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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISON OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301-3857

603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh_gov

September 19, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

AR

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
$171,500 for reimbursement for payment of educational loans through the State Loan
Repayment Program, with the option to renew for up to two additional years, effective October
1, 2023, or upon Governor and Council approval, whichever is later, through September 30, 2026
for 36 month term contracts. 100% General Funds.

Vendor 2

Vendor Name Code Practice Site Term SFY 24 SFY 25 SFY 26 SFY 27 Total
Angela ML 16
Shelvey 464186 Washington Months $8,910 $9,855 $6,750 $1,485 | $27,000
Mason, RN Rural Health
John R. Dunn, Berlin Mental | 36
MHC 464218 Heatth Months $15,000 $16,250 $11,250 $2,500 | $45,000
Katelyn L. West Central 16
Maraldo, 464219 Behavioral Months $15,000 $16,250 $11,250 $2,500 | $45.000
LCMHC Health
Lisa M. Martin, Valley Primary | 36
PsychNP 464223 Care Months $3,300 $3,650 $2.500 $550 | $10.000

Mental Health
Sushmita Center of 36
Krovi, MHC 464226 Greater Months $7,260 $8,030 $5,500 $1,210 | $22,000

Manchester

Viclodia Lynn =
Johnson, agazzg | Valley Primary | 36 h $7,500 $8,125 $5625 | $1,250 | $22,500
APRN Care Months

Total: $56,970 $62,160 $42 875 $9,495 | $171,500

Funds are available in the following account for the State Fiscal Years 2024 and 2025,
and are anticipated to be available in State Fiscal Years 2026 and 2027, 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.

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY AND
POLICY, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details.
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EXPLANATION

The purpose of this request is to seek the approval of six () agreements for a total of
$171,500 to be used to provide payments to State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Mediéally Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. Private-practice dentists serving in
Medicaid-defined priority areas are considered eligible. As one of several approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other -
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and praclicing site that are participating in the State Loan Repayment Program
agree to provide direct primary heaith care ‘services, oral heaith, 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 difficuity accessing primary care, mental, and oral health care services, due to
workforce challenges. :

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

All six (6) contractors will be working full-time and have committed to a minimum service
obligation of 36 months. : : -

Eligible practice sites include community health centers, community mental health centers,
" substance abuse treatment centers, healith 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 "o’ption to extend
. the.agreements for up to two (2) additional years contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

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 guidefines and application. The criteria are  based on:
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community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant; retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant’s commitment to the community. These criteria may
change, as workforce needs of the. State change. '

The State will make the first payment to the Contractors following completion of their first
quarter of work, and quarterly thereafter for the duration of the contract. State payments are
made directly 1o 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.

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 their contracts and are subject to the financial consequences outlined in their

contracts.

To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Emptoyer 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. '

Should the Govemor-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. |t 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 refieving 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, dscreasing access to care, increasing stress in the
workplace, increasing medical erors, increasing workforce turnover, decreasing retention rates
and increasing health care costs. S

Areas served: Carroll, Coos, Grafton, Hillsborough, and Sullivan Counties.
Source of Funds: 100% General Funds.
- Respectfully submitted,

7% Lori A. Weaver
40‘ Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for cilizens lo achieve heoith and independence.



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 HEALTHCARE ACCESS, EQUITY AND POLICY, RURAL HEALTH & PRIMARY CARE.
100% General Funds

