be governed by N.H. RSA
chapter 91-Aor other existing law. Disclosure ofdata reguires
prior written approval of the State.

11.CONTRACTOR'S RELATION TO THE STATE. [nthe
performance of this Agreement the Coniraclor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Siate, Neither the Contractor nor any of its
officers. employees, agents or members shall have authority to
bind the Suate or reeeive any benelits, workers® compensation or |
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 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 conslitute
assignment. “Change of Control” . means (a) merger,
consolidation, or a transaction or 5cries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fity percent {50%) or more of the
voting shares or similar equily inlerests, or combined voting
power of the Contraclor, or (b) the sale of all or substantially all

. of the assets of the Contractor.

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the 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 ofTicers or. employees, which arise out of (or which

may be claimed to .arise out of} the acts or omi sof the
Page 3 of 4 ' Otp
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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 | 3. Notwithstanding the foregoing. nothing hercin
contained shall be deemed 1o 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, a1 its sole expense, obtain and

continuously maintain in force, and shall. require any
subcontractor or assignet 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 nol
less than $1,000,000 per occurrence and $2,000,000 aggregale
or cxcess; and

14:1.2 special cause of loss coverage form covering all property

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

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish 10 the Contracting Officer identified
“-in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 1en (10} days prior 10 the expiration date of cach
insurance policy. The centificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. '

15. WORKERS' COMPENSATION.
.15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A (“Iorkers’

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 subcontraclor or assignec 10-secure and mainlain,
payment of Workers’ Compensation in -connection  with
activities which the person proposes 10 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 chapier
281-A and any applicable renewal(s) thereof, which shall be
artached and are incorporated herein by reference. The State
shall not be responsible for paymeni of any Workers!
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in 8 United States
Past Office addressed 10 the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, weived

or discharged only by an instrument in writing signed by the
partics hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Siate 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 Siate 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 ansing out of this Agreement shall be brought and-
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thercof. .

19. CONFLICTING TERMS. In the event of a conflict

-between the werms of this P-37 form (as modified in EXHIBIT

A} and/or atachments and amendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The panties 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 10 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.

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

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

which might arise under applicable State of New Hampshire hereof.
Workers' Compensation laws in  conneclion with  the
performance of the Services under this Agreement, _
D3
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 Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIOND
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 appropnatlon 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 appropnahon 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 Termmatlon is amended by
adding the following language; ]
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discrelion of the State, 30 days after giving the Contractor written notice that the State
is exercising ils 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, nncludmg but not fimited to, identifying the present and future needs of
clients receiving servnces under the Agreement and establishes a process to meel
those needs:

10.3 The Contractor shall fully cooperate with the State and shall prompily 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 Conltractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

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

3. Extension:
This agreement has the optian for a potential extension of up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreemept.gf the
parties and approval of the Govemnor and Council. ' 1 L}W

Exhibit A Contracior Inltiats
FulHime Services ! 9/10/2020
Poage 1of % . Date
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New Hampshire Department of Health and Human Services

S 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
Services (Department) is set forth in the attached “Memorandum of Agreement — State Loan
Repayment Program® (Attachment 1) the terms of which are hereby nncorporated by reference
into this Agreement as if fully set forth herein.

- 5
Exhibil B Contracior Iniiials L

Paget1ol1 Date 91942020
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New Hampshire Department of Haalth and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contracior 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.

' .Paymenl 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 foflowing 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.

Exhihit C Contracior Initlaty >—

Page 1 of 1 . Date SROJA0R
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisi .

State Loan Repayment Program

1. - Special Provisions to the Contract

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

1.2, The Contractor shatll 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 10
this agreament. ;

1.3. ° The Contractor shall provide the State of New Hampshire preof of employment or privale
practice agreement wilhin the HPSA'identified in Exhibit A, incorporaling appropriate dales
and working conditions.

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

1.5. If the Contractor fails 1o complete the period of obhgated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) far an
amount.aqual to the sum of:

-a) The total amount paid by the Depanment to, or on behalf of, the Contractor underlhus
contract, and .

b) An amount equal to the unser'v‘ed obligation penalty set forth-in paragraph 1.6 of this
section.

18. The unserved obligation penally is an amount equal lo 20% of the total conlracl amount paid
oul. .

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

18,  The Commissioner of the NH Department of Health and Human Services, or designee, shail
review the circumstances associated wilh 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 deterrhined to be caused by circumstances beyond -
the Contractor's control. The Contractor must prowde appropriate documentation of
the circumstances. i

1.8. 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.

G

Exhibit O Special Provisions Contractor Inhtials
9/10/2020

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

Exhibit D

2.1

. Gratuities or Kic_:kbacks

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 ot the Slate in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreemant - State Loan Repayment Program” (Attachment 1) of this Agreement. The State
may tarminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offars of employment of any kind were offered or received by any
officials, officers, employess or agents of the Contractor or Sub-Contractor.

Cfedits

3.1,

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

Debarment; Suspension and Oth'erj 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 318 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpant A, B8, 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 cerm' cates of compiiance upon approval- ]

. of the Agreement by the Governor and Council.

Exhibil D Special Provisions ; . Contractor Iiltials
' 971072020

Page 20l 2 Oate
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIF|CATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENY OF FAITH- AN
. OTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's.
representiative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followlng
cenrtification: ‘

Contractor will comply, and will require any subgranleés 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 stalute 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 Qpportunity Plan,

- the Juvenite Justice Delinquency Prevention Act of 2002 {42.U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
-stalute are prohibited from discniminating, either in emp!oyment praclices or in the delivery of services or
benefits,.on the basis of race, color, religion, natlonal ongln and sex. The Actincludes Equal
* Employment Opportunity Plan requiremenits;

- 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 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl and the dellvery of
services or benefits, in any program or aclivily;

- the Americans with Disabilities Act of 1980 (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 transponation'

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlbils
dlscnmtnatuon on the basm of sex m federally assisted educalion programs;

- the Age Discriminalion 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;

-28C.F.R. pt. 31 (U.S. Departmenl 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;

- -28C.F.R. pt. 38 (U. S Department of Jusuce Regulations — Equal Treatment for Faith-Based
Orgamzahons) and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa! grants and contracts.

The certificate sel oul below is a material representalion of fact upon which refiance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspens:on or termination of grants, or government wide suspension or

debarment. )
' os
Exhibit € ‘ Dw
i . Conlractor Inilials
Contcation of ww&mf-@immﬁmnfwd..—" imination, Ecual Tr of Fait-flased Orpanization

2082020 , S Dvenry . 9/10/2020

Rev. 02R572010 Page 1 0of 2 - " Date
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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 administralive 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 Conltractor's
“represenlative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contraclor Name;

9/10/ 2_020 ;
~ Date
Title: LICSW
Exhibit E [D;"LP
Contractor lnillﬁ!s
Certfeation of Compliance with requirermients partalning i Fecersl Mondiscrimination, Equal Trealmen of Faon-Dases Orpanizations i
and Yhistetiowes pi

olecions
024052020 8/10/2020
T Rev. 2x082020 Page 2 of 2 : Date
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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 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 Prow.e.uons execute the following
Certification:

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

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

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

4. The prospective primary participant shal! provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant leams
that its certification was erronecus 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 sectlions 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 voluntanly excluded
from participation in this covered transaction, unless authorized by DHHS.

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

" transactions and in all solicitations for lower tier covered transaclions.

8. A participant in a covered transaction may rely upon a cemﬁcauon of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, mel:g:ble or involuntarily excluded
from the covered transaction, unléss it knows lhat 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 contamed in the foregoing shall be construed to require establishment of a system of regsords
in order to render in good faith the certification required by this clause, The knowledge and 1 PM.P
Exhibit F = Certification Regarding Debarment, Suspension, Contractor Inltials
And Other Responsibility Mattars 9/10/2020
CLVDHHS! 07052020 Page 1 of 2 Date
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E 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 ransactions authorized under paragraph 5 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in -
addition to other remedies available 1o the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in-
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)-
transaction or a contract under a public trangaction; viclation 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 presenﬂy indicted for otherwise criminally or civilly charged by a governmental enlity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
- of this certification; and
11.4. have nol within a three-year period preceding this application/proposal had one or more public
_ transactuons (Federal, State or local) terminated for cauvse or defaulL

12. Where the prospectwa primary participant is unable to cerify 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 s:gnmg and submitting this lower tier préposal {cantracl), the prospective lower tier pamclpant 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
veluntarily excluded from participation in this lransaction by any federal department or agency.
13.2. where the prospective tower tier participant is’ “linable to certify to any of the above, such
prospective part:cupant shall anach an explanation to this proposal (contract).

14, The prospectuve lower lier participant further agrees by submitting this proposal {contract) that it will
include this clause entilled "Certificalion Regarding Debarment, Suspension, Inellgabmty and

Voluntary Exclusion - Lawer Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. -

Contractor Name:

DocuSigned by: )
9/10/2020 ' Danille M. Pansisus .
'Date Name: Danielle M. Panciocco

Title;

LICSW

03

Exhiblt F = Certification Regarding Dabarment, Suspenaion Contractor Initials

And Other Responsibilty Matters 571072020
CU/DHHSS 02052020 Pages 20f 2 Date
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Danielle Panciocco, LICSW 1465 Hooksett Road, Unit 231, Hooksett, NH 03106

ancnsed lndcpcndcmChmul Social Worker (LICSW) : : April 2017
#2012, Staie of New Hampshire ;

Certifications inchude: Iliness Maragement and Recovery (TMR), Dialectical Behavioral Therapy {DBT), Trauma Recovety, Stages of
Change, Motivational Interviewing, Non-Violend Crisis [ntervention (CPT)

EDUCATION
University of New Hampshire, Manchcmr NH ; May 2014
Master of Social. Work i :

" Southern New Hampshise University, Manchester, NH May 2008

Béche!or of Science, kacﬁng

The Menta! Health Center of Greater Manchester, Manchester, NH
fniake Cliniclan 1OI20!7 572019, 4/20 19 « present
Clinicat Case Manager 6/2014 - 1022017
+ Conducting individual intake asscssments to gather pertinent information about the individual in ordcr to formudate an’
accurate diagnosis and conneci them with an appropriate treatment team.
» Providing therapy and casc. management for a caseload of 3545 clients with various diagnoses, mcludmg schlzophrema
bipotar disordes, PTSD and major depressive disorder.
¢ Cormnecting cliens and their families with resources within the community to ensure they have access (o sdequate housing,
medical care, and financial assistance,
» Working with mental health prescribers to identify cffecuve medsmnon regimens and educate cach client on the
medication(s) they are prescribed.
& Fuifill confractual individual therapy 1o sdenis enrolled at Umverssry of New Hampshire at Manchester.
Elliot Physician®s Network/Eliot Bebaviora! Heaitb, Mmclnstu NH _ ) 52019 - 612019
Bchavfora! Health Consultant
* Provide brief interventions and skill bu:ldmg aclivities (o pedmm: palicnis reporting behavioral health concerns.
*  Refer o community providers or intermal behavioral health providers. .
" Provide pediatricians and other medical professionals. with information about behavigral health and appropriate interventions.

- Elliot Physiclan’s Network, Manchester, NH _ 9/2013 -5/2014
Ambulatory Social Work Intern
« Conducting bio-psycho-social assessments and home visits to identify approprmle interventions, rr.fcnals and leve! of care
nceded for palicnts and families

« Deermining cligibility, completing appucanons and providing referrals to oornmumty resources for housing, financial
- assistance, substance use, and mental health needs
. & 'Collborating with physicians, nurses and other siaff to develop in-community care plans that ensure the health, sal‘ety nnd
.+ well-being of patients
Child Health Services/Teen Health Clinic, Manchcstcr NH

", Social Work Intern ' 972012 - 572013

Family Support Worker - ok : 872013 - 672014
e Corducted ncw patient intake interviews and annual demographic and socioeconomic updates for each patiens
* Provided referrals o oulside agencics and rescarching additional resources within the community.
¢ Mel with paticots on an as-nceded basis to assess individual and family needs, such as mental health counselmg and
aiding the application process for state or feder) assistance programs.
Medicaid Clieat Services, Office of Medicaid Business Policy, Concord, NH

. Case Alde ' . 67011 - 0972013

e Provide and explained bcncﬁt mformauou to Medicaid recipients, including service coverage and locaung cnrolled
providers,
- Responsible for dirccting ouuuch program for ncwly enrollcd farmhcs with children mccmng Medicaid bcm:ﬁls

References will be provided upon mqucsL

IR — T —
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] Person Information

nh.gov

.Licensing ~Name: DANIELLE-MARIE PANCIOCCO, f;SW

Home —_—

License Information.

License

) . Mental : )
License No: 2012 Profession: Health License Type: Worker
Active Iesue 4/6/2017 Expiratian 4/6/2021

Status:

Date: Date:

Independent Clinical Soclal

i:l.u:lpllno Information

No Disclpline Information |

Board Disclplinery Actian

No Related Documents

L

No Related Documents

Ecivaty Poticy |  AcSeraivility Policy |  SentpctUs Sorm
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A‘CORD' CERTIFICATE OF LIABILITY INSURANCE e

0812112020

TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NQ 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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bs endorsed.
tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may raquire an endorsement. A statement on
this certificate does not confer rights to the cerntificate holder in llau of such sndorsemant(s).

PRODUCER ‘ 2@5‘:‘” Tarl Davis
-CGI Business Inguronce _ . PHOKE  (B6S) 841.4600 [iae woy;_(806) $74-2443
% Darimouth Drive i I AboRtas; 1Davis@CGIBusinessinsurance.com
INSURER($) AFFORMING COVERAGE NAIC §

Aubum : NH 03032 wEuRER a; Phitadeiphis Insurance
INSURED WsuRgr g : Philadsiphis Indemnity

The Mental Haalih Centar of Greater Manchesmr. Inc. wsyrerC: ALM. Mutual

401 Cypress Street . EURER O :

. WIVRER E: .

Manchestar NH 03103-3620 | waynene: :

COVERAGES . CERTIFICATE NUMBER:  20-21 wWCRE REVISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY RECUHREMENT, TERM OR CONDITIOM OF ANY CONTRACT ORt 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LR TYPE OF INSURANCE Em POLICY NUMBER m“ LA AL LmifTS
COMMERCIAL GENERAL LUABIUTY . EACH OCCURRENCE 5 1,000,000
| comrsanoe 3] ocoum : | PREMISES (Eo proummney) | 3 100000
S| Profassionial Liability 52M Agg WED EX (any one parsery__ | 35000
A PHPK2110552 040172020 | 0402021 [ pensomins 4 aoveemsty |8 1000.000
GENL AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE s 3:000.000
poucy [ W0 D Loc PRODUCTS - CoMPP aGG | ¢ 3.000.000
OTHER: : ' SaxuayPhysicz| Abuse or | 5 1,000,000
COMGNEDEINGLE LiMIT
[ AuTouoaiE LAY 8 TPy ] 1.000.000_
D ANy AUTO , . BODILY MJURY (Per parion)  { $
] OWNED SCHEDULED '
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**Supplementsl Namas** Manchestar Manta! Health Foundatlon, Inc., Manchester Manial Health Reaky, Inc.. Manchester Mental Heallh Services. Inc.,
Manchester Manial Hesith Ventures, Inc,
Thiz Certificata is lssua for insured operations usual 16 Mental Healh Services.

CERTIFICATE HOLDER CANCELLATION :

THE EXPIRATION OATE THEREOF, NOTICE WILL BE OELIVERED IN
State of NH Dept. of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

1_29 Pleasant $1

SHOULD ANY OF THE ABOVE DESCRIBEOD POLICIES BE CANCELLED BEFORE

AUTHORIZED REPRE SENTATIVE
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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 Depariment 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 Serwce 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,
profess:onal education, iliness, or any othér reason).

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

of the minimum 40- hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavigral/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 relaled
administrative activities. Practice-related administrative activities shall ot exceed 8-hours of the .
minimum 40-hours per week.

" Atlachment 1 ~ Memorandum of Agreement Slale Loan Repaymenl Program : Conu'aclor ImualsL
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Danielle M. Panciocco, LICSW, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide ‘oan -
repayments to the Contractor, whe 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
#021 12) 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
Ioan balances that are deemed valid under the program.

4, In lhrs 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 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 éxtend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive

* Council.

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

6. The Contractor and Employer shall:

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

b. The Contractor entering into any State Loan Repéymenthprogram 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 praclice circumstances are subject to
the approval of the Rural Health & Primary-Care Section based upon the policies of the progra

y

Attachment 4 - Memorandum of Agreement Stale Loan Repaymenl Program Contractor Iniﬁawg 020
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)

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 Hampshlre

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

e. Workers' Compensation

4. 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, EmpIOyer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activilies 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 peraining 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 Publlc Health Services, Rural Health & anary
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 prevanllng in
the service areas, except that the Practice Site shall have a policy prowdlng the patienls unable to - -

(e

Allachmenl 1 — Memorandum of Agreemeni State Locan Repayment Program - Contractor lniﬁalwz 020
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pay the usual and customary rate shall be chargéd 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 Medlcald and provide free care when medically
necessary.

i: 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 fesult, 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 1o 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 makse 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 contingént upon the approval of the Governor and
Council.

m. The Empiloyer 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 tarms 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
appropnate documentation of the circumstances. . ’ svm,

n. Fan!ure of the Contractor to comply with the provisions contained within the Contract and_
Memorandum of Agreement may result in denial of any Ioan repayment.

0. The Commissioner of the NH Department of Health and Human Servnces 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. |f the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

. p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected 1o honor their contract with lhe 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 Heatth & anary Care Section, or s/he will be placed in

_default and will be considered in breach of contract, [ DMP

Attachmenl 1 = Memorandum of Agreement State Loan Repayment Program Conlractor ‘-"‘i“"w-mfz 020
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7. The Coantractor 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 foliowing quarter, and quarterly thereafter
for the duration of the contract.

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

—FT T mea0Tw

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 matchmg contribution by the Employer for the
benefit of the Contractor

9. This Memorandum of Agreement shall be effeclive upon signature of alt parties and will remain in force
. from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
. theréafter 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 thiiiagreement.

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

C
Allachment 1 = Memorandum of Agreemenl Slate Loan Repaymani Progrem Contractor lnitialw,_tw{2 020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

Dovuligned by:
Lise. Descuncan _ 9/11/2020
Lisa Descherlu.iéu, VP of Administration Date

Mental Health Center of Greater Manchester

Subscribed and swom to before me, this day of

20

SEAL
Notary Public
- Docusignad by: i}
Danidle M. Pandisus - : 9/10/2020
" Danielle M. Panciocco, LICSW Date
Mental Health Center of Greater Manchester
Alisa. Drusja. : : 9/11/2020
S BCCERSFITATIMES

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

Attachment 1 — Memarariumn of Agreemen! 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 #17) 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 Qctober 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 ' J

' 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: 05-095-084-940010-
24650000-103-502664.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read: September 30, 2025.
3. Form P-37 Gener_al Provisions, Blgt-;ﬂ 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. -

| C
Corey Gately, MLADC Amendment #1 _ Contractor Initials

SLRP-2021-DPHS-01-REPAY-05-A01 Page10f3 ’ 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 Counci
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

: DocuSigned by:
9/7/2023 Patrnn. M. The
MR P M Ty

Date Name:
’ Title: Director

Corey Gately
) | DocuSigned by: .
'8/31/2023 @m‘mﬁ“ht.f
" Date ame: SECIy
Title: MLADC
(2.1
Corey Gately, MLADC Amendment #1 Contractor Initials L

SLRP-2021-DPHS-01-REPAY-05-A01 Page 2 of 3 ’ - 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
Doculigned by:
9/12/2023 | “Ldogn Gutrine
Date Name: RO0YA Guaring

Title. attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
g
Corey Gately, MLADC. . Amendment #1

SLRP-2021-DPHS-01-REPAY-05-A01 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PREVENTION AND WELLNESS

Lori A. Weaver

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ex1. 4501
Pam'l;i_= M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
irectar

wnw.dbhs.ub.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 388! of the Public Health Service Act, as
amended by Public Law 101-597). '

Eull 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 practlce site in each year (vacation, holidays,
professional education, |Ilness or any other reason).

a. For most type of Qrowders 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 B-hours

- of the minimum 40-hours per week.

b. .OBIGYN phvsmans family Jractlce phv5|c;|ans who practlce obstetrics on a reqular_basis,

] o jers: 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 admlnlstratlve activities shall not exceed 8-hours of the
minimum 40-hours per week.

oS
Attachment 1 —~ Memorandum of Agreement State Loan Repayment Program Contraclor Initials L
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ATTACHMENT 1 = MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

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 Sectian, who agree to amend the
Memorandum of Agreement 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 Concord Hospital, 250
Pleasant Street, Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time
at Concord Hospital — Laconia, Hiflside Medical Park, 14 Maple Street, Gilford, NH 03249 (hereafter
referred as the Practice Site).

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

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. -

. 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 Councﬂ The Department is exercising

this option..

. 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 lhe State of New
Hampshire releasing its funds if employer's funds are to be paid.

e Contractor and oyer shall

. The Contractor and Employer participating in the Loan Repayment Prégram agree. to brovide direct

patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
offlce hours under this agreement. ' »

. The. Contractor entering into any State Loan Repayment Program contract agrees to complete a

serwce obllgatlon that runs the length of the contract and remalns at the eligible praclice site for the
“term-of T contract.

The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to

.the approval of the Rural Health & Primary Care Section based upon the policies of the program. The

Employer/Practice Sile must notify the Primary Care Workforce Coordinator and receive approva_LBar

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

d. Insurance:

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

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

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

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

e. Workers' Compensation

1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is m

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 connechon 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 aliow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, teiephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual énd 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 poverly level or not charged; and -

Conlractor rnmaIJ,

Attachment 1 — Memorandum of Agreement State Loan Repayment Frogram
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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. ‘

poIf fhe 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, termlnatlon of the contract
may resuit, and the health care provider will not be in default,

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

.. The Contrac':tor 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 Ioan repayment

0. The Comm|5510ner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associaled 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 conlract

p. Transfer requests are considered in extreme sntuatlons on a case-by-case basis. 'The Contractor
under the State Loan Repayment Program is expected to honor their contract witt: 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 — Memarandum of Agreement State Loan Repayment Program Contractor Inilials[
Amendment #1 8/31/2023
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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.

First payment of $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $2500 of providing services obligated under this contract.
Sixth payment of $2500 of providing services obligated under this contract.
Seventh payment of $2500 of providing services obligated under this contract.
Eighth payment of $2500 of providing services obligated under this contract.

Se~eapTw

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 shou!ld 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 brovided 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.

0s
Attachment 1 = Meﬁmrnndum of Agreement State Loan Repayment Program . Contractor Initial:[ -
' Amendment #1 : 8/31/¢023
{rev 6/16) Page S0of 6 Date _
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IN WITNESS WHEREQF, the respective parties have hereunto set their hands on the dates indicated.

DocuSigned by:
[, Robert Steigmenpen 9/6/2023
) {eigmeéyer, President/CEQ Date

Concord Hospital

DocuSigned by:
l Co’y: :% Gakly ' 8/31/2023
Corey Gately, MLADC ~ Date

Concord Hospital - Laconia

DocuSigned by: -
Pain M. They 9/7/2023
Patricia M. TiTley, Director Date

- DHHS, Division of Public Health Services.

s
Attachmeni 1 = Memorandum of Agreement Siate |.oan Repayment Program Contractor Inilials[ d
Amendment #1 8/31/2023

Date

{rev 6/16) Page 6 of 6



DocuSign Envelope {D: 88025F63-A5D1-46C9-ACE6-ACI2CF3895CE
. ]

ACORD' CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY 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: 1f the certificate holder is an ADDITIONAL INSURED. the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain policies may require an endorsement. A statement on
this certificate does nol confer rights (o the certificate holder in lieu of such endorsernent(s).

PRODUGER Sﬁ?ﬂ
MARSH USA LLC. PHONE | FAK
99 HGH STREET LIAK, No, Exty: ANC, Mo,
POSTON, MA (2110 Emnés&
Attn; Boston certrequest@Marsh.com
g INSURER(S) AFFORDING COVERAGE NAIC &
CN 1421001 33 Lacon-GIF-72-23 . INSURER A : Concord Hospdd Inswance Group LLC
INSURED . : -
Conoord Hospital, 1nc. INSURER B
250 Pwassnt Strael . |INSURERC:
ConcudeH 03301 , INSURER D:
| INSURER E :
: INSURER F :
. COVERAGES CERTIFICATE NUMBER: NYC-011813349-(3 REVISION NUMBER: 4

THIS & TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 AMICH THS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSLRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'f_‘-?; TYPE OF INSURANGE ?,.?%B#\?; POLIC Y NUMBER u:g%%;({%’;ﬁq ;5:'%‘:6%‘:’5’% LIMITS
A | X | COMMEROAL GENERAL LIABILITY CHIG Primary-2022 100172022 | 00200 EACHOCCURRENCE | |8 3000,000
cuamemaoe | X | occur DAMAGE 10 RENTED - |
I MED EXP [Ans Gne person) 3
— PERSONAM. & ADVINJURY 5
| GEN L AGGREGATE LIMIT APPLIES PER: GENEAAL ACCREGATE § 12,000,000
POLICY l:l PR D Loc ‘ PROCUCTS - COMPIOP AGG | &
OTHER: S
AUTOMOBILELABILITY _ ] WLE TTAT s
"ANY AUTO : BODLY INARY (Per person) | §
OVMED . SCHEDULED -
| lAuros oy AUTOS BODILY INJURY (Per accident) ] 5
HRED 1 MHON-CWNEQ PROPERTY DAMAGE 5
| __lautcs oty AUTOS ONLY | Por spcicant),
s
|| unBReLLALAS OCCUR EACH OCCURRENCE. S
EXCESS LIAB ' | cLAIMS-MADE i - AGGREGATE S
CED I : | RETENTION§ H
WORKERS COMPENSATION - . : PER.__ | o
AND EMPLOYERS LABILITY YIN L :
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACTDENT s .
OF ACERMEMBER EXQLUDED? Ni1A — T
{Mandatory.in NH) E.L DISEASE. EA EMPLOYEE] S
§ yes, descride under
DEECRIBTION OF GEERATIONS below, EL. DISEASE. POLICY.LIMIT |S.
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Add itisnal Remarks Scheduln, may be attached if more space Is néiquired)
Genera! Liabiity And Professiongl Liatiity Shave A Cormbined Lindl OF 3.000,000/12000.000. Hospital Pra‘essional Liallly Rewo Achve-Daie CO/0ir21.
Re: For Alyshis Mang Caselia's SLRP Conracl wilth ContordHospital Primary Care - Belnon,
" CERTIFICATE HOLDER ! CANCELLATION
Stato of N - DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
129 Plgasant Stest : THE EXPIRATION DATE THEREOF, MNOTICE.WILL BE DELIVERED IN -

_ Concord, NH 03304 . ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- - Mok T AT

©1838-2018 ACORD CORPORATION. All rights reserved. :
ACORD 25 (2016/03) The ACORD nzme and logo are registered marks of ACORD
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LY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 hotder 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, cerlain policies may require an endorsement. A statement on
this certificate does not confer rights lo the certificate halder in lieu of such endorsement(s).

PRODUCER 52:?“
MH USA LLC PHON‘E FAX
chél_erH S;I’&Eg; 5 .(:a:'%lliojm {&C_Hoj;
ON, 10 - z-
Altn: Boston cerraquesi@Narsh com BDORESS
INSURER[S) AFFOROING COVERAGE NAIC 8

CN 144001 33-CORP-GUPYWA-22- INSURER A: NJA NIA
INSURED INSURER B: Salely Nahonal Casually Corporation 15105
Concord Hospial, inc. otk =
250 Pleasant Skeel INSURER ¢ :
Concord, NH 03301 INSURER O;

|INSURER E:

INSURERF
COVERAGES CERTIFICATE NUMBER: NYC-D1181438-02 REVISION NUMBER: 6

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSLRANCE 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.

'{'?,{‘ TYPE OF INJURANCE ADnL'w- POLICY NUMBER ¢%€¢n ﬁo'%}ﬁﬁﬂl LIMITS
COMMEROAL GENSRAL LIAGILITY EACH OCCURRENCE s
[DAMAGE TG RE
CLAIMS.MADE C] OCCUR B 7= s
| MEDEXP (Any ons pensonj | 8
PERSONAL AADVINGURY  |S
.G_EN'L A_mREGATE LIMIT APPLIES PER: GEMERAL ACCRESATE 5
Jeoey [ )5 [ PRODUCTS . COMPIO® ACG | $
OTHER: l-@ 5
COMENED SNGLE LT
AUTOMOBILE LIABILITY Sk s
ANY AUTO BODILY INJURY {Per persn) {S
OVNED - SCHEDULED . -
|___lAuTos oy = AUTOS" BODALY INJURY (Per accident) | §
RED NON-OWNED PROPERTY OAMAGE s
|l auros oy AUTOS ONLY | Pes_saciomni)
5
| uwsreLLALIRB OCCUR | EACH OCCURRENCE 3
EXCES3 LIAB CLAIMS. HMAQE] 'AGGHEGA‘I‘E 5
0 J ] RETENTIONS — H
B |WORKERS COMPENSATION SP4067381 T2 10003 [ l X |OTH-
AND EMPLOYERS UABILITY - Alalde £3_
* SIR $650000 per oce z | $1.000 000
ANYEROPRIETORPARTNERIEAECUTIVE S EL_ EACH ACODENT s 1,000,
OFFICERMEMBER EXCLUDED? NiA ;
(Mandatory in NX) ¢ £ L DISEASE - EA EMPLOYEE] § $1,000,000
4 éﬂ. describe under $1.000.000
DESCRIBTION OF OFERATIONS below EL DISEASE. POLICY LINIT | § 31.000;

DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES {ACORD 101, Additisnal Remarks Schaduls, may be attached if more $pace is required)
Ra; For Alyshia Maio Caselia’s SLRP Conraci with Congord Hospital Primary Care - Bemont, ’ '
Evi dence of Warkers Compensation Coverage. i

Abowe polcy shown is an Excess Worters Cormpensalion pdticy speafc lor New Hatpshire subjedt to a 5650,000 each occuirence seil lnsured refenton. Maximum Limt of. ndomeity lor Employers Liatility is
$1,000,000.per accurrence and in the aggregate.. ’ '

" CERTIFICATE HOLDER

CANCELLATION

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

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

‘AUTHORIZED REPRESENTATIVE

Pk FE it ¥ B2

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 ;
Master's of Science in Human Services, concentration in Community’ Psychology
Graduated May 1995 GPA: 3.9

Keene State College, Keene, NH

Bachelor of Arts in Psychology/Bachelor of Arts in Sociology
Associate's in.Chemical Dependency

Psychology Honor-Society

Graduated May 1893

Expeﬂence

May 2021 - present '

Concord Hospital — Lacoma and Franklin {(formerly LRGHeaithcare)
Full Time - Director of Subslance Use Services

Master's Licensed Alcohol ang Drug Counselor

- July 2021 —'preseii : g

. Dartmouth Health - : ' ’ 5 X

Per Dlemlon Call - Master's Llcensed ‘Alcohol and Drug Cou nselor

May 2019- present .
Juggernaut Fitness - -
Part Time = Crossfit L1 Coach

May. 2015 ~ May 2021 - 3
LRGHealthcare - Lacoma NH
Durector of Substance ‘Use Services,
FuII T:me Master's’ Llcensed Alcohol ‘and Drug Counselor -
September, 2012~ May 2015 - i

. Honzons, Counsehng Center Gilford, NH
Intenswe Outpahent Program - Master's Licensed Alcohoi and Drug Counselor

DOT Substance Abuse Professuonal s :

June 2001 August 2012 :

Lakes Reglon General. Healthcare Laconia, NH .

Intensive Quipatient Program ‘Master's Licensed Alcohol and. Drug Counselor
DOT Substance Abuse Professional* - -

Current 'Actrgrtleq

" NAADAC Member.. . T By o )

‘NHADACA Member ' S ;

t201 1 New Hampshire 40 under 40 Award o Fhe - -
2012 NHADACA Counselor ol the Year .o L 3 £
"2016-Leadership Lakes Regron Pamupant b b '

2020 Leve! | Crossfit Coachlng CeHtification’ ' : -
Rotary International Member 2019 ~ present

———

S acimmcw e
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I
Person Information

I.A:gnsm.llnme Name: COREY E GATELY

icense [nforation

License No: 0633
i . Profession: Alcohol and Other Drug Use

L : License Type: Master Licensed Alcobol & Dinig Counselor
; : License Status: Active

i . || Issue Date: 3/10/2008

A '|| Expiration Date: 6/30/2025

No Related Documents

P = e L

fieo-—— i

file:/IRS...1s/xtension%2010-1-23%20SFRF%20C ore y% 20Gately% 20ML ADC%20F T%20CRHC%20Laconia/new%20license%20gately Ltml[8/21/2023 4:21:08 PM)



Lori A. Shibioette
Commissioner

Liss M. Morris

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-2714501  1-800-852-334S Ext. 4501

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

Director

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

State House
Concord, New Hampshire 03301

September 16, 2020

REQUESTED ACTION

|

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed betow 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.

¥

v

W

Vendor e Practico ' .
Vendor Nlarnc Codo Employer Site Torm SFY 21 SI-TY 22 SFY2) | SFy 24 Total
Lakes Lakes
- Region’ Region : :
g;‘:‘:fg:";w 311370 Mental Menta! | 36 Months | $13125 | $13750 | $8750 | $1.875 | $37,500
P8y Health Health
" Center Center
. Greater Greater
Nashua Nashua '
ifgg“}s B.Trwdo, | 359903 |  Mental Mental | 24 Months | $7.218 | $8313 | 1969 |$0 " $17,500 .
Health Health
. Center Center
] Wentworth- . The
Jennifer Stout, Dougtass Doorway @ :
LICSW, MLADC 258230 Hospita! Wentworth: 36 Months | $15.000 | $16,250 | $11,250 | $2,500 | $45,000
Douglass
West Central | West Central i
Wiliard Metcalte, Behaviora! Behavioral ) :
LICSW 311378 Health Health — 356 Months | $12,488 | $12.917 | $7,918 $1,667 | $35.000
Claremont
Riverbend Riverband
) v Community Community
El%’;)’v"“”:""a“"- 272078 | Mentat Mental | 24 Months | $7.500 | $10,000 | $2,500 |0 $20,000
’ Health Health
Center Center
. - Mid-State | Mid-State
Kellay L. Watkins, Health Health
APRN 270799 Center R 24 Mor_\ths $4, 686 56.2§1 $1,563 $0 $12,500
Bristol

The Department 6)' Health and Human Sarvices’ Mission is (o join communities and families

in providing opportunities for citizens to ochicuve heolth and independence.




His Excellency, Govemor Christopher T. Sununu
and the Honorable Councit

Page 2of5
] Families in Families in
Melissa DiNoto, Transition Transition —
LADC 270803 New 24 Months | $3,750 $5,000 $1,250 $0 $10.000
Horizons
| Northem Northern
Sarah Fenton, " Human Human
LICSW 272076 Services Servicas — 24 Months | §7,500 $10.000 | $2.500 $0 $20,000
) Wolleboro
Greater Greater
Susan Gordon, _ Seacoast Seacoast .
LICSW. MLADC 272077 Community Community 24 Months | $8,750 59,090 $2,250 $O $18,000
Health Haalth '
Riverbend Riverbend
Amy Jaskolka, Community | Community
LCMHC - 315160 Mantal Mantal 36 Months | $15,000 | $16,250 | $11.250 | $2.500 | $45.000
Health Heglth
Center Center
Audrey J. Huggins Tamworth .
Wehmeyer, PA 315188 Hospital Femily 24 Months | $6,186 $7.126 $1,688 $0 $15,000
‘ - Medicine :
Brenda Lovely, Seacoast Seacoast
PsychNP 315188 | o mental, | 36 Months | $15000 |$16.250 [$10500 |$2.250 | $44,000
Cenlar Ceantar
Mental Mental
Charlotte : Health Health
Johnson, LCMHC | 315152 | Center of Centerof | 36 Months | $7,500 | $8,125 | $5825 | $1.250 | $22,500
Greater Greater
Manchester | Manchester
. Mantal Mental
g:::g:c':' Health Heslth ,
LICSW ! 315183 Center of - Center of | 36 Months | $7,500 $8,125 $5,625 $1,250 $22,500
Greater Groater : : S
Manchester | Manchester
Dawn M. Riverbend Riverbend
DeCosta, Community | Community :
PsychNP 315157 Mental Mental 36 Months | $15,000 $16,250 $11,250 $2,500 $45,000
' Health Health
Center Centor .
Kristen Trimble, . Keady Keady ' '
APRN 315153 Family Family | 36Months | $13,125 | $13,750 | $8750 [ $1,875 | $37,500
Practice Practice ’
Shauna M. Clark, Monadnock | Monadnock
LCMHC 315163 Family Family | 36Months | 85748 | 85782 | $2,818 | $542 $15.000
Sarvicas Services
Suzanne C. — ;‘;’U“O:'
Anderson, APRN uggi roug ;
311368 Hospital Family 38 Months $15,00Q $16.250 $11.250 $2.500 $45,000
Madicing
Riverbend - | Riverbend
j Community | Community ; )
{‘gmg"“'m- 326251 Mental Mental | 38 Months | $15000 | $16.250 [ $11,250 |$2.500 | $45.000
‘Health Health . :
Center Center
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and the Honorable Council
Page Jof §
Plymouth
N . Speere Pediatrics d
Britany Anibal. | 306262 | Memorial and 36 Months | $11.250 | $13125 | 510625 |$2,500 | $37.500
Hospital Adolescent
Medicine
LRGHealth
Corey Gataly, 326242 | LRGHealth | rhe | 38 Months | $15000 | s16.250 | s11.250 |s2.500 | 45000
MLADC : care
. Doorway
Riverbend | Rwerbend
. Community | Community
ES"M‘::’C':’ Plourde. | 326250 Mental Mental | 36 Months | $15.000 | $16.250 | $11.250 | $2.500 | $45.000
; Heailth Heatth
Center Center
Efin Nicole _Newport
Angley-Cohen, | 326234 | NOWLORAON | “'igann | 24 Months | 57218 fs8313 [51963 80 $17,500
Lcsw P Center )
. Lamprey Lamprey :
Jib Worden, APRN | 326230 || \SRTY | TR | 38 Montha | $7.500 | 58125 | 85625 |$1.250 | $22.500
Riverbend | Riverbend
, —— Community | Commuinity N 2 .
fg;ﬂgs"w'- 326249 Mental Mental | 38 Months | $15.000 | $16.250 | $11,250 | $2.500 | $45.000
Hesgith Heaglth
Center - Center
Mental Meantal
Sandra Cole Health pieaih :
PsychNP o 326241 Centor of Center of 36 Months | §7,500 $8,125 $5.625 $1,250 $22,500
4 Greater Greater
Manchestar | Manchester
Total: $271,554 | $302,087 | $177.650 | 835,709 | $787.000

Funds are available in the following accouhts for State Fiscal Year 2021, and afé'

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) agréements for a
~total of $787,000 to be used to provide payments to State Loan Repayment Program medical,

mental heatth, 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 prumary health care prowder '




His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
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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 Heaith 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/acilities 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 Harnpshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to.
workfarce 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 (25) Contractors will be working full-time ang three (3) paﬁ-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 heaith 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 Govemor and Councit 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 1o attract and-retain such providers inlo 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
warkplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs. S



His Excallency, Govemor Chaistopher T. Sununu
\, and the Honorable Council ;
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To assure that the highest needl-areas recsive priority, the Rural Heatth & 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 guidetines and application. The criteria are based on:
community needs; the speciaity 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
gignificant to the area; and the applicant's commitment to the community. These criterla 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
mede directly to the Contractors to repay the principal and interest of any qualifying outstanding
graduate or undergraduate educationa! loans. Before initiating each payment to the Contractors,
_ the Rura! 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
comptete a service obligation that runs the length of the contract and remain at the eligible practice
- glte for the term of the contract. Contractors who fail to begin or complete their State Loan
Repayment Program obligation or otherwise breach the terms and conditicns of the obligations
are in default of thelr contracts and are subject to the financial consequences outiined in their
contracts. ' :

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

Respectfully submitted,

ofi A. Shibinette
Commisgsioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETANL

05-95-80-901010-7965, 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 Assoclation

Christopher Burns Vendor # 311370-8001 _ ,
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 80074001 8.750.00
SFY 2024 073-500578 Grants - Non-Faderal 90074001 1.875.00
Sub_'-l'olal 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’ 20074001 7.218.00
SFY 2022 073-500578. Grants - Non-Federal 80074001 8.313.00
SFY 2023 073500578 Grants - Non-Federal’ 90074001 1,969.00
SFY 2024 Q73-500578 Grants - Non-Federal’ 90074001 .
Sub Total ! 17.500.00
Jonnlfer Stout Vendor # 258230-8001 :
Fiscal Year Class I Accoun! Class Title Jab Number | Total Amount
SFY 2021 073-500578, Grants - Non-Federal 07400 15,000.00
SFY 2022 073-500578 Grants - Non-Federal . | 90074001 16,250.00
SFY 2023 073-500578 Grants - Non-Federal 20074001 11,250.00
SFY 2024 073-500578 . Grants - Non-Federal 90074001 2,500.00
: Sub Total : 3 45.000.00
Willard Metcalfe " Vendor # 311376-8001
s - Fiscal Year Class / Accouni Class Title Jab Number Total Amount
SFY 2021 073-500578 Granis - Non-Federal 900740014 12,498.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 - 12,817.00-
SFY 2023 073-500578 Granls - Non-Federal 90074001 7,918.00
SFY 2024 073-500578 - Grants - Non-Federal 90074001 1,667.00
Sub Total 35,000.00
Casay McFarland Vendor # 272078-B001
Fiscal Year Class /. Account Class Titla Job Number | Total Amount
SFY 2021 073-500578 Granis - 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 Granis - Non-Federal 90074001 -
Sub Total 20,000.00
Kelley L. Watkins Vendor # 270799-B001
Fiscal Year Class / Account Class Title Job Number |  Tolal Amoun!
SFY 2021 073-500578 Granlts - Non-Federal 90074001 4,686.00
SFY 2022 073-500578 Grants - Non-Federa! 90074001 6,251.00
SFy 2023 073-500578 Grants - Non-Federal 80074001 1,563.00
SFY 2024 073-500578 (Grants - Non-Federal 80074001 -

Aliachment - State Loan Repayment Program

Financial Deta!
Page 10! 5




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

| | Sub Totall | 12,500.00 |
Molissa DiNoto ; Vendor # 270803-8001
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 Tolal 10,000.00
Sarah Fenton Vendor # 272076-B001 .
Fiscal Year Class / Accoun) Class Tille Job Numbar Total Amount
SFY 2021 073-500578 Grants - Non-Federal Q0074001 7.500.00 |
SFY 2022 073-500578 Grants - Non-Federal 80074001 10,000.00
SFY 2023 073500578 Grants - Non-Federal- 80074001 2.500.00
SFY 2024 073-500578 Grants - Non-Federal - 90074001 -
Sub Total 20,000.00
Susan Gordon Vendor # 272077-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 80074001 2,250.00
SFY 2024 073-500578 Grants - Non-Federal 80074001 - : -
Sub Total 18,000.00
Amy Jaskalka Vendor # 315160-B001
Fiscal Year Class / Account Class Title " Job Number |- Tolal Amount
SFY 2021 073-500578 (Grants - Non-Federal 00074001 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. Wehmeyer i Vendor # 315188-B001
. -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 b Grams - Non-FederéI . 900?4001 ) 7,12600
SFY 2023 073-500578 Grants - Non-Federal 90074001 1,688.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 -
-Sub Total ; ““'“"1 5.000.00
Brenda Lovaly 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 80074001 10,500.00
SFY 2024 073500578 Granis - Non-Federal 900740014 2,250.00
' Sub Total 44,000,00
Charlotte Johnson Vendor # 315152-B001
Flscal Year Class / Accounl "~ Class Titla 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 073500578 .Granis - Non-Federal 20074001 5.625.00