Angela Shelvey Mason

Vendor # 464186-B001

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2024 103-502507 Contracts for Op Services 90075000 8,910.00
SFY 2025 103-502507 Contracts for Op Services 80075000 9.855.00
SFY 2026 103-502507 Contracis for Op Services 90075000 6,750.00
SFY 2027 103-502507 Contracts for Op Services 90075000 1,485.00
Sub Total 27,000.00
* John R. Dunn - Vendor # 464218-8001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2024 103-502507 Contracts for Op Services 90075000 ; 15,000.00
SFY 2025 103-502507 Contracts for Op Services 90075000 16,250.00
SFY 2026 103-502507 Contracts for Op Services 90075000 11,250.00
. SFY 2027 103-502507 Centracts for Op Services 90075000 2,500.00
Sub Total 45,000.00
Katelyn L. Maraldo Vendor # 464219-B001
Fiscal Year Class / Account Class Title' Job Number Total Amount
SFY 2024 103-502507 Contracts for Op Services 90075000 15,000.00
SFY 2025 103-502507 Contracts for Op Services 90075000 16,250.00
SFY 2026 103-502507 Contracts for Op Services 90075000 11,250.00 |
SFY 2027 103-502507 Contracts for Op Services 80075000 2,500.00
Sub Totail 45,000.00
Lisa M. Martin Vendor # 464223-B001
Fiscal Year Class / Account Class Title Job Number "Total Amount
SFY 2024 103-502507 Contracts for Op Services 80075000 +:3,300.00
SFY 2025 103-502507: Contracts for Op Services 90075000 3,650.00
SFY 2026 103-502507 Contracts for Op Services 90075000 2,500.00
SFY 2027 103-502507 Contracts for QOp Services 90075000 550.00
Sub Total 10,000.00
Sushmita Krovi Vendor # 464226-B001
Fiscal Year Class / Account. Class Title Job Number Total Amount
SFY 2024 103-502507 Contracts for Op Services 90075000 7,260.00
SFY 2025 103-502507 Contracts for Op Services 90075000 8,030.00
SFY 2026 103-502507 Contracts for Op Services 90075000 5,500.00
SFY 2027 103-502507 -. Contracts for Op Services 80075000 1,210.00
Sub Total 22,000.00
Victoria Lynn Johnson Vendor # 464229-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2024 103-502507 Contracts for Op Services 90075000 7,500.00
SFY 2025 103-502507 Contracts for Op Services 80075000 8,125.00
SFY 2026 103-502507 Contracts for Op Services 20075000 5,625.00
SFY 2027 103-502507 Contracts for Op Services 20075000 1,250.00
Sub Total 22,500.00
| TOTAL- . | 171,500.00

Attachment - State Loan Repayment Program

Financial Detal
Page 10of 2




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

FY2024 FY2025 FY2026 FY2027 Total
[ s 56,970.00] $ 62,160.00] $ 42,875.00] $ 9.485.00( $ 171,500.00]

Attachment - State Loan Repayment Program
Financial Detal
Page 2of 2
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FORM NUMBER P-37 (version 12/11/2019) .

Subject: State Loan Repayment Program-(SLRP-20‘24-DPHS-02-REPA\T-0l)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Strect
Concord, NH 03301-3857

1.3 Contractor Name

Angela Shelvey Mason

1.4 Contractor Address

3073 White Mountain Highway
North Conway, NH 03860

1.5 Contractor Phone 1.6 Account Number
Number z
05-095-090-901010-

603-356-5472 79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

9/30/2026 $27,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signaturc

— DocuSigned by:

1.i2 Name and Title of Contractor Signatory
angela S. Mason

?&iﬂin; M. -TI“LY

S ACE

8/31/2023 ] |
Angla S. Hason Date Registered Nurse
1.13 Siate Agency Signalure 1.14 Name and Title of State Agency Signatory
DocuSigned by: ' Patricia M. Tilley
Date:2/6/2023

Director

By: :

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

Director, On:

DocuSigned by:

B.YZ Shtjv\, an'n,o

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

On: 3/11/2023

G&C‘Ilem_number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFOR.MED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages contractor identified in block 1.3

(“Contractor’”) to perform, and the Contractor shall perform, the .

work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject 1o the approval of the .Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shail be performed at the sole risk of the
Contractor, and in the event that this Agreement.does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed:

Contractor must complete all Services by the Completion Date-

specified in block 1.7,

" 4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
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 affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for. Services provided in EXHIBIT B, in whole or in
part. In no event shall the State-be liable for any payments
hereunder in excess of such available appropriated funds. [n the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreeiment immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete '

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the-right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80 7
through RSA 80:7-c or any other prowsmn of law.

5.4 Notwithstanding any provision-in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

" 6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the ~
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, counly or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contraclor shaII ot
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

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

"and orders, and the covcnants terms and conditions of this

Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 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 afier the
Completion Date in block 1.7, the Contractor shall not hire, and

" shall not. permit any subcontractor or other person, firm or

corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person whd is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this ‘Agreement. :
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

D5
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr( ‘Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schcduic, :
8.1.2 failure to submit any report required hereunder and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of

Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, - treat the Agreement as breached, ierminate the
Agreement and pursue any of its remedies at law or in equity, or
- both.
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure 10 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 part of the Contractor.

9. TERMINATION.

- 9.1 Notwithstanding paragraph 8, the State may, at its sole
_discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice 1o the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contracior shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to

and including the date of termination. The form, subject matter,’

content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached

EXHIBIT B. In addition, at the State’s discretion, the Contractor

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

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. .