Allachrment - Stats Loan Repayment Program

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

SFY 2024 073-500578 Grants - Non-Federal 20074001 1,250.00
i Sub Tolal 22.500.00
Danielle M. Panclocco Vendor # 315183-8001
Fiscal Year Class / Account Class Title Job Number [ . Total Amount
SFY 2021 Q73500578 Grants - Non-Federal 80074001 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. Dolosta | Vendor # 315157-B001
Fiscal Year Class / Account Class Tiile Job Number | Total Amount
SFY 2021 . 073-500578 Granls - 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
Kristen Trimblo Vendor # 315153-B001 .
Fiscal Year Class / Account Class Tille Job Number |  Total Amount
SFY 2021 073-500578. Grants - Non-Federal 90074001 13,125.00
SFY 2022 073-500578 Grants - Non-Federal 50074001 13,750.00
SFY 2023 073-500578 Grants . Non-Federal 20074001 8,750.00
SFY 2024 073-500578 Grants - Non-Federal 50074001 1,875.00
Sub Total 37,500.00
Shauna M. Clark Vendor # 315163-B001
Fiscal Year Class / Account Class Tille Job Number:| Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 5,748.00
-SFY 2022 073500578 Grants - Non-Federal 90074001 5,792.00
SFY _2023 - 073-500578 ' Grénls - Non-Federal - - 90074001 2,918.00
SFY 2024 “073-500578 Granis - Non-Federa! 90074001 . 542.00
Sub Total] - 15,000.00
* Suzanne C. Anderson Vendor # 311368-B001
Fiscal Year Class / Account Class Tille -Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federa! 90074001 " 15,000.00
SFY 2022 073-500578 Granlts - Non-Federal 90074001 16,250.00
SFY 2023 073-500578 Granis - Non-Federal 80074001 11,250.00
SFY 2024 073-500578 Granis - Non-Federa! anh74001 2.500.00 |.
. Sub Total| ) 45,000.00
Adam Chelmo Vendor # 326251-8001
Fiscal Year Class / Account Class Tille Job Number | .Total Amount
SFY 2021 073-500578 - Granls - Non-Federal an074001 15,000.00
SFY 2022 - 073-500578 Grants - Non-Federal . 90074001 16,250.00
SFY 2023 ‘073-500578 - Granls - Non-Federal 90074001 11,250.00
- SFY 2024 073-500578 Granls - Non-Federal 90074001 2.500.00
: Sub Total 45,000.00
Brittany Anibal Vendor # 326252-8001
Fiscal Year Class f Accounl - | Class Tille Job Number | Total Amount
SFY 2021 073-500578- = |- " Granls - Non-Federal 90074001 11,250.00

Attachmani - Stats Loan Repaymenl Program

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

SFY 2022 073500578 Granis - Non-Federal 90074001 13,125.00
SFY 2023 073-500578 Grants - Non-Federal [ 90074001 10,625.00
SFY 2024 073-500578 Granis - Non-Federa! 90074001 2.500.00
Sub Total| 37,500.00
Corey Gately Vendor # 326242-B001
Figcal Year Class / Account " Class Title Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federa! 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00
SFY 2023 073500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 . Grants - Non-Federal 90074001 ) 2,500.00
Sub Tola! . 45.000.00
Daniolie Plourde Vendor # 326250-8001 .
Fiscal Year - Class / Account Class Titlle Job Number |  Total Amount
-SFY 2021 073-500578 Grants - Non-Federal 20074001 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-Cohan : Vendor # 326234-B001
Fiscal Year Class / Account Class Tille 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 - Non-Federal 90074001 1,969.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 .
Sub Total 17,500.00
Jill Worden Vendor # 326239-B001
Fiscal Year Class / Account Class Title Job Number | Tolal Amount
SFY 2021 073500578 Grants - Non-Federal 90074001 7.500.00
SFY 2022 073500578 Grants - Non-Federal 90074001 8.125.00
.SFY 2023 073-500578 Grants - Non-Federal 00074001 5,625.00
SFY 2024 073500578 Grants - Non-Federal 90074001 1,250.00
Sub Total 22,500.00
Nichole Silver Vendor # 326249-B001
- Fiscal Year Class / Account _ Class Tille Job Number | © Total Amount
SFY 2021 073-500578 Grants - Non-Federal 20074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 - 16,250.00
SFY 2023 073-500578 Grants - Non-Federal 80074001 © 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 - Ciass / Account Class Title Job Number | Tolal Amouni
SFY 2021 . 073-500578 Grants - Non-Federa! 20074001 7.500.60
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 20074001 1,250.00
; . Sub Total] 22,500.00
: - TOTAL 787,000.00)

Altachment - Stale Loan Repaymen! Program
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

FY2021 FY2022 © . FY2023 FY2024  Total
1's 271554 §  302087| $ 177,650 § 35,700 $  787.000]

Attachment - Stata Loan Repaymeni Program
Financia! Data!
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DocuSign Envelope ID: CC18AB03-13BC-4469-909C-DIC118ACFI17E
FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY -05)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 10 in writing prior to signing the conlract,

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

GENERAL PROVISIONS

1. IDENTIFICATION. '

1.1 State Agency Name 1.2 Staie Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Corey Gately 72 October Lane,
Gilford, NH 03249
1.5 Coniractor Phone 1.6 Account Number 1.7 Completion Date -1.8 Price Limitation
Number .
603-455-5725 05-095-090-901010- 9/30/23 $45,000
79650000-073-500578 : ]
1.9 Contracting Officer for Staie Agency 1.10 State Agency Telephone Number
Nathah D. White, Director 603-271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
o~ DocuSigned by: y : Corey Gately
o fe 8/10/2020
1. (,oru, Galidy (DA MLADC
113 State Agency Signature 1.14 Name and Title of Siate Agency Signatory
- isa M. Morri )
?"""“* _ Date. 971172020 T .
"Wt W Wow\s ’ Di rector, Division of Pubic Health Srvcs.

1.15 . Appravar By IREN.H. Depantment of Administration, Division of Personnel (if applicable)

By: ' Director, On:
1.16 Approval by the Aitorney General (Form, Substance and Exccution) (if applicable)
b
By:| & - . On: 9/18/2020

AN 4E

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

G&C liem number: - G&C Mecting Dale:

i . o3
Page 1 of 4 - . l A
Contr_actor Initials

Date



DocuSign Envelope 10: CC1BASD3-13BC-4469-809C-D3C116ACF17E

1. SERVICES TO BE PERFORMED. The State of New
Hampshire, acling through the agency identified in block 1.1
(“State™), engages controctor idemtified in  block 1.3
{“Contractor™) o perform, and the Conlractor 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 (FServices™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subjcct 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 cffeciive on the date the Govenor 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 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effeclive, the State shall have no liability to the Contractor,
including without limitation, any obligation 10 pay the
Contracter 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 thisz Agreement to the
conirary, all obligations of the State hereunder, including,

without limitation, the continuance of payments hereunder, are

contingent upon the availability and continued appropriation of

" funds sffected 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 Staie be linble for any payments
hercunder in excess 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 Staie shall not be required to transfer funds from any other
zccount or source o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms ofpaymcnl‘

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 shali be the
only and the complete reimbursement 1o the Contractor for all
. expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complele’

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contrect price.
5.3 The Siate 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 RS A B0:7+ or any other pravision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in no
cvent shall 1he 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 siatutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Coniractor, mcludmg but not limited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal execulive orders, rules, regulations
and statutes, and with any rules, regulations.and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all apphcablc intellectual
property laws.

6.2 Durihg the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, rchgmn, 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 ol the Contractor’s books, records and sccounts 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 o
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 afler the
Completion Date in block 1.7, the Contracior shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom il is_engaged in 8 combined cffont 1o
perform the Services to hire, any person who is a Siate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale’s representative. Inthe evenlof any
dispute concerning -the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the Staie,

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES. ~

. 8.1 Any one or more of the following acts or omissions of the
Contractor shall constiluie an event of default hereunder {“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure 10 submit any repor required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

. 8.2 Upan the occurrence of any Event.of Defaull, the State may
1ake any one, or more, or all, of the following actions:

8.2.1 give the Contractor a writien notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
@ 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 writien notice specifying the Event of
Default and suspending all payments 1o be made under this
-agreement and ordering that the portion of the contract price
" ‘which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such time as the Siate
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
Defautt and set olf against any olher obligations the State may
owe to the Contractor any damages the State su ﬂ'crs by reason of
" any Event of Default; and/or

B.2.4 give the Contractor a writlen notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its rcmcdlcs at law or in cquily, or
both. i

8.3. No failure by the State 16 enforcc any prowsnons hereof afier

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 1o enforce any Event of Default shal)
be deemed a waiver of the right of the Siate to enforce cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor. .

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason; in whole or
in pan, by thiny (30) days writlen notice to the Contractor that
the State.is exercising ils option Lo terminate the Agreement,
9.2 In the event of an early termination of this Agreement for
any reason other then the completion of the Services, the
Contractor shall, al the Sate’s discretion, "deliver 1o the
Contraciing OfTicer, not later than fifteen (15) days after the date
of termination, a report (“Termination Repont™ describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject maiter,
content, and number of copics of the Termination Repon shall
. be identical to those of any Final Report described in the attached

EXHIBIT B. In addition, at the Siate's discretion, the Contracior

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

submii to the Siate a Transition Plan fof 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 obteined during the
performance of, or acquired or developed by reason of, this
Agreement, inctuding, bul not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations; computer programs, computer printauls, 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 10 the State upon demand or upon lermination
of this Agreement for any reason.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice, which

-shall be provided to the State at least fifleen (15) days prior 10

the assignment, and 2 wrilten consent of the State. For purposes

-of this paragraph, a Change of Control shall constitute

assignment.  “Change  of Control” mcans (a) merger,

consolidation, or a transaction or serics of relnted transactions in

which a third party, together with its affiliates, becomes the -
direct of 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 ali -
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the

Contractor without prior written nolice and consent of the State.

The State is entitled 1o copies of all subcontracts and assignment .

_agreements and shall not be bound by any provisions contained

in a subcontract or an assignment agreement 1o which it is not a
party.

13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contracior shall indemnify and hold harmless the State, its
officers and employees, (rom 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 oul of) the acts or omisstesof the
Page3of4 ' i (& '
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Contractor. or subcontractors, including but not limited to'the
negligence, reckicss 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 expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounis of not

less than $1,000,000 per occurrence and $2,000,000 aggregate -

or excess; and
14.1.2 special cause of loss coverage form covering all property

subject to subparagraph 10:2 hercin, in an amount not less than

80% of the whole rcplaccmcnt ‘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 [nsurance, and
_ issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Coniractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. ' ' '

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies -

and warranis that the Contractor is in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A (“IForkers®

Compensation”). ‘
15.2 To the extent the.Contractor is subject 10 the requirements
of N.H. RSA chapter 281-A, Contracter shall maintain, and

require any subcontractor of assignee to sccurc and maintain,
payment of Warkers' Compensation in connection with-

activilies which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A ‘and any applicable renewal(s) thereof, which shall be
- -attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers®

Compensation premiums or for any other claim or benefit for

Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto 10 the other party
shall be deemed 1o 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
parlies 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 pureuanl to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective successors.
and assigns. The wording used in this Agreement is the wording
chosen by the parties o 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 Agreemeni shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof,

19. CONFLICTINC TERMS. In the event of a conflict

between the terms of this P-37 form [as modified in EXHIBIT

A) and/or atiachments and amendment thereof, the terns of the
P-37 {as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies 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 attachcd EXHIBIT.A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this

Agreement are held by a coun 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
exccuted in a number of counterparts, each of which shall be
deemed . an original, constitutés the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect Lo the subject matter

which might arise under applicable State of New Hampshire hereof,
Workers' Compensation laws  in  conncclion  with  the :
performance of the Services under this Agreement.
L ns
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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 liabte 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 untit 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 i'equlred 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 nofice that the State

" is exercising its option to terminate the Agreemenl

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of eariy
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 eslablishes a process to meel
those needs.

~ 10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan inctuding, but not limited to, any information

. or data requested by the State related to the terminalion 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 sarvices 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 Transmon Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Coniractor 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 potentlal extension of up to two (2) additional years,

contingent upon satisfactory delivery of services, available funding, agreement.gf the
parties and approval of the Governor and Council. C@ ’

Exhibit A : Contraclor Initials y
Full-time Services 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Corey Gately, MLADC (Contracior) 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 intd this

- Agreement as af fully set forth herein.

pa—
Exhibit B Contractor lnillals[ Cé
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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 tl'ie Price L.imilalion, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services,

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

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.

. 2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met. !

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

& . +] 3
Exhibit C _ Contractor tnitials ___[_—
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New Hampshire Department of Health and Human Services

Exhibit D .

Speciat Provisions
State Loan Repayment Program

1. Special Provisions to the Contract

1.1, The Contractor, in signing this Agreement, attests that s/e is a cilizen or national of the
United Stales and that s/he does nol have an unserved cbligation for service lo a Federal,
Stale, or loca! government, or any other entlity.

1.2 The Contractor shall submit, in a timely manner to the Slate 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 proofl of employment or private
practice agreement within the HP SA identified in Exhibit A, incorporating appropnate dates
and working conditions.

1.4, The Contractor shall provide all information necessary to the Slate of New Hampshire for it
to meet its responsibilities set forth in the  aftached “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 pariod of obligated services, s/he shall be liable to
: lha State of New Hampshire, Depariment 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
conlracl and

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

16. The unserved obligation penalty is an amount equal to 20% of the 1otal contract amount paid
out.

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

1.8 The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumslances associaled 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 Coniractor's control. The Contractor must prowde appropriale documentation of ‘
the circumstances.

1.9. Any amount the.Commissioner determines that lhe Depariment is entilled 1o racover, shall
be.paid within one {1) year of the date the Commissioner determines that the Contractor is
in breach of this contract,

C
Exhibi1 D Special Provislons Contractor Initials
] Y 9/10/2020

.F-‘age 1ol2 . 3 Dale



DocuSign Envelope 1D: CC1BAED3-138C-4489-909C-DAC118ACF17E

New Hampshire Department of Health and Human Services

Exhibit O

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 Stale 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 oflers of employmenl of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

Credits

31

4.1,

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 (reporl, document, etc.) was financed under an Agreement
with the State of New Hampshire, Dapantiment of Health and Human Services, Division of Public
Heallh Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.) ’

- Debarment, Suspension and‘ Other Respohsibi'lity' Matters -

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 influance certain Federal contracting and financial transactions; with the -
provisions of Executive Order 12549 and 45 CFR Subpart A, B8, 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 Agreemenit by the Governor and Council.

C
Exhibii D Special Provisions Contraclor Inilials ]
) - 9/10/2020
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New Hampshire ﬁepanmant of Health and Human Services
Exhibit E

The Contractor idenlified 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 requiremaents, which may include:

- the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.S.C. Sectwn 37894d) whlch 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 cerlain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U, 5.C. Sectian 784), which prohibits recm:ents of Federal! financial
assistance from discriminating on the basis of disability, in regard to employment and lhe delivery of
services or benefits, in any program or activity;

- the Americans with Disabililies Act of 1890 (42 U.S.C. Sections 12131-34) which prohibits
discrimination and ensures equal opportunity for. persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transponation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), whlch prohibils
dlscnmmat:on on the basis of sex in federally aAssisted education programs;

- - the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination onthe
basis of age in programs or activities receiving Federal financial assistance. |t does not include
employmenl discrimination;

.-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — - OJJDP Grant Programs) 28 C.F.R. pt. 42
{U.S. Depaniment of Juslice Regulations — 'Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal proteclion 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 nelghborhood organizalions;

- 28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Trealment 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 Wh:slleblower Protections, which protects employees against
reprisa! for certain whistle blowing activities in connection with federal grants and contracts.

The cerlificate 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.
; 09
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New Hampshire Department of Health and Human Services
Exhibit E -

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination-after a due process hearing on the grounds of race, color, religion, national origin, or sex

“against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to tha 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 propasal {contract) the Conlractor agrees to comply with the’ pravisions
indicated above. .

Contractor Name:

DocuSigned by:
9/10/2020 Cm,f éfhi‘j
Date - Name: Corey Gately
Title: MLADC

Exhibit E [ cz :
Contractor Initiala >——_
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Now Hampshire Department of Health and Human Services
Exhibit F

CATION REGARDING DEBARMENT, S§ (]
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 Responsmlllty 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 prospectlve primary participant is provudlng the
certification set out below.

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

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

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,” “principa),” "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 paricipant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter inlo 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 Yransactions,” provided by DHHS, without modification, in all lower tier covered
\ransactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establlshment of a system of re&ords
"in order to render in good -faith the certification required by this clause. The knowledge and I LC
Exhibil F ~ Certification Regarding Debarmenl, Suspension  Contractor Inltiaks
And Other Responsibility Matiers - 9/10/2020
CAWDHHS 02052020 B Page 1 of 2 Date
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New Hampshire Department of Health and Human Services '
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information of a participant is not required to exceed that which is normally poésessad 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; debamed, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective pnmary paruupant certifies to the best of its knowledge and behef thatit and its
principals:
" 11.1. are not presenuy debarred, suspended, proposed for debarment, declaréd ineligible, or
voluntarlly excluded from covered transaclions 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 anlitrust
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presenty indicted for otherwise ciminally or civilly charged by a govemmenlal entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I)(b)
: of this certification; and
11.4. have not within a-three-year period preceding this application/proposal had one or more public -
transactions {Federal, State or local) terminated for cause or defauilt

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

LOWER TIER COVERED TRANSAC'HONS
13. By sngmng and submitting this lower tiar proposal (c.ontract) the prospective lower tier participant, as
" . defined in 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, ‘proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cartify to any of the- above, such
prospective participant shall attach an explanation to this proposal (contracl)

14, The prospective lower tier participant further agrees by submitting this proposal {contract)‘that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions..

Contrai:tor Name:

. . Docusigned by:
9/10/2020 - l (,oru, é'-a}dzj
Date . Name: Corey Gately

Title:

MLADC

Exhibit F = Centffication Regarding Debarment, Suspension Contractor Initials
And Other Responsibity Matters f 971072020
CL/DHMSr 02052020 Page2of 2 Date
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Coroy E. Gately
72 October Lane
Gilford, New Hampshire 03249

Education

Springfieid College School for Human Services, Manchester, NH

Master's of Science in Human Services, concentration in Community Psychology
Graduated May 19985

GPA3.9

Keene State College, Keene, NH
Bachelar of Arts in Psychology and Sociology
Associate's in Chemical Dependency
Psychology Honor Society

" Graduated May 1993

Experience

~ January 2017 — present
Plymouth State University
. Teaching Lecturer

May 2046 - present

Lakes Region General Healthcare Recovery Clinic — Lacoma NH
Director of Substance Use Services -

Clinica! Program. Coordinator

Master's Licensed Alcohol and Drug Counselor

DOT Substance Abuse Profassional

September 2012 — May 2015

Horizons Counseling Center, Gilford, NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcoho! and Drug Counselor
DOT Substance Abuse Professional

June 2001 - August 2012

Lakes Reglon General Healthcare, Laconia, NH

Intensive Cutpatient Substance Abuse Counselor

Master's Licensed ‘Alcohol and Drug Counselor

DOT Substance AbuseProfessional '

Current Actlvities

Franklin Mayor's Task Force :
Gilford Together Committee Member
St. Baldrick's Committee Member
Gilford School District Parent Volunteer

. NAADAC Membar 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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDXYYYY)
122072019

§ CERTIFICATE I5 ISEUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LUPON THE CERTIFICATE HOLDER. THIS
CERTIF&CAT‘E DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES’
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S], AUTHORZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

TMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy{lss) must have ADDITIONAL INSURED provisions or be endorsed.
tf BUBROGATION IS WAIVED, sutject to the terms and conditions of the policy, cartain policles may require 2n endorsemont A statsment on
this certificata doss not confar rights to the cortificate holder In ey of such sndarsement(s).

% AZT
MARSH USA, INC. i
P, s Lie
_ INJURSRIS) AFFORCING COVERAGE RAX: 4
CN107377084-LRG-grrer- 2024 INSURER A : Granlte Shisld Insurance Exchage
R R OISURERD ;
20 Higrizzd et EmERC
Laconka, NH 03248 DEURERD :
| SURERE
NSURER B ¢
COVERAGES CERTIFICATE NUMBER: ' Nvom1m-m REVISION NUMBER: 3

INDICATED.

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1IR TYPE OF NSURANCE ﬁw POLICY NUMBER mm LTy
A | X | conMERCIAL GENERAL UASILITY GSIE-PRIM-220.100 Govo0  |oi01e EACH OCCURRENCE $ 2/000,000
SINMEMADE E ocam  PAEWTSEY (fe pocurrance) | §
| MED EXP (ivwy ong persan) 5
|| PERSONAL & ADV INJURY | §
GEN. AGOREGATE LIMIT APPUIES PER: OENERAL AGOREOATE s 12,000,000
POLCY 323 (1% PROCUCTS - COMPOP 400 | 3
OTHER: 1
COREINED MNGLE LY
Lﬁmuum 1 i 1]
|| v a0 BOOLY WASRY (Pur parson) | §
OWKED | SCHEDWLED
|__lancsowy | faiTos BOOLY NAIRY [Pur acciuny] §
X HRED PEBIETY GARAL Y s
|_lanosaay || auTos oMy | (Par acctdynt) :
ra :
|| UMDRELLA LIAR || OCCUR éﬁcﬂmmm $.
EXCE3S LIAG CLAMS-MACE ACOREQATE {]
gep | | nemennony . '
WORKERS COKPERIATION lﬁ ] lgm-
AKD ENPLOYERS' LIAGILITY Yin !
ANYPROPAIETORPARTNEREXECUTIVE - EL. EACH ACCTOENT 3
smmqmm; B.L DISEASE - EA EMPMLOYEH §
p&hmncr OPERATIONS birow EL DISEASE - POuCY UwIT | 8

DESCRIPTION OF OPERATIONS | LOCATIONS lWI (ACORD 101, Adaltionst Remarks Schaduds, may ba attsched f movs space b required)

Coneord, NH 03301

: Evbuuol Cavecae
CERTIFICATE HOLDER CANCELLATION
. Statz of New Hampshka SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Deparimand of Heatth & Humaa, Gervices THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IM
129 Piozan! Seel ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE
of Marsh UA ins.

Eizabeth Stapleton

ACORD 25 (2016/03)

£ 1988-2016 ACORD CORPORATION AII rlght! regerved.

Tho ACORD namo and logo are registerad marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MROOYYYY)
081772020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTERD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

TMPORTANT- H the cartificats holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL I.NSURED provisions or be sndorsed.
H SUSROGATION IS WAIVED, subject to the terms end conditions of tha policy, certain pollcles may require an endorsement. A statement on
this certificats doss not confar rights to the cartifiicate holder In lisu of such endorssmaent(s).

PRODUCER . ST Tracy Andrisid, CISR
CROSS INSURANCE - LACONIA PR~ (803) 524-2425 [TaR sy (603) 5243068
155 Court Streal ADgatpy; tandriskidcros sagency.com .
lﬂm‘ﬂ AFFORDING COVERAGE wa
Laconla NH 03245 wIURER 4 : MEMIC Indemalty Company 11030
NSURED " | NJURER B ;
LRGHesRhcere MBURER € :
80 Highland Surest GIBURER D :
WEURER E :
Laconts NH 03248 em——
COVERAGES CERTIFICATE NUMBER:  CL2091733955 - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
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 LS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
“POLRYEFE |

Tm! TYPE OF INSURANCE o [wyp POLICY NUMBER {MMDOYYYY) | (MmO Lnarry
COMMERCIAL GENERAL LIADILITY EACH DCCURRENCE s
| cuasmisamor [_] accm | PREwnSES (Ep ooty 13
| MED EXP {Any ohd parsen) L
] PERSONAL BADV iRy |3
| GENV AGGREQATE LOAIT APPLIES PER: GENERAL AGGREGATE s
|| rovicy D o D Loc PRODUCTS - COMPIOPAGG | 8
OTHER: $
D SINGLE LMY
AUTOMOBIE LIABILITY WWEl $
[ | w0 _ DOGLY INARY (Per pwrwen) | §
=1
SCHEDILED
| Sros onir M BOOLY INJRY (Por aczidert] | 3
HIRED NON-OWNED [PACPERTY DAMAGE )
| AUTOS oMLY AUTOS ONLY LR g pegidor)
3
| |UMBRELLALAR | | occue £ACH OCCURRENCE H
EXCESS LIAD CLAINSALADE *| accregaTe 3
peo | | merewnon 3 3
WORKERS COMPENIATION € o+
© | amo EwmLoYERS LABAITY T A L T
P e i nia 3102808692 100172020 | 100172021 | EL EACHACCIOENT Bl
:ummln ") . EL.DESEASE - EAEMPLOYEE |3 1 000,000
, Ouacrin unow - - ;
OESCR® 10N OF OPERATIONS batow : = £ OiSEASE - PouCY Lurr | 3 1.000.000

DESCRPTION OF OPERATIONS { LOCATIONS [ VEHICLES (ACORD 101, Additonal Remarks Schedule, mey be atlached H mors spece (3 raguived)

CERTIFICATE HOLDER

State of New Hampshiro Departmani of Hearth & Human Services
128 Pispsant Suee!

CANCELLATION

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

ACORD 25 (2016/03)

AUTHORIZED REFPRESENTATIVE
_ Concord NH 03301 W %&(‘5&_‘_
t -
© 1988-2015 ACORD COREORATION.. All rights resorved.
The ACORD name 2nd logo are u’mmemd marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DI VI_SION OF PUBLIC HEALTH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE

- Lori A. Shibinette

Commisstoner 19 HAZEN DRIVE, CONCORD, NH 03301
; 603-271-4638  1-800-852-1345 Ext 4638
Lisa M. Morrts i Fax: 603-2714827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.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 388l of the Public Health Service Act, as amended by Public Law 101-597).

ull Time Services

This loan repayment contract is for full-time clinical-practice, defined as working a minimum of 40-hours
per week, for at léast 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 teachmg 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 servmg patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice. site' in each year (vacation, holidays,
professional education, iliness, or any other reasan).

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

b. OBIGYN physicians, family praclice physicians who practice obstetrics on a reqular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per

week (not less than 21-hours per week) are expected to be spent praviding direct patient care.
These servicas 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 seftings (e.g., hospitals,
nursing homes, sheiters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall-not exceed 8-hours of the
-minimum 40-hours per week. '

C
Allachmém 1 —'Memorandum of Agreament Stale Loan Repayment Program Contractor lnlﬁalﬁ‘ 12020
{rev 6/18) Page 10/8 ) Date’
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
' Division of Public Heatth 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 10
the Contractor, who is employed by LRGHealthcare, 80 Highland Street, Laconia, NH 03246
(hereafter referred to as the Employer), and is working full-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 2 Medically Underserved Area (ID#07655) located in Belknap County,
New Hampshire while the Franklin Practice Site is in Merrimack 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 immedlalely to reduce omstandlng
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. Fo!lomng 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 Hampshlre
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 Repa)}ment Program agrée 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 Stale Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

¢. The Employer shall maintain the practuce 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 appn@%r

Altachment 1 - Memorandum of Agreement Slate Loan Rapayment Program " Conlraclor lnu‘;als! 2020
(rev 818} " Page 20i 68 ' Date
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any changes in writing at least two (2) weeks in advance of any consideration of permanent'changes
in the sites or circumstances of the contractor under their agreement.

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

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

2. The palicies 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 cerificate(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 pnor written notice of
cancellation or modification of the policy.

€. Workers' Compensation:

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

~ Compensation™). '

2. Tothe 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 1o undertake
pursuant to this Agreement. Employer shall furish 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 Workérs’ Compensation laws in-connection with the’ performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional ligense/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 Praclice Site shall have a policy providing the patients unable to
pay the usual and cuslomary 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 [Lz
Altachment 1 = Memorandum of Agreement Stale Loan Repayment Program Conlractor lniualwz 020
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

k. The Contractor and Employer shall notify the Rural Health & P‘rimary Care Section within seven {7)
calendar days in tha eveént 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
canditions or a personal situation that: 1) would make it temporarily impossible for the Caontractor 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 Gavemor 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

tems 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
appropriale documer'\tatiqn of the circumstances.

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

0. The Commlss:oner of the NH Depariment of Health and Human Services, or designes, 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 Seclion, or s/he will be placed in
defaull and will be considered in breach of contract.

C
Attachment 1 — Memorandum of Agreement Stale Loan Repayment Progrem Contraclor lniliali 2020
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The ﬁrst
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 of providing services obligated under this contract.
Fifth payment of $3750 of providing services obligated under this contract.
Sixth payment of $3750 of providing services obligated under this contract.
Seventh payment of $3750 of providing services obligated under this contract.
Eighth payment of $3750 of providing' services obligated under this contract.
Ninth payment of $2500 of providing services obligated under the contract.

- Tenth payment of $2500 of providing services obligated under the contract.
Eleventh payment of $2500 of providing services obligated under the contract.
Twelfth and final payment of $2500 of providing services obligated under the contract.

t

—RT T QA0TD

8. To the extent there exists an agreament 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 matchmg 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 Governar and Council approval, whichever is later, and quarterly
thereafter for the duration of the contracl. All parties my initiate review andfor 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
panties at least thirty (30) calendar days in advance wnll be conssdered in default of thus agreement

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

C
Altachment 1 -~ Memorandum of Agreement State Loan Repayment Program Contractor Inlllal:! 072020
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Wbﬂ
! (ass Walker 9/11/2020
Cass Walker, GHRO/VP Administrative and Support Serwces Date

LRGHealthcare
Subscribed and sworn to before me, this day of .20
SEAL .
Notary Public
! (),m? 4,}.1,1 ' 9/10/2020
Corey Ga.t.él.;‘MLADC Dale
LRGH - The Doorway
 DotuSigned by: . )
! flisa. Druaa | 9/11/2020
Alisa Dru?:i;; uéectlon Admmlslrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
C
Allachment 1 — Memorandum of Agreement Slate Loan Repaymen) Program Conlracior Inilialsgm 2020
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New Hampshire Department of Health and Human S'ervices
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 #17) 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 amendéd upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the partles agree to extend the term of the agreement increase the price limitation, or mod:fy
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 1.8, 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 Me'morandum_ of Agreement (Attachment #1) Amendment #1, which is attached hereto and
incorporated by reference herein.

| | [o}]
) . : : o pEs . . Nﬁ .
Nichole Beer {Silver), LCMHC - Amendment #1 - |

Contractor Initials
SLRP-2021:DPHS-01-REPAY-06-A01 Page 10f 3 ’ 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. - s i

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

DocuSigned by: ) :
9/6/2023 . | | Pacin M Thy
Date - Name: Patricia M. Tilley

Title: pirector

Nichole Beer_

) DocuSigned by:

8/31/2023 l }QW%\

Date - Name: UgjoeE
Title:  LeMHC

:DS
Nichole Beer (Silver),‘ LCMHC - Amendment #1 Contractor Initials

: 8/31/2023
SLRP-2021-DPHS-01-REPAY-06-A01 Page 2 of 3 ; ) Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment, héving been reviewed by this office, is approved as to form, substance, and *

execution.
QFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
9/12/2023 T4 Gansine
Date . Na;,‘;;ﬂﬁ‘c;g;ﬁ“cuaﬂ no

Title:  Attorney

- | hereby certify that the f6regoing Amendment was apprqved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

Date i 2 Name:
Title:
Nichole Beer (Sitver), LCMHC Amendment #1

SLRP-2021-DPHS-01-REPAY-06-A01 - . Page 30f3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEAL 7:H SERVICES
BUREAU OF PREVENTION AND WELLNESS

Lori A, Weaver

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
. ‘ - 603-2714501  1-B00-852-3345 Ext. 4501
Patricia M. Tilley Fax: 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 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 Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 388| of the Public Health Service
Act as amended by Public Law 101-557).

Full Time Services

This loan repayment contract is for full-time clintcal 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 peried. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacatlon holldays
professional education, iliness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for |
patients in the approved practice site(s} providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-

_ related administrative activities. ‘Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

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

Aftachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

Amendment #1 8/31/2023
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to 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, Bundlng 3, Concord,
NH 03301 (hereafter referred as the Practice S1te)

2. The Practice Site is a Communlty Mental Health- Center located in Mernmack County, New
Hampshire.

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

4. Inthis 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 |ater, 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 Contracter 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 settlng 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 Iength of the contract and remains at the eligible practice site for the
term of the contract. .

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approvai of the Rural Health & Primary Care Section based upon the policies of the program@

" Attachment 1 — Memorandum of Agreement State Loan Repayment Program Conlractor Initials

; : Amendment #1 ) 8/31/2023
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' EmployerlPractlce 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 shaII 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 successar, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30}
days prior to the expiration date of each of the insurance policies. The certificate(s} of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy. '

e. Workers' Compensation

1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in
compliance with or exempt from, the requn‘ements of N.H. RSA chapter 281-A {“Workers'
Compensation"):

2. Tothe extent the Employer is subject to the reqmrements 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 connectlon 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. |f 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 prevaiting in
the service areas, except that the Practice Site shall have a pollcy providing the patients unable to

:DS
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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 mcludlng Medicare and Medlcald and provide free care when medically
. necessary.

). Ifthe Contractor is providing services in a designated medlcelly 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 iliness of an immediate family member, that results
.in the participant’s tempaorary 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
appropnate documentation of the circumstances. .

n.- Fallure 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 ail 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 sthe will be placed in
default and will be considered in breach of contract. _ . [DS

Confractor Initials
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7. .The Contrabtor 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. .

First payment of $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500.of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $2500 of providing services obligated under this contract.
Sixth payment of $2500 of providing services obligated under this contract.
Seventh payment of $2500 of providing services obligated under this contract.
Eighth payment of $2500 of providing services obligated under this contract.

Se~oapow

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 initiaté review and/or a modification
at any time should changing conditions warrant. Any maodifications 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 m default of this
agreement.

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

[:Nb,ﬁ
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s o ATTACHMENT1-—MEMORANDUM OF -AGREEMENT- AMENDMENT #1- - -

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

DeocuSigned by:

l lisa Maddon 8/31/2023
Lisa Madden, CEO “Date
-Riverbend Community Mental Health Center
. Docus‘ﬂnﬂd by:
| ]/1 I 8/31/2023
Nichole Beer LCMHC Date
Riverbend — Child and Family Services
DocuSigned by:

Pacia M. Thley ) 9/6/2023

Patricia M. Tilley, Director Date

DHHS, Division of Public Health Services

Attachmert 1 - Memorandum of Agreement State Loan Repayment Program

(rev 6/16)
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RIVERCOM12

CERTIFICATE OF LIABILITY INSURANCE

Sventa | aareong e

DATE (MM/DDIYYYY)
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 requlre an endorsemant. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Semces LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

| G¥NIAST Linda Jaeger, CIC

PN, Exty, 855 874-0123

FAX
(AIC, No):

ML es. linda.jaeger@usi.com

iNSURER(S} AFFORDING COVERAGE NAIC #
855 874-0122 INSURER A : Philadeiphia Indemnity Insurance Co, 18058
INSURED ] 0 INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc. j
. : INSURER G :
- P.O. Box 2032 r———
Concord, NH 03301 :
; INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

"THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY. CONTRACT OR OTHER DCCUMENT WATH 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,

TR ‘TYPE OF INSURANCE ﬂ;%?;l' W POLICY NUMBER (5%%%% uﬁﬁ:‘ﬂ%"v‘x’q LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY PHPK2471016 10/01/2022|10/01/2023 EACH OCCURRENCE $1,000,000
|cwus.mue E’ OCCUR AR L e O ce) | $100,000 -
| MED EXP (Any one person} [ 5,000
1.3 1) PERSONAL & ADVINJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
POLICY I:l -'J’Eg{ Loc PRODUCTS - COMP/OP AGG | $3,000,000
’ _{ OTHER: ‘ o i
A | AUTOMOBILE LIABILITY PHPK2471013 10/01/2022(10/01/2023 2?.5}?2,5'”“5 LMIT 141,000,000
X! anv auTo BODILY INJURY (Per person) | $
: QwueD v | I COREED BODALY INJURY {Per accident} | §
X o [X | RS N
H
A | X|UMBRELLALAE™ | X | occur PHUBB34651 [10/01/2022(10/01/2023 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED l X[ RETENTION $$ 10K . _ s
B | WORKERS COMPENSATION h HCHS 20230000566 01/01/2023(01/0112024 X [Efue [ [T _
3%55%%SE%%’EQEWEEIS%(ECUTWEE - 3A SAtates: NH EL.EACHACCIDENT __ $1,000,000
{Mandatory in m-c) E.L. DISEASE - EA EMPLOYEE] 51,000,000
If yes, describa
DESCRIPTION OF DPERATIONS below E.L. DISEASE - POLICY LiMIT | 51,000,000
A |Professional PHPK2471016 10/01/2022(10/01/2023 $1,000,000 Ea. Incident
Liability 4 $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER -

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sea flov

ACORD 25 (2016/03) 1 of 1
#S3B316311IM3831_022_9 E
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The ACORD name and logo are reglstered marks of ACORD

- VDBZP




DocuSign Envelope 1D: 204687AF-2AA3-45EE-B932-D9CB7E3BFEFF

Nichole M. Beer

EDUCATION

Southern New Hampshire University o , o Manchester, NH
Master of Science in Community Mental Health Counseling - _ - September 2017
GPA: 193 .

Rivier University ' ' - Nashua, NH
Bachelor of Ants in Psychology and Criminal Justice May 2014

GPA: 3.58 | Psi Chi Honor Society

PROFESSIONAL EXPERIENCE
r Riverbend Community Mental Health Center, Inc. - Concord, NH
Child and Family Therapist -. Dec 2018 - current
'+ Provide child, parent and family pé‘.ychpthcrapy._
+ Provide case management as needed.
+ Work in-office and school-bascd settings.
¢ Maintain documemauon such as progress notes, treatment plans, chmcal 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 lhroug,h Concord Hospital and Mobllc Crisis conducung lethality assessments with mental
status examinations, dlagnosuc, and clinical formulations reflective of relevant dcvclopxpcntal, 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 Cllrucal Case Manager/ Traditional Case Manager - - , Aug 2014 - Dec 2018

*  Worked one-on-one with chcnts improving their cmouonal and physxcal well-being through case
management and functional support.

+  Maintained documentation such as progress notes, Treatment Plans, CDBs, and quartcrly reviews.

*  Provided social and living skill-development lrammg required to mcrease individual mdcpendence relating to
their individualized goals.

+  Worked in a team dynamic to provide exceptional care to'each chent by discussing updatcd treatment ophons i

~ and resources. ' \

«  Developed an ACT Hospitalization Board/Spreadsheet to inform members of the treatnient of inpatient status.

*  Trained in lllness Manégcmcm and Recovery (IMR).

+ Attended ACT Co-occurring Trainings. :

* Sat on Training Committee Board.
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_Emergency Services Clinician- Intern Sept 2016 - May 2017
+  Triaged crisis calls, supporting in short-term crisis stabilization, further connccung individuals with addmonai
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.

Direction Behavioral Health Association - . - Nashua, NH

Intern ' b Scpt 2015 - May 2016

+ Co-facilitated Intensive Out Patient (IOP) and Partial Hospitalization Program (PHP) groups.

»  Worked c¢losely with clinical supervnsur in understandmg Wholistic Education as it relates to the core practice
of the agency. .

Easter Seals - : . Manchester, NI

Residential Instructor! Hall Interim Supervisor - Jan 2014 - Sept 2015

+  Member of a treatment tcam responsible for implementation of Indmdual Service Plan (ISP), behavior,
protective oversight or Focus of Treatment (FOT), 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 orgamzauonal method to assess goals,
treatment and progress. :

*  Developed, coordinated and pammpated in remdcm and community activities ensuring active cllenl
participation.

*  Provided direct client supervision following policies and procedures (o guarantee client safety.

«  Provided carc and supervision to residents one-on-6ne and in small group setlings.

References available upon request,

o ——
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Lori A. Shibigette
Commissioner

‘ Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 0330!

603-271-4501

www,dhhs.nh.gov

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

‘State House ,
Concord, New Hampshire 03301

¥

1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access; 1-300-735-2964

Sepiember 186, 2020

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
.$787,000 for reimbursement for payment of educational loans through the State Loan Repayment
Program, effective upon Governor-and. Councit 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.

4

Vendor Practico ; e
Vendor Name Code Emp.lclayar Site Term SFY 21 SFY 22 SFY23 | SFY 24 Total
) Lakes Lakes
. Region ~ Region :
gg:‘:fg’;"gmp 311370 | Menta! Mental . | 36 Months | $13125 | $33.750 | $8.750 | $1.875 | $37.500
A Health Health
Center Center
Greater Greater
Nashua Nashua .
janetie 8. Tnwdo. | 309903 | Mental Mental | 2aMonths { §7.218 | 58313 | s1.968 | s0 $17.500
Health Health E
Center Center
. ' . Wentworth- The - :
Jennifer Stout, Douglass Doorway @ : i
LICSW, MLADC 2?8230 Hospital Wentworth- 36 Months 5157000 516,250_ $11.250 $2,500 $45,000
T Douglass
oo Wast Central | West Central :
Wilard Metcalfe, Behavioral Behavioral | '
LICSW 311376 Health Health - 36 Months | $12,498 $12.917 $7.918 $1.667 $35,000
_Claremont
Riverbend Riverbend
Community | Community - 7
ﬁ%ﬁ”cpa”a""- 272078 |  Mental Mental | 24 Months | $7.500 | $10,000 |$2.500 | $0 $20.000
i Health Health !
Center Center .
Mid-State Mid-State
Kelley L. Watkins, Health Health
APRN 270799 Center ey 2? Months | $4,686 .| $8,251 $1.563 | %0 $12,500
Bristol

The Department of Heolth and Human Services' Mission is to join communities and fomilies

in providing opportunities for citizens to achievs heolth and independence.
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Families in Families in
Melissa DiNoto, Transition Trangition — G
LADC 270803 T New 24 Months S3'75°. $5,000 $1.250 $0 $10,000
Horizons » ‘
Norham Northern
Sarah Fenton, Human Human
LICSW 272076 SEiETS " Sarvices — 24 Months | §7,500 $10.000 52.5_00 $0 $20,000
Wolfeboro
Greater Greatar
Susan Gordon, Seacoast Seacoast ; : '
LICSW, MLADC 272077 _ Community | Community 24 Months | $8,750 $9.000 $2,250 $0 $18,000
' Health Health
Riverbend Riverbend
Amy Jaskolka, Community | Community |
LCMHC 315160 Mental Mental 36 Months | $15.000 | $16.250 | $11.250 | $2,500 . | $45.000
. Health . Health ' 4
Center Center
Audrey J. ‘Huggins Tamworth _ .
Wehmayer, PA’ 315188 Hospital Family 24 Months | $5,186 $7.126 $1.668- $0 $15,000
p Medicine )
Brenda Lovely. Seacoast Seacoast
PsychNP 315188 | . pone Menial, | 36 Montns | $15000 | $16.250 | $10500 |$2,250 | $44,000
Center Canter
y Mantal Mental -
Charlotte Health Health -
Johnson. LCMHC | 315152 | Centerof | Centerof |36Months | $7.500 | $8,125 | $5625 |$1.250 | $22,500
Greater Greater ’ E !
Manchester | Manchester
. i Mental Mantal
ey Health Health | .
U‘g‘g&“"- 315183 | Centerof Centerof | 38 Months | $7.500° | $8,125 | $5625 |$1.250 | $22.500
Greater Groatar
Manchester | Manchester
Dawn M. Riverbend | Riverbend
DeCosta, , Community | Community '
PaychNP 315157 Mental -Mental | 36 Months | $15,000 | $16250 | $11,250 | $2,500 | $45.000 °
Health Health '
Center Center
Kristen Trimbla, Keady Keady ‘ E
APRN 315153 Family Family | 38Months | $13125 [$13750 |[$8.750 - | 1,875 [ $37.500
Practice Practice ' -
Shauna M. Clark, Monadnock | Monadnock A o
LCMHC 315163 Family Family | 36Months | $5748 | 85,762 |$2.018 |$542 . | $15,000
Services Services 2
Suzanne C. .H E ;ﬁ;l;t‘;fr:' N
Arderson, APRN uggins
¢ 31?358 . Hospital Family 36Months_ $15.000 | $16,250 $11.250 | $2,500 $45,000
Medicine ’
Riverbend Riverbend
Adam Chel 1 Community Community
Ca";‘ el 326251 | Mental Mental | 36 Months | $15000 | $18.250 | $11,250 | $2,500 | $45,000
LCMHC Health Health
Center Center
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Plymouth
; . Speare Pediatrics {
g'(‘)‘“’"’ Anibal. | 396252 | Memorial and 36 Months | $11,250 | $13125 | $10625 | $2.500 | $37.500
Hospital Adolascent -
: . Medicine
- . LRGHealth | |
Carey DAt 26242 | LRGHea - he | 38 Months | $15.000 |$16.250 |s11.250 |s$2.500 | $45.000
LADC care " )
: Doorway
Riverbend | Riverbend
i Community | Community ]
E’gm‘g Plourde, | 358250 Mental Mental | 36 Months | $15.000 | $16.250 | $11.250 | $2.500 | $45.000
: i Health Health
Center Center
Erin Nicole Newport
Anglay-Cohen, . [ 326234 | NOWLORAON | hganh | 24Months [ $7.218 [ $8313  [s1969 [ s0 $17,500
LICSW P Center
Jill Worden, APRN | 326239 H'fa’::ﬁc'g’r’e H:“a'{‘u‘:;‘;a 36 Months | $7.500 | $8.125 | $5.625 | $1.250 | $22.500
Riverbend Riverbend
. . Community | Cammunity :
fggﬂgs"“’" 326249 Mental Mental | 36 Months | $15.000 | $16.250 | $11.250 | $2.500 | $45,000
Heaslth Health . : 2
Center Center
Mental Mental
. y " Health Health 3 s
Eg“g;ﬁgm‘" 326241 | Centerof | Centerof |[36Months | $7.500 |se125 |sse2s |s1.250 |s22.500
b4 Greater Greater
Manchester Manchester
Total: 5271,_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.