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

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

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

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State 1o 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 .constilute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. ’
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

“party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,.
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts dr omisstensof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional cénduct. 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 consfitute 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
continucusly maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: '
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000 000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covenng all property
subject to subparagraph 10.2 herein, in an amount not less than
.80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the' N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor. a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, dr his or her successor, certificate(s} of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy.- The certificate(s) of insurance and any
renewals thereof shall be altached 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 28 1-A (" Workers’
Compensation”). '

15.2 To the extent the Contractor is subject 10 the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
- payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant 1o this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in black 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281:A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee. of Contractor,
" which might arise under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

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

" Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

20. THIRD PARTIES. The parties hereto do not intend to

benefit any. third parties and this Agreement shall not be

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

for reference purposes only, and the words contained therein

shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this

Agreement.

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

23, SEVERABILITY. 1nthe event any of the provisions of this

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect 1o the subject maner
hereof.

D5
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_ Exhibit A
. Full Time Services

REVISIONS TO GENERAL PROVISIONS
" 1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/CompIetlon of Serwces is amended by addlng
subparagraph 3.3 as follows:

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

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

0s
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" New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Proqrarh

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

DS
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New Hémpshire Department of Health and Human Services
Exhibit C

Method and CJonditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

~DS

ASH
Exhibit C

Conlractor Initials

3
Page 1 of 1 Date



DocuSign Envelope ID: F89D1494-7BBC-4F66-9343-26773695900D

Special Provisions to the Contract

1.1,
1.2
1.3.

1.4,

1.5. -

1.6.

1.7,

1.8.

1.9,

)

~

New Hampshire Department of Health and Human Services

Exhibit D

Specj rovisio

State Loan Repayment Program

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

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

this agreement.

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

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

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

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

© b) An amount equal to the unserved obllgallon penalky set forth in paragraph 1.6 of this

section.

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

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

The Com_missioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs

-1.5 through 1.7, if the failure is determined to be caused by circumstances beyond

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

Any amount the Commissioner determines that the Depariment 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.

DS
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New Hampshire Department of Health and Human Services

ExhibitD -

Gratuities or Kickbacks

24

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 Canlractor, 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” (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor. ’

Credits

3.1.

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

- Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
" United States Department of Health and Human Services.)" -

Debarment, Suspension and Other Responsibility Matters

4.1.

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

DS
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.New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
IS BLO OTECTIONS .

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
centification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which. prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), whlch prohlblts
dlscnmmatlon on the basis of sex in federaily assisted educataon programs;

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

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

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

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

D3
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New Hampshire Department of Heaith and Human Serviceé
Exhibit E

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

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

{. By signing and submitting this propoéal.(contract) the Contracter agrees to comply with the provisions
indicated above, o

Confractor Name:
! f DocuSignad by:
8/31/2023 - _ ' Angela S, Hason

Date : -Name:angela $. Mason
Title;

.Registered Nurse

Exhibit E - ; s
| ASM

Contractor Initials
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New Hampshire Departmem of Health and Human Services
Exhibit F -

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:; 45 CFR Part 76. See hftps#/
www.govinfo.gov/app/details/CF R-2004-title4 5-vol 1/CF R-2004-title4 5-vol1-part76/context.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:
. . DocuSignad by:
8/31/2023 Angela S. Mason
Date Nam TG eTE S Mason
Title:

Registered Nurse

1]
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF P[{BLIC HEALTH SER VICES
BUREAU OF PREVENTION AND WELLNESS

Lori A, Weaver .
Commissioner . 29 HAZEN DRIVE, CONCORD, NH 0330!
© 603-271-4501 1-800-852-3345 Ext. 4301

8 Pulriti'a M. Tilley , Fax: 603-271-8705 TDI» Access: 1-800-735-2964
Director : www.dhhs.nh.gov :

;

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Angela Shelvey Mason, RN, ‘Contractor, Memorial Hospital, 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 L.oan Repayment Program (Section
388| of the Public Health Service Act, as amended by Public Law 101-597). :

Full fime 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. Upto.
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,

professional education, illness, or any other reason). : '

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent -
providing direct patient care in the outpatient ambulatory care setting at the approved service site. -
The remaining 8-hours of the minimum 40-hours must be spent 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 mlnlmum 40-hours per week '

b 'OBIGYN physicians, family practice physicians who practice obstetrics on a regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.

"These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
‘minimum 40-hours per week. ~
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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 Angela Shelvey Mason, RN, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Memorial Hospital, 3073 White Mountain Highway, North Conway, NH 03860 (hereafter referred
to as the Employer), and is working full-time at Mt. Washington Valley Rural Health, 3073 White
Mountain Highway, North Conway, NH 03860 (hereafter referred as the Practice Site).