05-95-90-901010-7965, 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 relalmg 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
heaith care professionals exists, posing a barrier to access health care services for the residents
of these areas. OrganizationsHacilities 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 heaith, behavioral health services, or

- substance abuse treatment especiaily for uninsured residents who are residing in our medicalty
underserved areas of New Hampshire A significant percentage of New Hampshire residents
continue to face difficulty accessing pnmary 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 parnt-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 workmg full-time and three (3) part-tlme and have
committed to @ 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 populatlons 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 fundlng agreement of the pames 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 financia! burden that would otherwise make service in such areas less
attractive. This shorlage 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 iurnover, 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 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 applican; 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 criterila 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 loans. Before initiating each payment to the Contractors,
the Rural Health and Primary Care Section will contact the respective employers to ensure the
contract and Memorandum of Agreement requirements are being met.

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

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

Areas served: Belknap, Carroll, Cheshire, Grafton, Hillsborough, Merrimack, Rockingham,
and Sullivan Counties. - ‘

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

Respectfully submitted,

oh A. Shibinette
Commissioner
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OEPARTMENT OF HEALTH AND HUMAN SERVICES

) STM’E LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

© 05-95-90-501010-7965, 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 Medica! Malpractice Jolm Underwrlters Associatlon

Vendor # 311370-8001

Christopher Burns Lo
" Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 13,125.00
SFY 2022 ,073-500578 Granls - Non-Federal 90074001 13,750,00
SFY 2023 073-500578 Granls - Non-Federa! 90074001 8,750.00
SFY 2024 073-500578 . Gran!s - Non-Fadera! 90074001 1,875.00
Sub Total ' 37.500.00
* Janeotte B. Trudo Vendor # 309903-8001
Fiscal Year Class / Account Class Title Job Number | Total Amount
. SFY 2021 073-500578 -Grants - Non-Federa) 90074001 7.218.00
SFY 2022 073-500578. Granis - 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 E
Sub Total 17.,500.00
Jonnlfor Stout Vendor # 258230-8001
Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 20214 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-B001
._Fiscal Year " Class / Accounl Class Title Job Number | Total Amount
SFY 2021 073500578 Grants - Non-Federal 90074001 12,458.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 12.917.00
SFY 2023 073-500578 Grants - Non-Fedaral 90074001 7.918.00
SFY 2024 073-500578 - Grants - Non-Federal 90074001 1.667.00
Sub Total 35,000.00
. Casey McFarland Vendor # 272079-B001
Fiscal Year Class / Acoounl Class Title Job Number | Total Amoun!
SFY 2021 073-500578 Granls - Non-Federal 90074001 7.500.00
SFY 2022 073-500578 Granls - Non-Federal 80074001 10,000.00
SFY 2023 073-500578 Grants - Non-Federal 80074001 2,500.00
SFY 2024 073-500578 Grants - Non-Federa) 90074001 -
Sub Total 20,000.00
Kelley L. Watkins Vendor # 270799-8001
Fiscal Year Class f Account Class Tlle Job Number |  Total Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 4,686.00 -
SFY 2022 073-500578 Granis - Non-Federal 90074001 6,251.00
SFY 2023 073-500578 Granis - Non-Federa! 90074001 1.563.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Aftachmant - Stals Loan Roplymonl Program

Financial Delal
Page 1015 '




. DEPARTMENT OF HEALTH AND HUMAN SERVICES

STAYE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

r | Sub Total] I 12.500.00 |
Melissa DiNoto Vendor # 270803-8001
Fiscal Year Class / Account Class Titlle Job Number | Total Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 3,750.00
SFY 2022 073-500578 Grants - Non-Federal 20074001 5,000.00
SFY 2023 073-500578 Grants - Non-Federal 80074001 1,250.00
‘SFY 2024 073-500578 Grants - Non-Federal 90074001 .
Sub Total 10,000.00
Sarah Fenton Vendor # 272076-B001
Fiscal Year Class / Account Class Tille Job Number Tolal Amount
SFY 2021 073-500578 Grants - Non-Federal S0074001 7.500.00 |
SFY 2022 073-500578 Grants - Non-Federal 80074001 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-B001
Fiscal Year Class / Account Class Title Job Number | Tota! Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 6,750.00
SFY 2022 073-500578 Granits - Non-Federal 90074001 9,000.00
SFY 2023 073-500578 Grants. - Non-Federal 90074001 2,250.00
SFY 2024 073-500578" Granis - Non-Federal 90074001 -
' Sub Total 18.000.00
Amy Jaskolka : Vendor # 315160-B001
Fiscal Year Class / Account Class Title Job Number { Total Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00
SFY 2023 073500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Granis - Non-Federal 90074001 2,500.00
Sub Total 45,000.00
Audroy J. Wehmoyer Vendor # 315188-B001
-Figcal Year Class / Account Class Title Job Number |  Total Amount
SFY 2021 073-500578 * Grants - Non-Federal 90074001 6.186.00
SFY 2022 Q73-500578 Grants - Non-Federal 90074001 7.126.00
SFY 2023 073-500578 Grants - Non-Federal 80074001 1,688.00
SFY 2024 073-500578 Grants - Non-Federal 20074001 -
Sub Total 15.000.00
‘Brenda Lovaly Vendor # 315186-B001 :
Fiscal Year Class / Account Class Tille - Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 16,250.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 10,500.00
SFY 2024 073-500578 Granis - Non-Federal 90074001 2,250.00
Sub Total 44,000.00
Charlotte Johnson . Vendor # 315152-8001
Fiscal Year Ciass | Account Class Tille Job Number | Total Amount
SFY-2021 "073-500578 Grants --Non-Federal 80074001 7,500.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00
SFY 2023 073-500578 Grants - Non-Federal 20074001 5.625.00

Attachiment - State Loan Repaymen! Program

Financial Detal
Page 20! %



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

1,250.00

SFY 2024 073-500578 Grants --Non-Federal | 90074001
' i Sub Tolall 22 500.00
Danielle M. Panclocco Vendor # 315183-8001 ]
Fiscal Year Class / Accounl Class Title Job Number | Total Amount
SFY 2021 -073-500578 Geants - 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 Granis -.Non-Faderal 90074001 1,250.00
Sub Tolall 22 50000
Dawn M. DoCosta I Vendor # 315157-B001
Fiscal Year Class / Account Class Title Job Number |  Tolal Amount
SFY 2021 - 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Faderal 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
Kristen Trimblo . Vendor # 315153-B001
Fiscal Year Class / Account Class Tillg 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 80074001 8.750.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 1,875.00
J Sub Totat 37.500.00
Shauna M. Clark Vendor # 315163-B001
Fiscal Year Class / Account Class Title Job Number |  Total Amoum
SFY 2021 073500578 Grants - Non-Faderal 90074001 5,748.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 5,792.00
SFY 2023 - 073-500578 Grahts - Non-Federal 90074001 2.918.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 542.00
. Sub Tolal 15,000.00
Suzanne C. Anderson Vendor # 311368-B001
Fiscal Year Class / Account - Class Tille Job Number Total Amount
SFY 2021 073-500578 Granls - Non-Federal 80074001 15,000.00
SFY 2022 073-500578 Granls - Non-Federal ‘90074001 16,250.00
SFY 2023 073-500578 Granls - Non-Federal 80074001 11,250.00 |
SFY 2024 073-5Q00578 Granls - Non-Federal 90074001 2,500.00
Sub Total 45,000.00
Adam Chelmo Vendor # 326251-B001 -
Fiscal Year Class { Account Class Tille Job Number | Tota! Amount
SFY 2021 073-500578 Granls - Non-Federal 80074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00
SFY 2023 "~ 073500578 Granls - Non-Federal 90074001 " 11,250.00
SFY 2024 073500578 Granls - Non-Federal 20074001 2.500.00
' Sub Total 45,000.00
Brittany Anibal Vendor # 326252-8001
Fiscal Year -Class / Account Class Tillg Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal S0074001 11,250.00

Attachment - Stale Loan Repayment Program

Financial Detal
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OéPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

SFY 2022 073-500578 Grants - Non-Federal 90074001 13,125.00
SFY 2023 073300578 Gran!s - Non-Federal 1 90074001 10,625.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00
Sub Tolal 37,500.00
Corey Gataly Vendor # 326242-B001
Fiscal Year Class / Account “Class Tlle Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 20074001 16.250.00
SFY 2023 073-500578 . Grants - Non-Federal 80074001 . 11,250.00
SFY 2024 073500578 Granis - Non-Federal 90074001 2,500.00
) Sub Total 45,000.00
Dantelle Plourde Vendor # 326250-8001
"~ Fiscal Year Class [ Account Class Title Job Number Total Amoun!
.SFY 2021 073-500578 Grants - Non-Federal 50074001 *15,000.00
SFY 2022 073-500578 Granis - Non-Federal 90074001 16,250.00
SFY 2023 073500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073500578 Grants - Non-Federal 90074001 2,500.00
Sub Tolal| 45,000.00
Erin Nicole Angley-Cohen : : Vendor # 326234-8001 -
Fiscal Year Class / Account Class Title Job Number |  Total Amount
SFY 2021 073-500578 Grants - Non-Federa) 90074001 7.218.00
SFY 2022 073-500578 Granlts - Non-Federa) 90074001 §,313.00
SFY 2023 - 073500578 Grants - Non-Federal 00074001 1,969.00
SFY 2024 073-500578 Granis - Non-Federal 90074001 -
Sub Total 17.500.00
Jill Worden Vendor # 32623%5-B001
Fiscal Year Class / Account . Class Title Job Number |  Total Amount
SFY 2021 073500578 Granits - Non-Federal 90074001 7,500.00
SFY 2022 073-500578 Granls - Non-Federa! | 90074001 8,125.00
SFY 2023 073-500578 Granls - Non-Federa! 90074001 5.625.00
SFY 2024 073-500578 Grants - Non-Federa) 0074001 1,250.00
Sub Total 22,500.00
Nichole Silver | Vendor # 326249-B001
" Fiscal Year Class / Account Class Title Joh Number | Total Amouni
SFY 2021 073-500578. Grants - Non-Federal 90074001 15,300.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00
. SFY 2023 073-500578 Granis - Non-Federal . 90074001 11,250.00
SFY 2024 073500578 Grants - Non-Federal 90074001 2,500.00
Sub Total 45,000.00
Sandra Cole Vendor # 326241-8001
Fiscal Year Class / Accounl Class Title ‘| Job Number | . Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 7.500.00]-
SFY 2022 073-500578 Grants - Non-Federa! 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

.. 787;000.00

Atiachmenl - Siate Loan Rapayment Program ) .

Financial Detal
Pagad0l5




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

FY2021 FY2022 © . FY2023 FY2024  Total ~
[$. 271554 §  302,087| $§ 177.650[ § 35,709] §  787.000]

Attachmani - State Loan Rapayment Program

Financial Detal
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DocuSign Envelope ID: A983850C-8DC1-4FCF-A111-E36035047ACD

-Subject: State Loan Repayment Program (SLRP-2021-DPHS-01 -REPA‘Y-OG)

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

Notigg: This agreement and all of its attachments shall become public upon submission to-Govemor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 10 the agency and agreed to in writing prior to signing the contract.

AGREEMENT

" The State of New Hampshire and the Coniractor hereby mutually agrcc as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Siate Agency Name
NH Department of Health end Human Services

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

1.3. Contractor Name
Nichole Silver

1.4 Conlrnc!or Address
51 Mount 1. Mary’s Way,
Hooksett, NH 03106

1.5 Contractor Phone 1.6 Account Number
Number :
603-965-5695 05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitalion

$45,000

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

603-271-9631

1.10 Staie Agency Telephonc Number

1.1% Contractor Signature
- Doculignes by:

Pl Sl Date®/10/2020

Nichole Silver

LCMHC

.12 Name and Title of Contractor Slgnatory

ll3 Slale Agency Signature

ned by : )
0? ” Wover Datc9/10/2020

Lisa M. Morris

1.}4 Name and Title of State Agency Signatory

© Director, Division of Pubic Health Srvcs.

By:

1.15 Approval by the W.H. Department of Administration, Division of Personnel (:_'fapplicable)‘

Director, On:

By:

=

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

On: 9/18/2020

G&C lem number;

Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshirc, acting through the agency identified in block 1.1
(“State™), -engages contraclor 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 1o 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 panies hereunder, shall
become effective on the date the Governor and Executive
Counci! approve this Agreement as indicated in block 1.17,
unless no such approvel 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 (“Elfective Date™).
3.2 If the Contractor commences the Services prior 1o the
Effective Date, 2l 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
effeciive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for, any costs incurred or Services performed.
Contractor must complete all Services by lhc Compleuon Date
specified in block 1.7.

" 4. CONDITIONAL NATURE OF AGREEMENT.

* Notwithstanding any provision of this§ Agreement 10 the 3

contrary, ali 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 cxecunvc

action that reduces, eliminates or otherwise modifi ies the

appropriation or availability of fundmg for this Agreement and
the Scope for Services provided in EXHIBIT B, in wholc or in
part. In no evént shall the Stale be liable for any payments
hereunder in excess of such avaitable 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 upoa
giving the Contracior notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable, '

§. 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 Contraclor for all
expenses, of whatever nature incurred by the Contracior in the
performance hercof, and shall be the only and the complele

Page2 of 4 .

compensation to the Contractor for.the Services, The State shall
have no liability 1o the Contracior other than the contract price.
5.3 The State reserves the right o offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pcrmmcd by N.H. R5A 80:7 .
through RSA 80:7-¢ 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 paymenis aythorized, 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 pcrl‘om\ance 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 opporiunity laws. In addition, if this Agreement is

funded in any pant by monies of the United States, the Contraclor

shall comply with all federal executive orders, rules, regulations
and statutes, and with any ruies, regulations and guidelines as the
State or the United S1ates issue to implement these regutations.
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 drigin and will 1ake affirmative action to

- prevent such discrimination.

6.3. The Contractor agrees to permit the State or United Sates -

_ access to any of the Contractor’s books, records and secounts for”

the purpose of ascertaining compliancc with:all rules, regulations
and orders, and the covcnanls terms and conditions of this
Agrccmcnl

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all peesonnel
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 aulhonzcd in wrmng, during the term of
this Agreement, and for o 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
carporation with whom it is engaged in a combined. effort to
perform'the Services to hire, any person who is a Stete 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 Coniracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. [n the event ofany
dispuie concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

: - DS
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defoult heseunder (“Event
of Delault™:

B.1.1 failure 10 perform the Scmccs satisfactorily or on
schedule; :

8.1.2 failure to submit any report required hereunder: andfor
8.1.3 failure 1o 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, ar 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) deys after gi vmg the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments (o be made under this
Agreement and ordering thal the portion of the. contract price
which would otherwise” accrue to the Contracior during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defaull
shall never be paid to the Contraclor;

8.2.3 give the Contracior a writien notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defaull; and/or

8.2.4 give the Contractor a wrilien notice specifying the Event of
Defauli, treat the Agreement as breached, terminate the
Agreement and pursue any of its rcmcdles at-law or in equity, or
both.

8.3 No failure by the Staic to enforce any provisions hercofaﬁcr
any Event of Default shall be deemed a waiver of its rights with

regard 10 thal Event of Default, ‘or any subsequent Event of -

Default. No express failure to enforce eny Event of Default shall
be deemed 2 waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor,

9. TERMINATION. .

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wriiten notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the cvent of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Controcter shall, at the Siale’s discretion, deliver o the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXH!BIT B. In addition, a1 the State’s discretion, the Contractor
shall, within 15 days of nolice of early termination, develop and

~ submit 1o the Siate a Transition Plan for services under the -

Agreemeni,

t0. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATI{ON.

10.1 As uscd in this Agreemem, the word “dota” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including. but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, compuier printouts, notes,
leiters, memoranda, papers, and documents, all whether

finished or unfinished.

10.2 All data and any property which has been received from
the Staie or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned 1o 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 writien approval of the State. :

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its .
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers’ compensalion or

.othcr emoluments provided by the State to its employees.”

12. ASSIGNMENTIDELEGATION!SUBCONTRACTS.

12.1 The Contractor shall not assign, or othcrwise transfer any
interest in this Agreement without the prior writien notice, which
shalt be provided 10 the Stale at least fificen (15) days prior to
the assignment, and a wrillen consent of the State. For purposes
of this paragraph, a Change of Control shall constiute
assignment. ‘Changc of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party,:together with its afliliates, becames the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inlerests, or combined voling

‘power of the Contractor, or {b) the sale of all or-substantially all

of the assets of the Contractor.
12.2 None of ‘the Services shall be subcontracted by the

" Contractor without prior writien notice and consent of the State.

The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment ggreement 1o which il 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,
liabilities.and costs for any personal injury or propenly 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 omigm f the
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Contractor, or subcontractors, including bul not limited to the

negligence, reckless or intentional conduct. The State shall not-

be liable for any cosis incurred by the Contractor arising under
this paragraph 13, Notwithslanding the foregoing, nothing herein
contained shall be deemed to conslitute 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 Agrcemcnt

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obiain nnd
continuously maintain in force, and shall require any
subcontractor of assignee to oblain and maintain in force, the
following insurance: :

14.1.1 commercia! general Ilablluy insurance against all claims
of bodily injury, death or propeny damage, in-amounis of not
tess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property

subject 1o 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. Depanment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer

identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under- this Agreement.
.Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
{ater than ten (10) days prior 1o the expiration date of each
insurance policy. The- certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein-by
reference. .

15. WORKERS® COMPENSATION,
15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt

from the requirements of N.H. RSA chapter 281-A ( llorkers |

Compensation” )

15.2 To the extent the Contractor is subjeet 10 the rcqulrcmcnls .

of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontracior or assignee to secure and maintain,
payment of Workers' Compensation in connection  with
activities which the person proposes to underiake pursuant to this
Agreement. The Contractar shall furnish the Contracting OfTicer
identified in block §.9, or his or her successor, proof of Workers®
_Compensation in the manner described in N.H. RSA chapler
281-A and any applicable renewal(s) thereof, which shall be
attached 2nd are incorporaied herein by reference. The State

shall not be responsible for payment of any Workers'

Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any nolice by a party hereto to the other pany
- shall be deemed 10 have been duly delivered or given at the time

of mailing by cenified mail, postage prepaid, in 2 Uniled States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,

waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstanees pursuant to Siate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

‘be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures 10 the-bencfit of the partics and their respective successors

. and assigns. The wording used in this Agreement is the wording

2. SPECIAL PROVISIONS.

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 conflicl

" 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 conrol.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panies and this Agreement shall not be
construed 10 conler any such benefit.

21, HEADINGS, The headings throughoul the Agreement are
for reference purposes only, and the words contairied therein
shall in no way be held to explain, modify, amplify or aid in the

[inmerpretalion, construction or meaning of the provisions of this

Agreement.

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

23. SEVERABILITY. Inthe cvent any of the provisions of this
Agreement are held by a coun of competent jurisdiction to be
conlrary 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
execuled in a number of counterparis, 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 10 the subject maiter

which might arise-under applicable State of New Hampshire hercof,
Workers' Compensation  laws in connection  with the ' ; .
performance of the Services under this Agreement. :
03
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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 obhgatlons of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreerient 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 Stale 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 1o 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, Termlnahon 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 Contractar writlen notice thal 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, lncludsng 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 uninterrupled delivery of services in the Transition Plan.

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

3. Extension: :
This agreement has the optlon for a potential extension of up to two (2) additional years,
conlingent upon satisfactory delivery of services, available funding, agreemept-of the
parties and approvatl of the Governor and Council, | g5

Exhiblt A Contraclor Initials
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New Hampshire Departrhent of Health and Human Services

Exhibit B8

Scope of Services

State Loan Repayment Program

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

, os
| | 75 -
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Noew Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contraclor pursuani 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 "Memorandumi of Agreement — State Loan Repayrent 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 Limilation in block 1.8.

Payment for said services shall be made as follows;

1. Paymients will be made on a quarterly basis.

2. No later than the tenth working day following the close of each quarer, the State will contact the
Contractor's employer to ensure thal the Memorandum of Agreement and contract stlpulaluons
have been met.

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

os
. l /39
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New Hampshire Department of Health and Human Services

Exhibit 0
" . Specijal Provisjons

Stale Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contraclor, 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 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
1o the Information provided in application for this agreement, a copy of which is attached to
lhis agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of em;iloymenl or brivale
practice agreement within the HPSA identified in Exhibit A, incorporating appropnate 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 attachéd “Agreement - State Loan Repayment
Program” (Attachment 1) the terms of which are hereby mcorporated by reference inlo this
Agreement as if fully set forth herein.

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

a) The tolal amount paid by the Department lo, or on beha!f of, the Contractor under thus
contract and )

b): An amount equal to the unserved obllganon penalty set forth in paragraph 1.6 of this’
sechon

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

1.7, In the event the Contractor does not fulfill histher obligalions under this agreement sthe shall
forfeit any remanmng allotment{s) under this contract, 3

1.8. The Comrmssmner of the NH Department of Health and Human Services, or designee, shall
* review the-circumstances associaled 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 coniral. The.Conlractor must provide appropriate documentation of

the cnrcumslances

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

7%

. Exhibil D Special Provisions Conlraclortnitials —___—  ~
9/10/2020
Page 10 2 Date __
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1.

3.1.

The Contracior agrees thal it is a breach of this Agreement to accepl or make a payment,
gratuity or offer of employment on behalf of the Conltractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memoarandum
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-Conlractor.

Credits .

- All documents, notices, press releases, research reports, and other materials prepar'ed during

or resulting from the performance of the services or the Agreement shall include the following *
statement “The preparation of this {report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Depariment of Health and Human Services, Division of Public
Health Servicaes, with funds provided in part or in whole by the (State of New Hampshire and/or
United Stales Department of Health and Human Services.)"

Debarment, Suspension and Other Responsibility Matters

4.1,

If this Agreement is funded in any part by monies of the United Siates, 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 contracling and financial transactlions; with the
provisions of Executive Order 12549 and 45 CFR Subpart'A, B, C, D, and E Section 76 -
regarding Debarment, Suspension and Other Rasponsibility Matters, and shall complete and
submit to the Sta!e of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

75

Exhibit O Specia! Provisions Contraclor Inilials
: 9/10/2020
Page 20 2 Dale
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
SCRIM ) EATMENT OF - ORGAN (0]

ISTLEBLOW c S

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 reqdire any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- lhe Omunibus Ciime Control and Safe Streets Act of 1968 42 L. S C. Section 3789d) which prohlblts
recipients of federal funding 'under this slatute from discriminating, either in employrnent practices or in
the delivery of services or benefits, an the basis of race, color, religion, national origin, and sex. The Act
requnres certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Dehnquency Prevention Acl of 2002 (42 U.S.C. Seclion 5672(b)} which adopls by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminaling, either in employment practices or in the delivery of services or

. benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements; -

- the Civil Rights Act of 1964 (42 L.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 of benefits, in any program or activity;

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sectlons 12131-34), whlch prohlblls
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodalions, 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 assiste¢ 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 recewmg Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations -~ OJJOP Grant Programs); 28 C.F.R. pt. 42
(1.S. Depariment 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 fedérai grants and contracts.

The certificate set out below is a material representahbn of fact upon which reliance is placed when the
agency.awards the granl. False centification or violation of the cedification shall be grounds for
suspension of payments, suspension or termination of granls ‘or govemmenl wide suspension of

debarment.
D3
ExhibitE. | ¥/i9
. L Contractor Initlals
Cerlificasion of Campliance with raqui petaining Lo F edeal Nondiscriminaon, Equel T, of Faith-Dased Organizasons
: and Whisteblowss proteclions

. 02052020 : - 9/10/2020
Rev, 02052020 A Page 10f 2 Date
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New Hampshire Department of Health and Human Services
Exhibit €

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

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

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

Contractor Name:

) — Docusigned by:
9/10/2020 - : Hupde. Sidios
Date I Name: Rote s3Tver
; Title: LEEie

Exhibit € ' o
o ‘ 75
' . Contractor Initials

Certilicaiion of Compliance with wumm: pﬂnﬂg L) Fmd Nondascrhrdmhon Eq.lll Trestmeni of Feith-ased Crpanizations

02042020 . 9/10/2020
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
'AND OTHER RESPONS[BILITY MATTERS

The Contractor identified in Sectmn 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,
Suspensnon and Other RESPOI"\SIbIhhj Matters, and further agrees to have the Contractor's
‘representative, as identified in Sections 1.11 and 1.12 ol the General Provnslons execute the following
Certification:

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

2. The inability of a person to provide the cerification required below will not necessarily result in denial

- of participation in.this covered transaction. If necessary, the prospective participant shall submitan
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Gepartment 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 dlsqualufy such person from participation in
this transaclion.

3. The cedtification in this clause is a material representation of fact upon which reliance was placed

- when DHHS determined to enter into this transaction. §f it is tater determined that the prospeclive

primary participant knowingly rendered an erroneous certification, in addition to other remedies
available 1o the Federal Government, DHHS may terminate this transaction for cause or defaull,

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

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

“voluntarily excluded,” as used in this clause, have the meanings set cut in the Definitions and
Coverage sections of the rules implementing Exer:utwe Order 12549; 45 CFR Pad 76. See the -
al’(ached definitions. |

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

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

8. A participant in a covered fransaction may rely upon a certification of a prospective participant in a
lower tier covered uansacllon 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 delermines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

g.- Nothlng contamed in the foregorng shall be construed lo require establishment of a system of records’
in order to render in good faith the certification required by this clause.. The knowledge and P

_Exhibit F - Certification Regarding Oebarment, Suspenslon Contraclor Initlals
And Other Responsibility Matiers 9/10/2020
CWOHHS 02052020 . . . Page 1012 . d Date
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New Hampshire Department of Health and Human Services
_ ExhibitF

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 transaclions 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, debamred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

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

principals:
11.1. are not presen'dy debarred, suspended, proposed for debarment, declared ineligible, or

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

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

ool of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public

transaclions (Federa), State or Jocal) terminated for cause or default

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

LOWER TIER COVERED TRANSACTIONS g
13. By SIgnmg and submitting this lower tier proposal (contract), the prospective lawer tier participant, as -
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1." are not presently debarred, suspended, proposed for debarment, declared ineligible, or
~ voluntarily excluded from participation in this transaction by any federal depariment 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 enliled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transacuons and in all solicitations for lower tier covered transactions.

Contractoy Name;

Docusligned by:
Huple Llowt

1chole Sitwver

9/10/2020
‘Date

Name:

T|IIE:. LCMHC

75

Exhibit F — Cerlification Regarding Debamment, Suspension  Contracior Initiats
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Nichole M. Silver ;
51 Mount Seint Mary's Way Hooksett NH 03106 ]

EDUCAT[ON : ; . _— . i e
Soutbern New Hampsbire Univcrsity - : ; Manchester, NH

Master of Science in Community Mental Health Counseling - : September 2017
GPA:3.93 . ' @ o

Rivier University i . Nashua.. NH .
Bachelor of Arts in Psychology and Criminal Justice ' o Mt;y '2‘0l4 ; ’

GPA: 3.58 | Psi Chi Honor Society ' 5w, W

"PROFESSIONAL EXPERIENCE o g .
Riverbend Cothm'unity Mental Health Center, Inc, . - Concord, NH
Child and Family Therapist: ' = . i Dec 2018 - current
« Provide child, parent and family psychotherapy. L

+ Provide case management as necded. . T s e i

+ Work in-office and school-based sctlmgs .

+ Maintain do&.umentahon Such 8s progress noles, treatment plans, clinical intake asscssmcnts and, quartcrly

reviews: B L b mik R o
» Proficient in Dialectal Behavioral Therapy for Adolcsccms !
+ Developed and run a Grief Group for adolescents. : som o mouaer se meiiel
"+« Developed and teach Organizational Strategics for Clinical Staff training.

Emergency Services Clinician, per diem : 1 - July 2018 - current

+  Work co-located through Concord Hospital and Mobile Crisis conducting lethality assessments with mental
status examindtions, diagnostic, and clinical formulations reflective of relevant developmental, cultural and
family systems issues and emergency assessment praciice standards. ' _

«Determine overal! lethality risk and develop appropriate dispositions, which include specific referrals, follow -up - ‘
care, and a plan for safcly appropriate to the level of risk. _ B

ACT Clinical Case Manager/ Traditional Case Manager - ' : Aug 2014 - Dec 2018
+  Worked one-on-one with clients, improving their emolional and physical well-being lﬁrough case
management and functional support. ' :
_* Maintained documentation such as progress notes, Treatment Plans, CDBs, and quarterly reviews.
+  Provided social and living sktl]-developmem training required-to increase individual mdcpcndcnce ‘relating to
their individualized goals, :
+  Worked in a team dynamic to provide exceplionat care to each client, by dlscussmg updated (reatment opnons
and resources. ) '
+  Developed an ACT Hospitalization Board/Spreadsheet to inform membcrs of the treatment of inpatient status.
+  Trained in lliness Management and Recovery (IMR).
+  Attended ACT Co-occurring Trainings. ’
« Saton Traiming Committee Board.
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Emergency Services Clinician- Intern : : . Sept 2016 - May 2017

+  Triaged crisis calls, supporting in short-term crisis stabilization, further connecting individuals with additional
supporis as needed.

«  Provided crisis stabilization apboinlmcnts 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.

Direction Bebaviorat Health Association . - - Nashua, NH
intern Sept 2015 - May 2016
+ Co-facilitated Intensive Oul Patient (TOP) and Partial Hospitalizstion Program {PHP) groups.

«  Worked closely with clinical supervisor in understanding Wholistic Education as it rclales 10 the core practice

of the agency.

Enster Seals : . Manchester, NH

Residential Instructor/ Hall Interim Supervisor . Jan 2014 - Sept 2015

» * Member of a treatment team responsible tor implementation of lndwudual Service Plan (ISP) behavior,
protective oversight or Focus of Treatment (FOT), as requested. :

+ Maintained documcntauon for administering medication, daily logs and other required data, such as, data
colleclors and Dala Assessment Plan (‘DAP) notes, which provides an organizational method to assess goals
treatment and progress. :

«  Developed, coordmatcd and participated in resident and communily activities ensuring acuve client
participation.

.*  Provided direct client supcms:m following policies and proccdurcs to-guarantee client safety.

« “Provided care and supervision 1o residents one-on-one and in smali group sertings.

References available upon request.
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ACORD. RTIF

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MMDOAYYYY)
12/02/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE.DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holdor Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the poticy, certaln policies may requiré an andorsement. A statement on
this certificate does not confor any rights to the certificate holder in lieu of such endorsemant(s). ;

PRODUCER Cdﬂ‘IACT
USI Insurance Services LLC N v, 855 874-0123 | fAXE, Ny
3 Executlve Park Drive, Suite 300 Jﬁgn“ B
Bedford, NH 03110 INSURER({S} AFFORDING COVERAGE NAK 8
855 874-0123 TR —" ' 18058
INSURED - INSURER B : Granke Biats Husithcors & Human Sve WE NONAIC
Riverbend Community Mental Health Inc, SRR
PO Box 2032 —
Concord, NH 03302-2022
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECUIREMENT, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE A R

Pousv EFF
(MM TYY) [(m

LIR POLICY NUMBER M; - uMITS
A | X| COMMERCIAL GENERAL LIABRITY PHPK2042932 1070172019 10/01/2020 eacH OCCURRENCE 31,000,000
| cLams-maoe EI oCCUR: | B AR IO e rancey_|$500,000°
| ] MED EXP {Any ora peson) 135,000
. PERSONAL & A0V InyuRY  [31,000,000
| GENL AGGREGATE LiMiT APPUIES PER: GENERAL AGGREGATE 33,000,000
|| roucy D JECT E LoC PRODUCTS - COMPOP AGG | 33,000,000
QTHER: s
A [Auromonie Lueniry PHPK2042929 10/01/201910/01/2020] G5 bl WoLE VM T 17000,000
X] anr auto BOOILY INJURY (Par psnson) | $
: g onLy SEgnED BODILY INJURY (Per sccident) | 3
(X[ o [ S0ED Sl SR
; 3
A | X|UMBRELLALIAB | X |occur PHUB695250 10/01/2019(10/01/2020, EACH OCCURRENCE 510,000,000
EXCESSTIAD CLAIMS-MADE AGGREGATE $10,000,000
oeo | X| revenion 3$10K . ) ' '
B o o . - HCHS20190000171 10/01/2019{02/01/2020 X 1B 8rpe [ [O0
onglgg ET%MARTN%EXECWW@ o HCHS$20190000172 [10/01/2019]02/01/202() £.0.. EACH ACCIDENT 31,000,000
{Mandatory In NM} EL DISEASE . Ea E#OYEE| 31,000,000
Hf yas, describe under [ E————
OESCRIPTION OF OPERATIONS beiow EL. DiSEASE - POLICY LM | 31,000,000
A |Professlonal PHPK2042932 [10/01/2019]10/01/2020 $1,000,000 Ea. Incident
Liablity $3,000,000 Aggraegate

RE Amy Ordlto, LCMHC-Start Date: 9/10/2012.

DESCRIPTION OF OPERATICNS / LOCATIONS { VEHICLES (ACORD 101, Addidonsl Ramarks Schedule, nuy ba attached If more space Ia required)

CERTI{FICATE HOLDER

CANCELLATION

State of New Hampshire ~

Department of Health and Human Services
129 Pleasant Streat

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sea v

ACORD 25 {2016/03) 1 of 1
#527251654/M26728401

© 1988-2015 ACORD CORPORATION. Al rights resorved.

The ACORD name and logo are reglstered marks of ACORD

§5PZP
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. ' Issue Date o©02/06/z010

Grm_ke State Healthcare This certificate is issued as a matter of information only
and Human Service Trust . and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage

. afforded by the policies below.
PO Box 4197 . yihep Sy
Concord, NH 03301-4197 ‘

Certificate Of Insurance

CERTIFICATE HOLDER
Dept. of Health & Human Services Companies Affording Coverage
129 Pleasant Street e e T
‘ : ; ) e Granite State Healthcare And Human
Concord, NH o330 . I KETIER * © Services Sell-Insured Group Trust
COMPANY -
LETTeErR B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM This policy will automatlcally be
renewed unless notified by either party by October 1st ofany Fund year

COVERAGES

11 i ¥l ! il Li - : o ] i

This is to certify that the Workers' Compensanon and Employer's Llablllty 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 pohcues
described herein is subject to all the terms, exclusions and conditions of such policies.

) Typé of ) PO"W Policy LIMITS -
Insurance/Carrier . Policy Number Effective Expiration
Waorkers' Compensation : . W/C Statutory Limits
& Emplovers Liability oo E.L. Each Accident $1,000,000
The Granite State Healthcare HCHS10200000230 | :/1/202012:00 AM | 2/1/202112:00 AM A 2
. . : E.L. Disease - Pol Limit {$1,000,000
And Human Services Self. . :
tnsured Group Trust E.L. Disease - Each Emp|s1,000,000
Excess Insurance ") Workers' Compensation | Statutory
Midwest Employers Casualty Co ewCo09477 2/1/202012:00 AM /2011 12:00 AM . "
‘1‘ Employer’s Liability 1,000,000
Description of Operations: D Excluded Officer
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.
= 3 - I N T T S W I T % % B B ¥ v by 7 §‘ %
MEMBER N PO T R R P 5 4 CANCELLATIDN W s s e R m'm f
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STATE OF NEW HAMPSHIRE

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

Lori A. Shibinctte

Commissioner h 29 HAZEN DRIVE, CONCORD, NH 03301
. 603-271-4638 1-800-852-3345 Ext 4638
Liss M. Morris : ; Fax: 603-271-4827 TODD Access: 1-800-735-2964
filiector www.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, Rura!
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requiremenits are established by federal law authorizing the State Loan
Repayment Program (Section 388l of the Public Health Serwce Act, as amended by Public Law 101-
597).

Full Time Sen:rices :

This loan repayment contract is for full-time clinical practice, defined as working @ 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 denfists in “on-call” status will not count toward the.
40-hour workweek, except to the extent the provider is direclly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practlce site in each year (vacation, holidays, -
professmnaleducatmn iliness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory ¢are 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.qg.,
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.

S

b. OB/GYN physicians, family practice physicians who .practice obstelrics on a regular baéis.

cedified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.

These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of

. the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site{s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the r
minimum 40-hours per week.

o3
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ATTACHMENT 1 - MEMORANDUM OF AG‘REEMENT

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 Nichole Silver, LCMHC, New Hampshire Licensed (hereinafier
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 03301 (hereafter referred lo as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 105 Loudon Road, Bldg. 3, Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Marrimack 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 foans 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 outstandmg
loan balances that are deemed valid under the program. -

4. Inthis contract agreement, the Contractor will be signing for-a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
-the Contractor the principal and interest owed by the Contractor, in an amount not to-exceed $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 effective
date or the dale of Govemor and Council approval, whichever is [ater, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafier 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
Counc:l '

5. Before initiating stale 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 Employgr shall:

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

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

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

03
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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 changés
in the siles 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
subcaontractor 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 €) 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 Agresment.
Employer shall also furnish to the. Section Administrator or his or her successor, cerificate(s) of
insurance for alt 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
canceliation 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. Tothe extent the Employer is: subjecl 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
signalure _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 incorporaled 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 professnonal license/cerifi cat:on and conform to all
State laws and administrative rules pertaining to profession being practiced. if there are any .
restrictions that would prevent the Contraclor from doing their duties at the Practice Site, the
Contractor will be in viglation 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 Praclice 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 nol charged; and
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{

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

j. Ifthe Contractor is prowdlng 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 Emplbyer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employmenl of the Contractor and must include specific
reason(s)-for termmahon

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 temparary 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 manetary debt; or 2) would temporarily involve an
extreme hardship to the Coniractor 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 Admumstrator 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 mellglble 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 empioying healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be conmdered in breach of contract.

Ds
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7. The Contradtor will be paid by the State in twelve payménts during the term of the coniract. The first
payment of the contract will be paid during the month of the following quarter and quarterly thereafter
for the duration of the contract.

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

i CIT X - g

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 soIer between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible

" for the collection, payment, or enforcemenl 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.

" Allinformation 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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ATTIACHMEN,T 1 - MEMORANDUM OF AGREEMENT

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

DocuSigned by:

! i k. Maddon .9/10/2020
Lisa Mad'den‘. CEO . _ Date
Riverbend Community Menlal Health Center
Subscribed and swom to before me, this day of C .20
SEAL
Notary Public
Docu;slwndby: .
Huple Lulowt : 9/10/2020
o 4 | 10AZTECDS040C,... -
Nichole Silver, LCMHC ' Date
Riverbend Community Mental Health Center
Do-eu;lgmd by: 2
! flisa. Drwsja - 9/10/2020
Alisa Druzba, Section Administrator ' ’ © Date

DHHS, Division of Public Health Services
Rural Heatth & Primary Care Section

Allachmeni 1 — Memorandum of Agreement State Loan Repayment Program
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New Hampshire Department of'HeaIth'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 Executlve
Council; and

WHEREAS the parties agree to extend the term of the agreement, increase the price Ilmltatuon 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 condmons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.j Form P-37 General Pfovisions, 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
incorperated by reference herein:

Ds
Sandra Cole, PsychNP ' Amendment #1 Contractor Initials E
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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, upen 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

) DocuSigned by:
9/6/2023 Patorin M. They
Date . Name: Patri ti'ia M. Tiltey

Title:  pirector

Sandra Cole
. . DOeu!i-Igmdby:
9/5/2023 | | Sandra (ol
~Cole

Date Name:
. Title:  Psych NP

E
_ Sandra Cole, PsychNP $ Amendment #1 - Contractor Initials 5757503
' SLRP-2021-DPHS-01-REPAY-04-A01 Page 20of 3 Date
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New Hampshire Department of Health and Human Services
State Loan Repayment Program Contract

The preceding Amendment‘, having been reviewed'b.y this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
] - DocuSignad by:
9/12/2023 "o Soyn Gunrino
Date ' N a;;;:lnﬁsﬁfrnf‘ Guarino

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:
A
Sandra Cole, PsychNP Amendment #1

SLRP-2021-DPHS-01-REPAY-04-A01 ' Page Jof3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES .
BUREAU OF PREVENTION AND WELLNESS

Lort A. Weaver

Commissianer . 29 HAZEN DRIVE, CONCORD, NH 03301
" 603-271-4501  1-800-852-3345 Ext. 4501
Patricia M. Tilley Fax: 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 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 388 of the Public
Health Service Act, as amended by Public Law 101-597). ;

Full Time Services

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

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

b. OB/GYN_ physicians, family practice physicians who practice obstetrics on_a_reqgular 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.

DS
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to 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 03103 (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 Iocated in H|Ilsborough County ‘New
Hampshire. ;

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

4. Inthis 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 tater 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, availabte 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 Emplerr 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 éntering into any State Loan Repayment Program contract agrees to completé a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per Week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to |
the approval of the Rural Health & Primary Care Section based.upon the policies of the prograt
3
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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 bé 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 [ater 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 isin
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 connectlon with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/cenriification 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 Employér 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

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

1. The Contractor and Employer will not dlscrlmlnate on the basis of a patient’s ability to pay for care or
the payment source mctudlng Medicare and Medicaid, and provrde free care when medlcally
necessary

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

k. The Contractor and Employer shall notify the Rural Health & Prrmary 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. ) os

Contractor lnlttalsQ
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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. . .

. First payment of $1250 of providing services obligated under this contract.
Second payment of $1250 of providing services obligated under this contract.
Third payment of $1250 of providing services obligated under this contract
Fourth payment of $1250 of providing services obligated under this contract.
Fifth payment of $1250 of providing services obligated under this contract.
Sixth payment of $1250 of providing services obligated under this contract.
Seventh payment of $1250 of providing services obligated under this contract.
Eighth payment of $1250 of providing services obligated under this contract.

Sampaoow

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
benefnt ‘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 prowded to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Sectlon will be held in strlct confidence.

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

DocuSigned by:

(T

1 9/5/2023

nnnnn

Lisa Descheneau, VP of HR and Administration’
Mental Health Center of Greater Manchester

DocuSigned by:

Sandra CbLL

Date

9/5/2023

DOEIDEDEATAE4

Sandra Cole PsychNP

Mental Health Center of Greater Manchester

Date

9/6/2023

DocuSigned by:
P&(ﬂin'u M. Tn“u,
Batricia M. Thley, Director

DHHS, Division of Public Health Services

. Attachment 1 = Memorandum of Agreement State Loan Repayment Program

" (rev 6/16)

Amendment #1
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDD/YYYY)
08/15/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoct 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 ﬁgﬁ;‘__‘c"' Teri Davis
CG1 Insurance, Inc. PHONE ey, (877} 562-8954 m’é Moy, (886) 574-2443
§ Dartmouth Drive AoDREss: TDavis@CGlBusinessinsurance.com
. INSURER(S) AFFORDING COVERAGE NAKC #
Auburn NH 03032 insurera: Philadelphia Insurance
INSURED : msurer g: Philadelphia indemnity
The Menta! Heatth Center of Greater Manchester, Inc. INSURERC : ALM. Mutual
_ 401 Cypress Streel INSURER D :
INSURER E :
Manchester NH 03103-3628 | jusyrerF:
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 IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITHGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
(ML ADOLTSUBKH] [] [
.'_‘7,{‘ TYPE OF INSURANCE WYD POLICY NUMBER ;r:m%%‘rfﬁf-n ‘Sﬂ,%%fv%’h UMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1.000,000
; DAMAGE TO RENTED
] CLAIMS-MADE E OCCUR PREMISES (Ea ocourrence) g 100,000
»¢| Professional Liab $2M Agg MED EXP {Any one parson) s 3,000
Al PHPK2535063 04/01/2023 | 0410112028 | pppeonae s aoviniuRy | 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE g 3:000,000
POLICY & Loe PRODUCTS - COMPIOP AGG | 5 3,000,000
OTHER: Sexual/Physical Abuse or | 5 1,000,000
TOMBIECBINGLE LIMIT :
A_'U'I‘DHOBILE UABILITY [Ea segident) s 1,000,000
> ANy AUTO BODILY INJURY (Per person) | $
] ownED SCHEDULED ] "
B || Autos omy AUTOS PHPK2533906 04/01/2023 | 04/01/2024 | BODILY INJURY (Per accident) | §
S| HIRED NON-OWNED PROPERTY DAMAGE s
LA AUTOS oMLY AUTOS ONLY | (Par eccigenty
Hired/borrowed $ 1,000,000
> umereatas | 5 ocour EACH OCCURRENCE s 10,000,000
8 EXCESS LIAB B SADE PHUBB57095 / 0410172023 | 0410172024 | wcorecate s 10,000,000
peo | <] revenmion 5 10,000 s
WORKERS COMPENSATION PER CIF-
AND EMPLOYERS' LIABILITY i X Shyre | | & e
S | e e O IVE NiA ECC6004000298-2023A 09/12/2023 | 08/12/2024 [EL EACHACCIDENT R
(Mandatory in KH) : E.L. DISEASE - EAEWPLOYEE | 5 500,000
i yos, describe under 500,000
SCRIPTION OF OPERATIONS balow EA. DISEASE -POLICY LIMIT | § .