2. The Practice Site is a Rural Health Center located |n a HPSA (ID #1333761820) in Carroll County,
New Hampshlre .

.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 reascnable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used |mmed|ately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $27,000
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, 2026. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council..

5. Before |mt|at|ng 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 Contracior and Employer shall;

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

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

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

os
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any changes in wrltlng at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under thelr 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 deéscribed 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 requiréd under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

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

2. 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 o 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 Iaws 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 viclation of the contract and Memorandum of Agreement.

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
. the service areas, except that the Practice Site shall have a policy providing the patients unable to
_pay the usual and customary rate shall be charged a reduced rate according to the practice site’s

sliding discount-to-fee-schedule based on poverty level or not charged; and oS
: ASH
Attachment 1 — Memorandum of Agreement State Loan Repayment Program _Contractor Initials
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- ATTACHMENT 1 - MEMORANDUM OF AGREEMENT-

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

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

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must mclude sper:lf' C
reason(s} for terrmnatlon

A 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 Empléyer 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 Contraétor 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 Commiissioner 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 con5|dered in extreme 5|tuat|ons on a case-hy-case basns 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 prowder 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

ASM

) B731/2023
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7. The Contractor will be paid by the State in fwelve 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 $2970 of providing services obligated under this contract.
Second payment of $2970 of providing services obligated under this contract.
Third payment of $2970 of providing services obligated under this contract
Fourth payment of $2970 of providing services obligated under this contract.
Fifth payment of $2295 of providing services obligated under this contract.
Sixth payment of $2295 of providing services obligated under this contract.
Seventh payment of $2295 of providing services obligated under this contract:
Eighth payment of $2295 of providing services obligated under this contract.
Ninth payment of $1485 of providing services obligated under the contract.
Tenth payment of $1485 of providing services obligated under the contract.
Eleventh payment of $1485 of providing services obligated under the contract.
Twelfth and final payment of $1485 of providing services obligated under the contract.

AT T S@m0Q0 0D

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

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 p'rovided 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

ASM
8731/2023

{rev 6/16) ] Page 50t 6 Date.
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DocuSigned by
E
23 n:r'rm,r‘n ACH

~“ATTACHMENT 1 - MEMORANDUM OF AGREEMENT-

9/5/2023
Jill Berry Bowen, Interim President & CEO Date
Memoriat Hospital
DocuSigned by:
Asgela S. Masor 8/31/2023
P47 884 06
Angela Shelvey Mason, RN Date
Mt. Washington Valley Rural Health
—DocuSigned by:
P M ‘TM:.-{ 9/6/2023 -
Patricia M. AT:thntéy, MS Ed, Director Date

DHHS, Division of Public Health Services

(rev 6/16)

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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— . j DATE {MMWDOIYYYY}
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 AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED -
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: {f the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms znd conditions of the pollcy, certain pollcies may require an endorsement. A statemen! on this certificate does not confer rights to the

certificate holder in lleu of such ondorument(s)

PRODUCER mﬁ“
Medica! Mutual Insurance Company of Maine —’""g“f" . 2077752791 8% ney, 2075238320
One Cily Centar PO Box 15275 | S .
Portland, ME 04112 INSURER(S) AFFORDING COVERAGE NAKC &
msvrer A : Medical Mulual Ins Co of Maina
1RSURED INSURER B ;
Memorial Hosp:tal INSURER € ;
3073 White Mountain Highway FAURERTT
) INSURER E :
North Conway NH 03860 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 QFTHER 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 CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'f(s: TYPE OF INSURANCE IE:% Ty

FOLICY EFF_| POLICY EXF
[AMDONYYY) | MMIBOAYYY)

POLICY NUMBER LoaT$
A [ X ] COMMERGIAL GENERAL LIABILITY NH HPL 004270 10/01/2022|10/01/2023| EACH OcCuRRENCE 1 2000000
) cunnssanoe (] acoun : ' | PREWNSES iEn ooounecy |4 100,000
- MED EXP {Asry 0ne parson) 1 5,000
- PERSONAL & ADY INJURY | 3 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
| poucy D s D Loc PRODUCTS - COMPIOR AGG | 1 2,000,000
OTHER: i
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT b
ANY AUTO BOOILY INJURY (Per peeson)} | 4
o OnIED, S EDULED) BOOKLY INJURY (Por sccidenty| 3
| NON-OWNED [PROPERTY DAMAGE 3
|| wReD auTos AUTOS | {Per peciien]
i 3
| jusensiause | | ocoum EACH OCCURRENCE i
EXCESS LIAB . CLAIMSMMADE AGGREGATE 3
oEp || peTENTIONS =
WORKERS COMPENSATION E ER, [0
AND EMPLOYERS' LIABILITY YIR SIAIVIE | Ea
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]
H yos. dascriba under
OLSCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | vEHICLES (ACORD 101, A

Evidence of Coverage

e, may be M more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

]

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

wmu.fmmm.-} 3 = _|

© 1988.2013 ACORD CORPORATION. All rights reserved.

ACCRD 25 {2013/04) Tha ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

= - "THEMEMO-03 DLIBBY1
' DATE (MMDD/YYYY)

1212912022

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 cartificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cartificate does not confer rights to the certificate holder in lieu of such endorsement(s). 3

| ProDucER License # 1780862

HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

CONTACT

PHONE  xi: (207) 829-3450
| Ktk

| A% wop:(207) 829-6350

INSURER(S) AFFORDING COVERAGE NAIC ¥

insurer 4 - Maine Employers’ Mutual Insurance Company _[11149

INSURED INSURER B :
The Mamorial Hospltal INSURER € :
North Gonway, NH 03060 HISURERDS
INSURERF: -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 iINSURANCE 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.

ISR TYPE OF INSURANCE hoDL SaR POLICY NUMBER T e ] | [HAORSTY] LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ -
y DAMAGE 10 RENTED
| CLAIMS-MADE |:| OCCUR $
MED EXP [Any one person) s
PERSOMAL 8 ADV INJURY | $
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D PR PRODUCTS - COMPKIP AGG | 3
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOSILE LIABILITY | (En accident) s
ANY AUTO BOOILY INJURY {Per parson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS | BODALY INJURY {Per sccident}]
H OPERTY DAMAGE
— Al'r’ﬁ?s ONLY ?8?’6%"&‘1&9 F;q r acciden ?AM s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § s
PER OTH-
A o o oy X8R [ {ER -
YiN 3102806246 11112023 17112024 . ) 500,000
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT [ pnlel
FFICERM tﬂi EXCLUDED? : ’:] NiA
andatory In E.L DISEASE - EA EMPLOYEE] § 500,000
o3, describe u 500,000
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ! & :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may be attached If more spacs is requlred)

RE: Memorial Elder Health Services

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Dopartment of Health and Human Services

129 Pleasant Strest
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope 1D: F89D1494-7BBC4FB66-9343-2677369590D0 )

Angela Shelvey Mason

" PROFESSIONAL SUMMARY: Dedicated and hardworking registered nurse with four years of
direct patient care and triage experience in a fast paced office environment. Extensive- mental
health experience. Special interest in pediatrics. Confident in multi-tasking, handling difficult
patients in a respectful manner and delegating tasks as needed. Consistently striving to provide
high quality health care and medical advice within a small community.

SKILLS:

* patient Care - * Patient Counseling

* Call Triaging * Administering {mmunizations

I .
EDUCATION:

2019: Associates of Science — Nursing
Central Maine Community Coliege -- Auburn, Maine

- 2010: Bachelor of Arts - Sociotogy, Minor In Psychology
University of New Hampshire — Durham, NH

GPA: 3.37 - University Scholar = Cum Laude

LICENSES;

Registered Nurse — Maine, New Hampshire (multi-state privilege)’

WORK HISTORY _.

REGISTERED NURSE  June 2019 - current
Memorial Hospital — North Conway, NH

"~ o Performed triage on incoming patient calls and determined severity of iliness and injuries
¢ Called patients to share results and explain physician orders and recommendations
e Used EPIC to maintain patient medical records, accurately record vital signs and review
results '
» Administered immunizations to help prevent iliness and disease
» Trained new nurses in proper technigue aﬁd office procedures

S e

R et e

e P i e Al w g me



DocuSign Envelope 1D: FB9D1494-7BBC-4F66-9343-26773695900D

PSYCHIATRIC TECHNICIAN  June 2010  April 2021
Spring Harbor Hospital - Westbrook, ME

» Managed milieu of up to 14 pediatric patients

+ Trained and mentored-new employees _

« Contributed to individual treatment plans and new programming
_» Assisted in daily progress and treatment notes on each patient

+ Trained and re-certified each year in SAFETY CARE and MANDT

FAMILY NANNY September 2012 - June 2019
Greater Portland, ME Area

» Communicated with children with age-appropriate language to help foster growth and
development

+ ‘Assisted with housework such as laundry and light cleaning

« Implemented daily routine to maintain structure and stability _

» Organized array of activities to enhance fine motor, gross motor and cognitive skills