Health Servicas.

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be aitached If mors space is required)

Workers Comp SAStaté: NH, MA, VT, ME & VT, Supplemenlal Names: Manchester Mantal Health Foundations, Inc,, Amoskeag Residences Inc., Bedford
Counseling Associales, Family 411, Mindful Wellness, North End Counseling, InShape. The Certificate is issued for insured operations usual to Mental

CERTIFICATE HOLDER

CANCELLATION

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

DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street :
AUTHORIZED REPRESENTATIVE
Concord NH 03301 ) .Lf
] ’D—J‘J O
© 1988-2015 ACORD CORPORATION, All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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SANDRA COLE. APRN
?

PROFILE

\1’

Graduate of Walden University, carning a Master of Science in Psychiatric & Mental Health Nursing.

Positive performance reviews, consistently commended for delivering cxccptional, compassionate, patient-
centered carc.

Y

Dedicated member of multidisciplinary healthcare team known for outstanding communication and

interpersonal skills, specializing in rapid stabilization and crisis intervention for psychiawric clients.
e e e e e e

PROFESSIONAL EXPERIENCE
MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH
APRN, Emcrgency & Interim Care Service, January 2020 to present
l_lulmng evidence-based practice, provide client-centered care and treatments for a wide range of psychmtnc

and substance use disorders.
Qutcomes:

>  Provide mental health care in outpatient, cmergency services for the adult population.

g E[Tecuvely manage client symptoma by 1n|uaung, adjustmg, and continuously monitoring medlcatlon

aclmmlsu'atlon
> Collaborate with psychiatrists, case managers, therapists, and nurses to dci_‘clo]) weatment 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. - B

MENTAL HEALTH CENTER OF GREATER MANCH ESTER, Manchestei‘, NH

RN, Cypress Ccntcr July 2018 to january 2020

Provided c,\cellenl nursing care evaluating psychiatric and mental health condltlons wnthm alé- bcd psychiatric

unit.

Outcomes:

> Exercised considerable judgment in assessing, monitoring, and implementing psychiatric and nursing
gmE] g g ! g g
interventions to ensurc 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 provide positive client outcomes.

¥  Administered medications as ordered by prdviders, monitoring clients for ceffectiveness and side effects.

> Consistent client advocate, displaying compassionate communication and trauma-informed care.

NEW HAMPSHIRE HOSPITAL, Concord, NH
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RN, H Unit, March 2017 to July 2018

Provided quality nursing carc 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 ohcology.
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 of Science in BioScience & Technology/Minor in Psychology, May 1987

MANCHESTER COMMUNITY COLLEGE, Manchester, NH
Associate of 8cience in Nursing, May 2013

WAI__.DEN UNIVERSITY, Minneapolis, MN
M;i;tcr of Science in Psychiatric & Mental Health Nursing, August 2019

ADDITIONAL CERTIFICATIONS & AFFILIATIONS

»  Active member of the American Psychiatric Nurses Association
#  Crisis Management Prevention Certified
> BLS Certified

References available upon request
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State of New Hampshire

Board of Nursing

Authorized as
APRN

: Issued To

SANDRA COLE.

License Number; 067964-23
Active

NP-Psychiatric Mental Health

Issue Date: 12/12/2019

.E{p_'iratiqn_Date: 12/20/2024




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A Shibioette " 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-334% ExL 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director !

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 | Practice
Vendc?rlName Code Employer Site Term_ SFY21 |. SFY22 | SFY23} | SFY 24 Total
Lakes Lakes
- Region - Region ‘
g";‘:smg“";mp 311370 |.  Mental Mental | 36 Months | $13,125 | $13.750 | $8.750 | $1,875 | $37.500
UmSSESY - . Health - Health ” ]
Center Center .
. Greater Groater
Nashua Nashua .
et B.Trudo. | 309903 |  Mental Mental | 24 Months | $7.218 | $8313 [$1968 |s0 $17,500
Heatth Health '
Center Center e
. - Wentworth- The .
" | Jennifer Stout, ] Douglass Doorway @ ;
LICSW, MLADC 258230 Hospital Wentworth- 36 Months | $15,000 $18,250 $11,250 $2,500 $45,000
' . Douglass
/ West Central | West Central
Willard Metcalfe, Behaviora! Behavioral
LICSW 311376 Health _ Health - 36 Months | $12,4598 $12,917 $7.918 $1.667 $£35,000
’ Claremont
Riverbend |- Riverbend
Community | Community .
E‘%“g\)’v”‘:':a“a”d- 272078 |  Mental Mental | 24 Months | $7.500 | $10,000 | $2.500 | $0 $20,000
) : ) Health Health
Center Center.
e . Mid-State Mid-State _
Kelley L. Watkins, Y Health Health’ p
APRN 270759 Center GEAleR- 4 24 Months | $4,686 $6,251 $1,563 . | $C $12,500
Bristol.

The Department of Health and Human Services’ Mission is to join communitiex and fomilies
in providing opportunities for citizens to achieve heolth and independence.

»
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P Families in Families in
Melissa DiNoto, : Transition Transition — i
LADC 270803 . Now 24 Months | $3,750 $5,000 _ $1,250 0 $10,000
Horizons
Northern Northem . _
Sarah Fenton, ; Human Human ;
LICSW 272076 Services Servicas — 24 Months 57.500 $10,000 $2,500 $0 $20.00D
) Wolfeboro
Greater Greater
Susan Gordon, Seacoast Seacoast - :
LICSW. MLADC 272077 Community Community 24 Months | $8,750 $98,000 $2,250 $0 $18,000
. Health Haalth
Riverbend Riverbend
Amy Jaskolka, Community { Community .
LCMHC 315160 Mantal Mental | 38 Months | $15.000 | $16,250 | $11,250 | $2.500 . | $45,000
Health Heslith -
Center Center
Audrey J. . Huggins Tamworth
Wehmeyer, PA 315188 Hospital Family 24 Months | $6,186 $7.126 $1,688 0 $15,000
Medicine )
Brenda Lovely, Seacoast Seacoast
PaychNP 315186 | hona) Monial, | 36 Montns | $15.000 | $18.250 | 510,500 | 52,250 | $44,000
Centar Center : :
Mantal Mental
Charlotte Health Health -
Johnson, LCMHC | 345152 | Centerof | Centerof |36Months | $7.500 |$8,125 |$5625 _|$1.250 | $22,500
_Greater Gresater k
Manchester | Manchester
. Mental Mental
E::Icaiou:cg‘ Health Health
LICSW : 315183 Center of Center of 36 Months | $7,500 -$8,125 $5825 $1,250 $22.500
Greater Greoater 1 e
Manchester | Manchester
Dawn M. 'Riverbend Riverbend
DeCosta, Community Community _ ] )
PsychNP 315157 Mental Mental 36 Months | $15,000 $16,250 $11,250 $2,500 $45,000
Health Health
Ceanter Center
Kristen Trimble, Keady Keady
APRN 315153 Family Family 36 Months | $13,125 | $13,750 | $8,750 | $1,875 | $37.500
Practice Practice 0
Shauna M. Clark, Monadnock | Monadnock :
LCMHC 315163 Family | * Family | 36Months | 85748 |[$5702 |$2918 | $542 $15.000
Services Servicos g
Suzanne C. Hoaad :)500‘-’"02' .
Andersan, APRN uggins roug '
s _ 311368 Hospital Family 36 Months | $15000 | $16,250 | $11,250 | $2,500 1 $45,000
Medicine '
Riverbend Riverbend
Community | Community ) '
fgmg““'"“- 326251 Menta Montal | 36 Months | $15,000 | $16,250 | $11.250 | $2.500 | $45.000
. Health Heslth
Center Center
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i y Plymouth
. s Speare Pediatrics
g‘g“’"”"'”"’- 326252 |'' Memoral | ~ end 36 Months | $14.250 | $13.125 | $10625 | $2.500 | $37.500
Hospita! Adolescent
Medicina
LRGHealth
Corey Gately, ‘agg247 | LRGHeah | e | 36 Months | $15.000 |s16.250 | 311,250 |$2.500 | 545000
MLADC care
: Doorway ‘ '
Riverbend | Riverbend
. Community | Community 3 i
i Plourde, | 356250 Mental Mental - | 36 Months | $15.000 | $16.250 | $11,250 | $2.500 | $45.000
Health Health
Centar Center
Erin Nicole Newport 1
Angley-Cohen, | 326234 N“:O'f{‘tg;’“ Heath | 24Months | $7.218 | $8313 |s1.969 |s$0 $17.500
LICSwW P Center
ok . Lamprey Lamprey ' :
Jil Worden, APRN { 326239 { | ll it | Leieare | 36 Months f?,soo 38,425 185625 |$1250 $22.500
Rivarband ‘Riverbend
g g Community | Community
’L"gmgs"“'- 326249 Mental “Mental | 38 Months | $15.000 | $16.250 | $11.250 | $2,500 | $45000
Health Health
Center Centor
: Mental Mental
. . Heaslth Health ]
,5,‘"""" Cole, 326241 | Centerof Centerof | 36Months | $7,500 | $8,125 | $5.625 | $1,250 | $22,500
sychNP
Greater Greater
Manchaster | Manchester 3
Total: $271,554 | $302,087 | 177,650 | $35,709 | $787,000

Funds are available in the foilowing 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) agreem'ents for a
total of $787,000 to be used to provide payments to State Loan Repayment Program medical,
mental heatth, 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 ellglbte sites. As one of several approaches to i |mprove
access to health care and mental health services, the State Loan Repayment Program has proven
1o 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, ora! health, behavioral health services, or
substance abuse treatment especiaily 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 Depaitment 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 fundmg
is available.

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

Efigible 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 pames and Governor and
Council approval.

Should the Govemor and Councii 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 attracled 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.



His Excellency, Govemor Chatstopher T. Sununu
\. and the Honorable Coundil E
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To assure that the highest need-greas receive priority, the Rural Heatth & Primary Care
Section has implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications recoive weighted points based on the
information required in the program guidelines and application. The criteria are based on:
community needs; the spacialty 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
guarter of work, and quarterly thereafter for the duration of the contract. State payments are
made directly to the Contractors to repay the principal and interest of any qualifying outstanding
graduate or undergraduate educational loans. Before initiating each payment to the Contractors,
the Rura! Health and Primary Care Section will contact the respective employers to ensure the
contract and Memorandum of Agreement requirements are being met. o

Each Contractor entering into any State Loan Repayment Program contract agrees to
comptete a service obligation that runs the length of the contract and remain at the eligible practice
slite for the term of the contract. Contraciors who fail to begin or compiete their State Loan
Repayment Program obligation or otherwise breach the terms and conditions af the obligations .
are in default of their contracts and are subject to the financlal consequences outlined in their
contracts. ' .

. To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Employer for the benefit of the Contractor, that agreement is solely
between the Employer and the Contractor. The Department is not a party to that agreement and
is not responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor. - 0,

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 '

Respectfully submitted,
iy

i A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
5 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% Other Funds from the NH Medlca! Malpractice Joint Underwrlters Assoclation

Christopher Burns Vendor # 31 1'370-8001 ;
Flscal Year Class / Account ‘Class Tille Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 13,125.00
SFY 2022 073-500578 Grants - Non-Faderal 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-B001
Fiscal Year Class / Accoun) Class Title - Job Number | Total Amount
SFY 2021 073-500578 -Grants - Non-Federal 90074001 7.218.00
SFY 2022 07_3-500578- Grants - Non-Federal 80074001 8,313.00
SFY 2023 073-500578 Granis - Non-Federal’ 90074001 1,969.00
SFY 2024 073-500578 Grants - Non-Federal 80074001 .
Sub Total 17.500.00
Jonnifor Stout Vendor # 258230-8001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073-500578, Grants - Non-Federal 80074001 15,000.00
SFY 2022 1073-500578 Grants - Non-Federal 90074001 15_25&}.00
SFY 2023 - 073.500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 " Granls - Non-Federal 20074001 2,500.00
Sub Total 45,000.00
Willard Matcalfe Vendor # 311376-8001
Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 12,488.00
SFY 2022 073-500578 Granls - Non-Federal 90074001 12,.917.00
SFY 2023 073-500578 Granls - Non-Federal 90074001 7,918.00
SFY 2024 073-500578 - Grants - Non-Federal 90074001 1.667.00
Sub Total 35,000.00
. Casoy McFarland Vendor # 272079-8001
Fiscal Year " Class / Account Class Tille 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 - 9007400 -
Sub Tolal 20,000.00
Kelloy L. Watkins Vendor # 270799-B001
Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021 073-500578 - Granls - Non-Federal 90074001 4,686.00
SFY 2022 073-500578 Grants - Non-Federal 0074001 6,251.00
SFY 2023 073-500578 Grants - Non-Féderal 900740014 1,563.00
SFY 2024 . 073-500578 Grants - Non-Federal 90074001 .

Altschmenl - Stale Loan Repaymanl Program '

Flnancial Data)
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DEPARTMENY OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

f I Sub Totaif | 12,500.00 |
_ Melissa DiNoto Vendor # 270803-B001
Fiscal Yaar Class { Account Class Title Job Number | Total Amount
SFY 2021 073-500578 Granis - Non-Federal 90074001 3,750.00
SFY 2022 073-500578 Granis - Non-Federal 90074001 5,000.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 1,250.00
SFY 2024 073-500578 Grants - Non-Federal 20074001 .
Sub Tolal 10,000.00
Sarah Fenton Vendor # 272076-B001
Fiscal Year Class / Account Class Tille Job Number | Tolal Amount
SFY 2021 073-500578 Graants - Non-Federal 80074001 _7.500.00 |
. SFY 2022 073-500578 Grants - Non-Faderal 90074001 10,000.00
" SFY 2023 073-500578 - (rants - Non-Federal 90074001 2,500.00
SFY 2024 073-500578 Grants - Non-Federal | 90074001 -
Sub Tolal 20,000.00
Susan Gordon Vendor # 272077-B001 )
Fiscal Year Class / Account Class Tille Job Number |  Total Amount
SFY 2021 073-500578 - Grants - Non-Federal 90074001 6,750.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 9,000.00
SFY 2023 073500578 Grants.- Non-Federal 90074001 2.250.00
SFY 2024 073-500578 Grants - Non-Federal. 90074001 -
Sub Total 18.000.00
Amy Jaskolka Vendor ¥ 315160-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 20074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00
Sub Total 45,000.00
Audrey J. Wohmeyer : 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 - Non-Eederal 90074001 7.126.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 1,688.00
SFY 2024 073-500578 Grants - Non-Federal -80074001 -
Sub Total 15.00000
Branda Lovely Vendor # 315186-B001
Fiscal Year Class / Account Class Tille - Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFYy 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-B001
Fisca! Year .Class / Account Class Tille 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-Federa! 90074001 5,625.00

Atachmanl - State Loan Rapayment Program

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

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00
o Sub Total 22.500.00
Danielle M. Panclocco Vendor # 315183-B001
- Fiscal Year Class / Account Ciass Tille Job Number |  Total Amount
SFY 2021 . 073500578 Grants - Non-Federa) 90074001 7,500.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 '8,125.00
SFY 2023 073-500578 Grants - Non-Federa) 90074001 5,625.00
SFY 2024 073-500578 Grants -.Non-Federal 90074001 1,250.00
Sub Total 22,500.00
Dawn'M. DeCosta Vandor # 315157-B001
Fiscal Year Class f Account Class Title Job Number | Total Amoun!
SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 80074001 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
Kristen Trimblo Vendor # 315153-B001
Fis¢al Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073-500578 Granis - Non-Faderal 20074001 13,125.00
© SFY 2022 073-500578 Grants - Non-Federal 20074001 13,750.00
SFY 2023 073-500578 Grants - Non-Federal 80074001 8,750.00
SFY 2024 073-500578 Grants - Non-Federal 90Q740M 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 50074001 5,792.00
SFY 2023 - Q73500578 Granis - 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-B001
Fiscal Year Class / Account Class Tille Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal g0074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00
SFY 2023 073-500578 Granls - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Granls - Non-Federal 90074001 2.500.00
' Sub Total 45,000.00
Adam Chelmo - Vendor # 326251-8001
Fiscal Year Class / Accounl Class Tille - Job Number |  Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Granls - Non-Federal 20074001 16.250.00
SFY 2023 073-500578 Granls - Non-Federal 90074001 11,250.00
SFY 2024 (73-500578 Granls - Non-Federal 0074001 2.500.00
' Sub Total] 45.000.00
Brittany Anlbal Vendor # 326252-B001
Fiscal Year Class f Account!. " Class Tille Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federa! 90074001 11,250.00

Attachment - Stale Loan Repaymaent Program

Financlal Datal
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OEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

.. .- TOTAL

SFY 2022 073-500578 Granis - Non-Federal 90074001 13,125.00
SFY 2023 073-500578 Granis - Non-Federal  '| 90074001 10,625.00
SFY 2024 073-500578 Granis - Non-Federal 90074001 2,500.00
Sub Total 37,500.00
Corey Gately Vendor # 326242-B001
Fiscal Year Class / Account "Class Tlile 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 Granis - Non-Federal 90074001 2.500.00
Sub Total| 45,000.00
Danlglle Plourde Vendor # 326250-B001
Fiscal Year Class { Account - Class Tille Job Number | Total Amount
-SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073500578 Grants - Non-Federal 20074001 16,250.00
SFY 2023 073500578 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 Angloy-Cohen : Vendor # 326234-B001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073500578 Grants - Non-Federal 90074001 7.218.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8,313.00
SFY 2023 - 073500578 Grants - Non-Federal 90074001 1,969.00
SFY 2024 073-500578 Grants - Non-Federa! 90074001 -
) Sub Total 17,500.00
Jill Worden Vendor # 326239-B001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFY 2021 073-500578 Granls - Non-Federal 90074001 7,500.00 |
SFY 2022 073-500578 Granis - Non-Federal 90074001 8,125.00
SFY 2023 073500578 Grants - Non-Federz) 90074001 5,625.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00
Sub Total] - 22,500.00
Nichole Silver Vendor # 326249-B001
Fiscal Year Class / Account Class Title Job Number | Total Amount
SFy 2021 073-500578 Grants - Non-Federal 900740014 15,000.00
SFY 2022 073-500578 Grants - Non-Federa! 90074001 16,250.00
SFY 2023 073-500578 Grants - Non-Federal ‘90074001 11,250.00
SFY 2024 073-500578 Granls - Non-Federal 90074001 2,500.00
Sub Total 45,000.00
Sandra Cole Vendor # 326241-B001 :
Fiscal Year Class / Accounl Class Tilte Job Number | Total Amount
SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00].
SFY 2022 073-500578 Grants - Non-Federal 50074001 8,125.00
SFY 2023 '073-500578 Grants - Non-Federa!l’ 90074001 - 5,625.00
- SFY 2024 073500578 Grants - Non-Federal 90074001 1,250.00
Sub Tolal 22,500.00
, 787.000.00

Atlachmant - 5tale Loan Rapaymant Program

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

FY2021 FY2022 . FY2023 FY2024 | Total
[ 271554 §  302087] $ 177650 § 35,709] $  787.000]

Attachmani - Stals Loan Repayment Program
Financial Dela!
Page 5ol -



DocuSign Envelope |D: E24CCT0A-069A-4EAS-9172-COBDESE3ABIC

Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY -04)

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

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

GENERAL PROVISIONS

ri

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

-
1 IDENTIFICATION. ;
1.1 State Agency Name - 1.2 Stale Agency Address
NH Departmeni of Health and Human Services 129 Pleasant Street -
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Sandra Cole . 10 Coteman Place,
i Londonderry, NH 03053
1.5 Contractor Phone 1.6 Account Numbcr 1.7 Completion Date 1.8 Pricc Limitation
Number n
603-438-0300 05-095-090-901010- 930723 $22,500
.| 79650000-073-500578
1.9 Contracting Officer for S1ate Agency i 1.10 State Agency Tclcphonc Number
Nathan D. White, Director 603-271-9631
1.11 . Contractor Signature ; 1.12 Name and Title of Contractor Slgnalcuy
. Sandra Cole
oy ' Date /1172020
Sera. (ol : _ APRN
1.13 ignature ' 1.14 Name and Titlc of State Agency Signatory
Lisa M. Morris
G?""‘“"' - Dated/11/2020
f . oms ) Director, Division of Pubic Health Srvcs.

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

By: ) Director, On:
1.16 Approval by the Attorney General {(Form, Subsiance and Execution) (if applicabie)

0o or:

By:% On: 9/18/2020
1.17 Approval by the Governor and Executive Council (if ugplicable)

G&C liem number: Gé&C Meeiing Date: /

03
Page 1 of 4 | S{,
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Date



DocuSign Envelope ID: E24CCT0A-080A4EAS-9172-CDBDESEIABIC

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in bleck 1.1
(“State™), engages . contractor identified in  block 1.3
("“Conirzetor”} to perferm, and the Contracior shall perform, the
work or sale of goods, or both, identified and more panticularly
described 'in the: aitached 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 alt 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 15 signed by
the State Agency as shown in block 1.13 (“Effcctive Date”™).
3.2 If the Contractor commences the Services prior 10 the
Efective Date, all Services performed by the Contractor prior 1o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any. obligation 10 pay the
Contractor for any costs incurved or Services performed.
Contractor must complete all Services by the Cornplcuon Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT. |

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislalive or executive
action that reduces, climinales or ‘otherwisé 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 terminalion of appropriated funds, the
Stale 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,

§. CONTRACT PRICE/PRICE LIMITATION! ~
PAYMENT, ]

5.1 The contract price, method of paymen, and terms of payment
"are identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Siate of the contract price shall be Lhe
only and the complete reimbursement 10 the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the compleie

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Conlractor other than the contract price.

5.3 The Siate reserves the right 1o offsct 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 connecction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics ‘which imposc any obligation or duty upon the -
Contractor, including, but not limited to, civil rights and equal -
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulations and guidelinies as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all appllcablc intellectual
property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminale 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 Coniractor agrees 10 permit the Siate or United States

access Lo any of the Contructor's books, records and accoums for™ -

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary (o perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to

- perform the Services, and shall be properly licensed and

otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cffort to.
pecform the Services 10 hire, any person who is a State employce
or official, who is materially involved in the procurement,

. administration or perfoninance 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
dispule concemning the inlerpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

n D3
ontractor Initia sE /2626

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
-Contractor shell consmulc an event of default hercunder (¢ Evcnl
of Default'): 2

8.1.1 failure to perform the Services sausfactonly or on
schedule; 7/

8.1.2 failure to submit any report reguired hercundcr and/or

8.1.3 failure to perform any other covenant, term or condition off

.this Agreement. .

8.2 Upon the occurrence of any Event of Default, the State rnay
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrirten notice specifying the Event of
Default and requiring it to be remedied wilhin, in the absence of
a greater or |lesser specification of time, thirty (30) days from the
dalc of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffective 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 10 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 Defaull
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 Contracior any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contracior a writien notice spcmfylng the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursuc any of ils remedies at law or in equity, or
both.

8.3, No failure by the State to enf‘orcc 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 hercof upon any further or other Event of
Defaull on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, thé’ State may, at its solc
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contracior 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, ot the Stwle’s discretion, deliver to the
Contracting Officcr, not later than fiftcen (15) days after the date

of termination, a report (“Termination Report™) describing in -

detail all Scrvices performed, and the contract price eamed, to
and including the date of termination. The form, subject maiter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contraclor
shall, within 15 days of notice of early {ermination, develop and

submit to the State a Transilion 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 obtzined during the
performance of, or acquired or developed by reason of, this
Agreement, including. but not limited to, all studies, reports,

“files, formulag, surveys, maps, charts, sound recordings, video

recordings, picterial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

. letiers, 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 propeny 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 writien approval of ithe State.

‘11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Contracior is in all respects
an independent contractor, and is aeither "an agend nor an
employee of the State.  Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Statc or receive any benelits, workers' compensation or
other emoluments provided by the Siate 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise, ransfer any
interest in this Agreement without the prior writien notice, which
shall be provided 10 the Statc al least fiflcen (15) days prior 1o
the assignment, and a writlen consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change  of Conlrol” means (2} merger,
consolidation, or a lransaclion or series of reated 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 sale of all or substantially all
of the assels of the Contractor.

12.2 None of the Services shall be subcontracied by’ the
Contractor without prior wrilten notice and consent of the State.
The State is entitled Lo copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an nssngnmcm agrcemcnl 1o which il is not a
pany.

13. INDEMNIFICATION. Unless otherwise exempled 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 properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (ar which

may. be claimed to arisc out of) the acts or omisstonsof the
Page 3 of 4 : _ i i S(;
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Contractor, or subcontractors, including but not limited o the

negligence,'reckless or imentioneal conduct. The State shall not -

be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall - survive the
termination of this Agreement.

14, INSURANCE. )

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall rcquirc' any
subcontracior or assignee to obiain and mainiain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering aI! property
subject to subparagraph 10.2 herein, in an amount nol 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 centificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance

for all renewal(s) of insurance required under this Agreemenino . -

latér than 1en (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are-incorporaled herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractlor agrees, certifies

and warrants that the Contractor is in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A (“iForkers’
Compensation ).

15.2 To the extent the Contraclor is subject 10 lhc requirements

of N.H. RSA chapter 281-A, Contractor shall maintain,-and
require any subconiractor or assignee to secure and maintain,
payment of Workers’ Compensation in conncction  with
activities which the person proposes to undertake pursuanl to this

Agreement. The Contractor shall furnish the Contracting Officer

identificd in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA 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 subconiractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given et the time

- . of mailing by certified mail, postage prepaid, in a United States

Post Office addressed 1o 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 wriling signed by the
pariics hercto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

i8. CHOICE OF LAWY AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
end assigns. The wording used in this Agreement is the wording
chosen by the parties 1o 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 panies hereto do not intend Lo
benefit any third partics and this Agreement shall not be
consirued to conler 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 cxplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement,

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

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a coun of competent jurisdiction to be
cantrary {o any state or federal faw, the remaining provisions of
this Agreement will remain tn full force and effect.

24. ENTIRE AGREEMENT. This Agreément, which may be
execuled in @ number of counterparts, cach of which shall be -
deemed an original, constilutes the” entire agreement and
understanding between the parties; and supersedes all prior

. agreements and understandings with respect 10 the subject matter

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

Exhibit A
‘Full Time Services

REVISIONS TO GENERAL PROVYISIONS
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 obllgatlons of the
State hereunder, including without limitation, the continuarice 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 Jegislative 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 Terrmination, 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 esiablishes a process o meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall prornptly 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 1o clients
feceiving 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 Conlractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension;
This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemept af the
paries and approval of the Governor and Councif. l S{'/

Exhibit A - Contractos Inilials

Fulltime Services 9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit B

- Scope of Services

State Loan Repayment Program

The scope of services for this cantract 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.

\."-r

23]

Exhibit B Contracior Initials \

9/11/2020
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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 1o exceed the Price Limitation, block 1.8, of the General
Provisians, 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 follows:

1. Payments will be made on a quarterly basis.

2. Nolater than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been mel.

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

Exhibit C : ' . @

Contracior Inilials
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New Hampshire Department of Health and Human Services

Exhibit 0
Special Provisi

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1, The Contractor, in signing this Agreement, atlests that s/he s a cilizen or national of the.
United States and thal sthe does not have an unserved obligation for service lo a Federal,
State, or local government; or any olher entity. :

C 1.2 The Conlractor shall submit, in a timely manner {o the State of New Hampshire, anychanges
to the information provided in apptication for this agreemenl 8 copy of which is attached to
Ihis agreement.

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

14 The Contractor shall provide all information necessary {o the State of New Hampshire for it
to meet ils responsibilities set forth in the attached "Agreement — Stale Loan Repayment
Program® (Aftachment 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 lo complete the period of obligated services, sshe shall be liable to
the State of New Hampshire, Depariment of Heallth 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 Conlractor under this
contract, and

- b) An amount equal to the unserved oblugatnon penalty sel forih in paragraph 1.6 of this
seclion. .

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

t .
1.7. In tha evenl the Conlractor does not fulfill his/her gbligations 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
raview the circumstances associated with & failure of the Contractor lo complete the period of
cbligaled 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 Conltractor'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 ong (1) year of the date the Commissioner determines that the Contractor is’
in breach of this contract.

Exhibit D Speciat Provisions ) Contraclor Initials
9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

21,

The Contractor agrees that it is a breach of this Agreement to accepl or make a payment,

. gratuity or offer of employment on behalif of the Contraclor, any Sub-Contractor or the State in

arder to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement — State Loan Repayment Program” (Atachment 1) of this Agreement. The State
may lerminate this Agreement and any sub-contract or sub- agreement if it is delermined that
paymenls, gratuilies or, offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor. '

]

Credits

3.1

All documents, notices, press releases, research reports, and other materials prepared during

-or resulting from the performance of the services or the Agreement shall include the following

statement “The preparation of this {report, document, etc.) was financed under an Agreement
with the State of New Hampshira, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by Ihe (State of New Hampshire and/or
United States Department of Health and Human Services.)"

Debarment, Suspension and Other Responéibility Matters

41,

If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 78
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 Goveraor and Council. ,

[._m
Exhibil D Special Provisions J Contractor Inilia's =
' 9/11/2020
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New Hampshire Department of Healfh and Human Services
ExhibltE -

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
c 0 u O -BASED ORGAN ONS

WHISTLEBI OWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subconlractors to comply, wnlh any apphcable
federal nondiscrimination requirermnents, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment praclices 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 prohibiled from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, retigion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requuements !

- the Civil Rights Act of 1964 {42 U.5.C, Seclion 2000d, WhICh prohibits remplenls of federal financial
assistance from dlscnmlnatmg 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 pregram or activity;

- the Americans with Disabilities Act of 1990 {42 U.5.C. Sections 12131-34), which prohibits
" discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportalion;

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

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

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

- 28 C.F.R. pl. 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 Conltract Employee Whistleblower Frotections, which protects employees against
reprisal for certain whistle blowing aclivities in connection wilh 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 granl. False certification or violation of the certification shall be grounds for
suspension of payments, suspenslon of termination ol grants, or government wide suspension or

debarment.
c2
ExtibitE . ' @
E . Conlractor Initiats

Cenification of Camphm with 1eguirementa parlining i Federal Nondiscrimination, Equsl Tudmon! of Fain-Ba3e8 Qrpanizations
-nd WiisUethows proteclions

0000 - ’ 9/11/2020
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Now 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 Civit Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

certification:

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

Contractor Name:

9/11/2020

Date
Exhibit E ES"E
Contractor Initials
Cenification of Complimnce with requisements partsining 10 Federdl Nondisorimination, Equal Trestment of Faith-Based Crgenizations
wnd Whindetics: (vOlCuony
020572020 ; L 9/11/2020
Rev. 920372020 Page 20 2 Date —
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New Hampshire Department of Health and Human Services
Exhibit F

C C GARDING 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 Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as idenlified in Sections 1.11 and 1.12 of the Genera) 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. I necessary, the prospective participant shall submit an -
explanation of why it cannot provide the cettification, 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, lailure 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 malerial regresentation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition lo other remedies
available to the Federal Government, DHHS may terminate this.transaction for cause or default,

4. The prospective primary participant shall provide immediale written nolice to the DHHS agency to
3 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 efroneous 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 paricipant further agrees by submitting this proposal that it will include the
clause liled "Certification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
lransactions and in all solicitations for lower lier 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, mellguble 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 nol 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 lo render in good faith the certification required by this clause. The knowledge and [ S {_{
Exhibit F - Cenlification Regarding Debarment, Suspension  * Contractor Initlals
And Other Responsibility Matters 9/11/2020
CUVDHHS! 02052020 Page 1of 2 ' Date



DacuSign Envelope ID; E24CC70A-069A4EAS-9172.COBDESE3IABIC

New Hampshire Department of Health and Human Servicas

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 & participant in a
covered lransaction knowingly ‘enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government DHHS may terrn:nale this transaction
for cause or default.

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

M.,

11.2,

11.4,

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

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 perfarming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
stalutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

.3. are not presently indicted for otherwise ciiminally 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

have not within a three-year period preceding this apphcahonfproposal had one or more public
transactions (Federa}, State or local) terminated for cause or default.

12. Where the prospeclive primary panicipant is unable to centify 10 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 Pan 76, certifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
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 (conlract)

14. The praspective lower tier parlu:tpant further agrees by submitting this proposal (conlracl) that it will
include this clause entitled *Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withaul maodification in all lower tier covered
transaclions and in all solicitations for lower tier covered transactions.

Contractor Name;

BocuSignes by:
9/11/2020 Sandra (Ao
Date ‘Name. sandra cole T
Tite: APRN E;

03

Exhibli F = Cenfication Regarding Debarmeni, Suspension Contractor Inilials
And Other Responsibility Mattars §/11/2020
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SANDRA COLE, APRN

10 Coleman Place, Londonderry NH'03653 o
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PROFESSIONAL EXPERIENCE

MENT AL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH

APRN, Emergency & Interim Carc Service, January 2020 1o present

Utilizing evidence-based practice, provide clicnt.centered care and reaiments for a widc range of pwychnalrlc
and subsiance use disorders. '

Outcomes:

» Pravide memal h(‘allh care in oulpaticut, émergency services for the adult population,

> Effectively manage d:cm symptoins by initiating, adjusting, and continuously moniiaring medication
administration.

A4

Collaborate with psychiatrists, case managers, therapists, and nurses to develop treatment plans.

> lmprove dient's sell-awareness and knowledge regarding mental healih itlncsses and medications by
educéung on Uie proper use, drug interactions, and adverse drug rcactions of medications.and the course
and | progiosis of mentai iiiness,

MENTAL HEALTH CENTER OF (..REATI:R MANCHESTER, Manchesier, NFI

RN, Cypress Center, July 2018 1o January 2020

Provided excelient nursing care evaluating pwthmuu and menial health cond:uom mlhm a 16- bv.d psychiatre
unit. 2 :
Ourcumes:
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%  Exercised considerable Judg‘rncpt in asseasing, monitoring, and implemanting psychiatric and nursing
interventions 1o ensure quality nur:ting service: . -

»  Perlormed the role of charge nurse, (.ffu.uvul) mamgmg and dclcgaung subordinates' dutics as will as
management of an active milicu,

#  Successful in adapuing to changing situations, independendy taking initiative and demaonstrating sound and
ethical decision-making that hélped provide positive client ouicomes.

»  Administered medications as ordercd by providers, monitoring clicms fur effectiveness and side elfects.

»  Consistent-client advocate, displaying compassionate communication and trauma-inforied care.
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NEW HA‘MPSHlRE HOSPITAL, Concord, NH )
RN, H Unit, March 20I7 to July 2018

Provided quality nursing care evaluating psychiatric and mental health condltlom within a 24-bed paychiatric
unit. ;

CATHOLIC MEDICAL CENTER, Manchester, NH
RN, Murphy Unit-£200, August 2013 to February 2017

Provided quality nursing care within a 29-bed medical/surgical Mloor, specializing in urology and oncology.
Outcomes: §

» Displayed expert clinical skills in managing the care of up 10 five patients per shift.
»  Served a3 3 precepior to nursing students and newly hired RN's, providing guida'née and mentorship.

¥ Served as a member of the Unit Practive Cmmul ta advance standards of care excellence, 1mprovc patient
outcomes and drive continuous lmprovcmcm

EDUCATION & CREDENTIALS

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH.
Bachelor of Science in BioScicnce & Technology/Minor in Psychology, May 1987

MANCHESTER COMMUNITY COLLEGE, Manchester, NH
Associate of Science in Nursing, May 2013

WALDEN UNIVERSITY, Minneapolis, MN
Master of Science in Psychiatric & Mental Health Nursing, August 2015

ADDITIONAL CERTIFICATIONS & AFFILIATIONS

»  Active member of the American Psychiatric Nurses Assaciation.
»  Crisis Management Prevention Certilied
»  BLS Certilied

References available upon request
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nh.gov
Licensing
Home

Name: SANDRA COLE

Licensa Information

‘ License No: 067964-23 Profession: Nursing . Llcense Type:  APRN-NP-Psychiatric Mental Health

License Status: Active Issue-Date: 12/12/2019 Expirstion Opte: 12/20/2020

Dlscipling Information

No Discipline Information 1

-Board Actlon

[ No Related Documents _

Disclalmer: Tha JICAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of licensure In comptiance with their respective credentialing standards.

/
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDONYYYY)
08721/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificats holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require sn andorsement. A statamant on
this certificate does not confer rights to the certificata holder In Heu of such sndorssmant|s).

PROCUCER CORTALT  Tari Dovis ]
CG! Business Insuranca Pt . (856) 8414600 [T gy, (8061 574-2443
S Dartmouth Drive ADoRtsy; TOvis@CGIBusingssinsurance.com
' INSURER{T) AFEORDNG COVERAGE AL &
Aubum MH 03032 w3uREra; Philadatphia Insurance
MIURED waunga g Phiiaceiphia Indemnlty
The Menial Haalth Center of Graaler Manchcsmr Inc. WNSURER ¢ ¢ ALM, Mutusl
401 Cypress Sreet INSURER O :
MIURER E :
Manchosior NH 03103-3828 | praynence:
'COVERAGES CERTIFICATE NUMBER: 20-21 wWC RE REVISION NUMBER:

THIS 15 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWAITHSTANDING 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 CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE enl POLICY HUMBER Euﬁmi Or YY) | (MmRBn YY) LTe
COMMERCIAL GENERAL LLABILITY - % | pacn ocourREnCE 4 1,000,000
" DANAILE TO RENTED
]cws«me g occur | PREANSES (Eg oceimrence) s 100.000
2al Professionsl Lisbitity $2M Agg MED EXP {Any ona person) 3 3000
A PHPK2110552 040172020 | 040172021 [ persoma g sovmeumy | 3 1:000.000
-
| CEML ACCREQATE LUMIT APPLIES PER: GEMERAL AGGREATE 7, 3000000
| |roucy [:I e C] woc PROOUCTS - couPOPAGE | 3 3.000.000
OTHER: SexualPhysical Abuse or | 3 1,000,000
DM DSINGLE LI T
irouou.i LABRITY {Fe pegioens] 3 1,000,000
D ANY AUTO : BODALY NJURY (Par person) | 3
Lad
e _.>S E‘m“"o%"w fggguﬁﬂ PHPK2109943 0400172020 | 0420172021 | BODRY WAUAY (Per accident) | 4
HIAED NON-OWNED FROPEATY GAMALE n
|| AUTOS OMLY AUTOS OHLY {P g pixiclent)
Hired/borrowed $ 1,000,000
| K| vusreLtatan | X 'oocun EACH OCCURRENCE s 10.000.000
8 [ [excessiue FoSTuiEn | pruBTIS114 040172020 | 04041202 [ pconeoate . 5 10,000,000
oep | > revenmow 5 10000 s
WORKERS COMPENSATION 0
AND EMPLOYERS' LIABRLITY 2 X s [ T
Gl [ A e Ve NiA ECCB004000298-2020A 09/12/2020 | 01272021 | L. EACH ACCIDENT i
(Mandeiory In NH) EL DISEASE - EAEMPLOYER | § 500.000
n!?c-urnouor OPERATIONS betow EL. OISEASE - POUCY LT _| 3 500.000

Manchesiar Montal Health Venturas, Inc.
This Certificate Is lasue for insured operolions usual (0 Mental Haalth Services.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Acdigonal Azmarks Scheduls, mey be atisched Il mons space ls required)
**Supplermental Names®" Manchasiar Mental Haalth Foundation, Inc,, Manchesier Monlal Haalth Reatty, Inc., Manchesior Mantal Heatth Sarvices, Inc.,

CERTIFICATE HOLDER

CANCELLATION

Siate of NH Dept. of Huﬂh& Human Sarvices
129 Pleosant SI

Concord NH 03301

1

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

AUTHORIZED REPRE SENTATIVE

MRt c

ACORD 25 {2016/03)

© 1988-2015 ACORO CORPORATION. All rights resarved.

Ths ACORD name and logo are reglstered marks of ACORD
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' STATE OF NEW HAMPSHIRE

DEPARTMEVT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEAL TH SERVICES
BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY& PERFORMANCE

Loti A. Shibinemne

Commissloner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 (-800-852-3345 Ext 4638
Lisa M. Morris Fax: 601-271-4827 TDD Access: 1-800-735-2964
Director ~ www.dhhs.ah.gov

ATTACHMENT 1

.MEMORANDUM OF 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 (Secﬂon 388l of the Public Health Service Act, as
amended by Public Law 101- 597)

.Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied {0 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, |I1ness or any other reason).

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

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

os
Altachmenl 1 - Memorandum of Agreement Stale Loan Repaymaent Program Contracior Iniua!s[
- . 9/11/2020
(rev 6/18) Page 106 . = 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 stale
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-lime 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 (1D #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 undergraduale
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service abligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractar 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 September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is |ater, 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 conlingent upon satisfactory detivery of services, available funding, remaining loan obligation
of the Contractor, the agréeement 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 lo be paid. ' '

6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Pragram 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 praclice site for the
term of the contract.

¢. The Employer shall maintain the practice schedule of the Conlractor for the number of hours per wéek
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 programi

Allachment 1 -~ Memorandum of Agreement Slate Loan Repayment Program Contractor Inilals
. 9/11/2020
(rev 6716} Page 20! 8 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Praclice 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 circumstancgs of the contractor under their agreement.

d. Insurance:
1. The Employer shall, at its sole expense, oblain and maintain in force, and shall require any
subcontractor or assignee to oblain 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 fumish to the Section Administrator identified.in the signature block below, or
-his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shalt also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or_his or her successor, no less than thlrty (30) days prior written notice of
cancellation or modlf cation of the pollcy

e. -Workers' Compensation .

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

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

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any

- . restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement‘

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the serwce areas, except that the Practice Site shall have a policy providing the patients unable to

0%
Altachmenl 1 — Memorandum of Agreement Stale Loan Repayment Program Contraclor tniﬁals&
’ 9/11/2020

(rev 8/18) Page 3of B - b Date
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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.

“|. 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 temporanly 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 Contractar 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 Exhlbn 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 heallh 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. . o os

Contraclor initials E_

Allachmenl 1 — Memorandum of Agreemeni Slaie Loan Repayment Program
] 9/11/2020
(rav 68/18) } Pago 40l 8 Dale
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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 followmg quarter, and quarteriy thereafier
for the duration of the contract.

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

TEFT SO A0 TD

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 soler 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 malching oontnbutuon by the Employer for the
benefit of the Contractor. .

9. Th|s 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 lo all
parties at least thirty (30) calendar days in agvance 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.

o
Allachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Iniﬁals'[ C

‘ 9/11/2020
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-~

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

OocusSigned by:
Lisa Pusthuncan 9/11/2020
Lisa Descheneau, VP of Administration Date

Mental Health Center of Greater Manchester

Subscribed and swom to before me, this day of .20 .
SEAL
Notary Public
Doc uSigned by: i
! Sandra (oo 9/11/2020
Sandra Cole, PsychNP . Date
Mental Health Center of Greater Manchester
Docu3igned by: i .
! flisa Druaben. 9/11/2020
Alisa Druzba, Sectlion Administrator. Date

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

[+ ]
Attachmen) 1 — Memorandum of Agreemeni Slate Loan Repayment Program Contractor Inltials [

9/11/2020
(rev 8/18) Page 8ol Date
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License Numbe!: 067964-21

Board of Nursing

Authorized as
Registered Nurse

Issued To
SANDRA COLE

Issue Date: 06/18/2013

[Expiration Date: 12/20/2024 -