[P

St —

e



Ta

DocuSign Envelope 1D: F8SD1494-7BBC-4F66-9343-26773695900D

W LD, LW T

Regulatory Licensing & Penmrtmg

DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION
MAINE STATE BOARD OF NURSING

ANGELA SHELVEY MASON

REGISTERED NURSE

License Number: RN74682
Status; Active
First Licensure: 06/05/2019
Expiration Date: 06/17/2024

Mailing: NORTH CONWAY, NH 03860

ALMS Licenss Information : ANGELA SHELVEY MASON

History :
Detailed license history prior to November 14, 2011 is unavailable online.
:s_License Type Start Date End Date
-, REGISTERED NURSE I 06/05/2019 06/17/2024

Disciplinary or Adverse Llcenslng Actlons

Disciplinary information and Adverse actions for dec:snons prior to November 14, 2011 may be found at Maine State Board of Nursing and/or

- NURSYS.

None.

Other License ll_'lformatlon (1 record) hide

Description

Compact Status: Multi-State Privilege

GENERAL INFORMATION

Gender: Female

_ Please Note: Despite our efforts to be accurate, these pages may contain errors. We present this website to you with a good-faith representation
that the information it contains is ganerally refiable. Information on this site should not be relied upon for legal purposes. The information may not

NHps:/iwwny.pfr.maine. gov/ALMSOnline/ALMS Query/ShowDetall.aspx?DetailToken=8585487D36FACS4ESDBBISIE 095166866 74EAT t EEGF26BDCBAICE3I59CBG4 1AFS

7
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DocuSign Envelope ID: F89D1494-7BBC-4F66-9343-2677362590DD ALMS License Information : ANGELA SHELVEY MASON
show a complete history. If you need further information, we would encourage you to contact us directly (207-287-1133) or seek the advice of a
professional.

An active license may still be subject to limitations and restrictions as a result of disciplinary action imposed in another jurisdiction. Please

contact the NURSYS website for further verification.
) Date: 06/01/2023 03:03:29 PM

hitps /Awww.pfr.malne gov/AL MSOntine/ALMSQuery/ShowDotall. aspx?Dotai Tokon=8 58548 TD I6FACS4 ESDBBISOE0I5 166 B667T4EAT1EEGF26BOCBAICEISOCBS41AFE
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: : FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2024-DPHS-02-REPAY-02)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampéhire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

John R. Dunn

1.4 Contractor Address

2 Twelfth Street
Berlin, NH 03570

1.5 Contractor Phone 1.6 Account Number
Number
05-095-090-901010-

603-752.7404 79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

9/30/2026 $45,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature

Date8/31/2023

1.12 Name and Title of Contractor Signatory
John R. Dunn

MS

1.13  State Agency
DocuSigned by:

Pdﬁiul- M . -TI“G.1

Date9/6/2023

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

Director

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

Director, On:

By:
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by:
By: oy, Guinvino

On:9/11/202 3

G&C Item number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency ideatified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agréement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

part. In no event shall the State be liable for any payments -

hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

. 5.4 Notwithstanding any provision in this Agreement to the

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

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

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

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period-of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

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

DS
' . | L8
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Date



DocuSign Envelope ID: DOCCEESD-DB2E-4EDO-BOAC-BESSDOCCSABY

8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

$.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the

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

both. A

$.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
- regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

"9.1 Notwithstanding paragraph 8, the State may, at ‘its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (i 5) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

"of this Agreement for any reason.

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

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

- bind the State or receive any benefits, workers’ compensation or

other emoluments provided by the State to its employees.

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

12.2 None of the Services shall be subcontracted by the

. Contractor without prior written notice and consent of the State.

The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

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

may be claimed to arise out of) the acts or omigsiems of the
Page 3 of 4 r | Ll
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not

be liable for any costs incurred by the Contractor arising under

this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
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 to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified

in block 1.9, or his or her successor, certificate(s) of insurance

for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to- the expiration date of each
insurance policy. The certificate(s} of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.-H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H.. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and 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 to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

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

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

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

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

Agreement.

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

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

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

which might arise under applicable State of New Hampshire hereof.
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.
os
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

)
~ Exhibit A Contractor InitialsL

Fuli-ime Services 8/31/2023
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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 John R. Dunn, MHC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
{Department) is set forth in the attached *"Memorandum of Agreemerit — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Ds
Exhibit B Contractor initials [ j
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New Hampshire Department of Health and Human Services
Exhikit 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 Methced and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agreement - State Loan Repayment Program” (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement.exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

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

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

b) An amount equal to the unserved obllgatlon penalty set forth in paragraph 1.6.0f this
section.

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

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

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

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

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

Exhibit D

Gratuities or Kickbacks

2.1,

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

Credits

3.1.

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

Debarment, Suspension and Other Responsibility Matters

4.1

If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 1254% and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the approprlate certificates of compliance upon approval
of the Agreement by the Governor and Council.

. :os
Exhibit D Special Provisions Contractor [nitials
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New Hampshire Department of Health and Human Services
Exhibit £

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

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Qpportunity 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. Remplents of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

- Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 {29 L..5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

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

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

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

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

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

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

debarment. -
oS
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New Hampshire Department of Health and Human Services
Exhibit E

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

+

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

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

Contractor Name:

. DocuSignad by:
8/31/2023 l Yol £ Dwsn,
Date Name:John R. ADunn

Title: MS

Exhibit E [ ;‘b
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
' AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “"covered transaction,” "debarred,” "suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See hitpsi/
www.govinfo.gov/app/details/CF R-2004-title4 5-vol1 /CFR-2004-title4 5-vol 1-part76/context.

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

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

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

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

Exhibit F = Certification Regarding Deba.rment. Suspension Contractor Initials _S——
And Other Responsibility Matters 8/31/2023
CWDHHS/M 10713 Page 1 of 2 Date



DocuSign Envelope 1D: DOCCEESD-DB2E-4EDO-BOAO-BESSDOCCSABY

 New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

. records, making false statements, or receiving stolen property;

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

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

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

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

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

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

Contractor Name:

8/31/2023
Date
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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 Ext. 4501
Patricia M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between John R. Dunn, MHC, Contractor, Northern Human Services, and New Hampshire Department
of Health & Human Services, Division of Public Health Services, Rural Health and Primary Care Section,
the State, who administers the New Hampshire State Loan Repayment Program. The Program eligibility
requirements are established by federal law authorizing the State Loan Repayment Program (Section
388l of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reqular basis,
cerified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week. ‘
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions John R. Dunn, MHC, (hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Northern Human Services, 87 Washington Street, Conway, NH 03818 {hereafter referred to as the
Employer), and is working full-time at NHS — Berlin Mental Health, 3 Twelfth Street, Berlin, NH 03570
(hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in an MUA/P (ID #02106) in Coos
County, New Hampshire.

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
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, 2026. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council. '

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

6. The Contractor and Employer shall:

. a. The Contractor and Employer participating in the Loan Repayment Program 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 State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

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

]
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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 €) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

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

e. Workers’ Compensation

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and
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i. The Contractor and E_mbloyer will hot 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 iliness of an immediate family member, that results
in the participant's temporary inability to pefform 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. F

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

First payment of $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 sérvices 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 ohligated 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.

AT T SQ@me a0 T

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

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

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

[Jo&u.l)w

John R. Dunn, MHC

DocuSigned by:
l Pdﬂifo. M. 'Tv“u’

uns— o 9/5/2023
Suzanne Gaetjens-Oleson, CEQ Date
Northern Human Services
8/31/2023
Date
NHS — Berlin Mental Health
9/6/2023
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division of Public Health Services
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CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

DATE (MMWDDAYYYY)
4/06/2023

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

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

PRODUCER

iius =’ Christine A Skehan

USI Insurance Services LLC T:f:’"fo Vo, Ext); 855 874-0123 (AR, Nol:
3 Executive Park Drive, Suite 300 E-MML . Christine.Skehan@usi.com
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadslphia Insurance Company 32204
INSURED INSURER B :

Northern Human Services, Inc. —

87 Washington Street pr—

Conway, NH 03818-6044 —

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

Kl TYPE OF INSURANCE m’s}ﬁi POLICY NUMBER (%%J@'bm UMITS
A | _X| COMMERCIAL GENERAL LIABILITY PHPK2399376 03/31/2023|03/31/2024 EACH OCCURRENCE 51,000,000
" J cuamsmace [ X] occur PSR IgRENTED $100,000
[ ] MED EXP (Any one person) | $5,000
PERSONAL 8 ADV IMJURY | 51,000,000
GEN‘L AGGREGATE uurr APPLIES PER:. GENERAL AGGREGATE 53,000,000
L | PoLICY D JECT D e PRODUCTS - COMPIOP AGG | 53,000,000
OTHER: $
A | AUTOMOBILE LABILITY PHPK2535754 03/31/2023(03/31/2024 FOMEREE PNGEUMIT 144,000,000
X| arer auto BODILY INJURY (Per person) |
: SOTEConLy SUTEQULED BODILY INJURY (Per accider) | §
HIRED NON-QWNED PROPERTY DAMAGE s
| { AUTOS oMLY AUTOS ONLY | (Per gocident)
s
A | X|UMBRELLALME | X | occur PHUBB857366 03/31/2023{03/31/2024 £ACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
CED | Xl RETENTION § s
WORKERS COMPENSATION |§¥§TUTE } QT
AND EMPLOYERS' LIABILITY
S'EF.CE%’E%%E’EQ%IUEW“”T“’ED NIA EL EACH ACCIDENT 2
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT |5
A |Entity Prof Liab PHPK2399376 03/31/2023]03/31/2024 1,000,000/3,000,000
A [{hys Prof Liab PHPK2399376 03/31/2023|03/31/2024 1,000,000/3,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 107, Additionat Remarks Schedule, may be attsched If more space I required) .

Evidence of Insurance.

Mid-Level and Allied Health staff share in the limits of Insurance of the Entity.
Physicians have their own separate $1M/$3M limits of insurance, and do not share in the enuty Limits of

insurance.

**Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health

and Human Services
129 Pleasant St
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PP Dty

ACORD 25 (2016/03) 1 of1
#539703505/M39662594

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

DGSZP
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WAL . | WU NORTHHUM
; DATE (MWDD/YYYY)
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 holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATLION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of sgch endorsement(s).
PRODUCER | RRMESST Christine A Skehan
usi Insufance Services LLC (AHICNNEO il 855 B74-0123 (FAAIE, ;‘0]!
3 Executive Park Drive, Suite 300 EMAL " Christine.Skehan@usi.com
Bedford, NH 03110 INSURER(S} AFFORDING COVERAGE NAIC #
855 874-0123 INSURER & : NH Employers Insurance Company 13083
INSURED INSURER B :
Northern Human Services, Inc.
X INSURER € :
87 Washington Street X
INSURER D :
Conway, NH 03818-6044
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CEATIFY THAT THE POLICIES OF INSURANCE LUISTED 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 I1SSUED 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.
[t TYPE OF INSURANCE ADDLSURN POLICY RUMBER (BN YT E) (MBI uNITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLaMS-MADE |} occum BAMAT ey 5
—_— MED EXP (Any one parson} 3
- PERSONAL & ADV INJURY | §
| GENL AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE s
|| poucv JECT D LoG PRODUCTS - COMP/IOP AGG | §
OTHER: 5
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY : | (2 pociden s
ANY AUTO BODILY INJURY (Per person) | $
N DTy 'iﬁ?gguuso BODILY INJURY (Per accidant) | §
HIRED NON-CWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accigent)
s
| |uMBRELLALAB | | occun : EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I } RETENTION § : s
WORKERS COMPENSATION - PER OTH-
A AND EMPLOYERS' LIABILITY LR ECC60040004322022A 09/30/2022)|09/30/2023 x lsn-m-rg l ER
ANY SE%ETBCE)EJPE%IHEWEXECUTNE NIA i E.L. EACH ACCIDENT 500,000
(Mandstory In NH) E.L. DISEASE - EA EMPLOYEE] $500,000
H yes, describe under .
OESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be sttached i more apace ia required)
**Evidence of Insurance
:c_ERTIFICATQ-IOLDEH CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State ot NH Department of Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St
Concord. NH 03301 AUTHORIZED REPRESENTATIVE
[
i 2P Oty
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {(2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD

#539370746/M37744131 CASCA
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John Dunn
License Eligible Cliniclan Mental Health and Addiction Counseling

License eligible Masters level clinician and law school graduate (JD) currently employed in dynamic
community mental center/human service organization.

Willing to relocate: Anywhere
Authorized to work in the US for any employer

WOk Experience

Outpatient Cliniclan
Northern Human Services - Berlin, NH
September 2019 to Present

Dually license eligible Masters level clinician (clinical mental health counseling and Masters level drug
and alcohol counselor) serving Coos County Drug Treatment Court (2021-2023): child, adolescent adult
and dients in rural community-based community mental health clinic.

I am credentialed to provide crisis evaluations at all area hospitals for patients boarding for psychiatric
admissions. Or in office or by TeleVideo. Served on regional emergency services team 2019-2021, now
Mobile Crisis Team 2022-2023. All mobile crisis services have been provided by telehealth. | also as part
of a contractual, role provide assessment and consultation with the local hospital on patients boarding
for acute psychiatric care. This Is a shared in person role offering 365 day coverage.

in my outpatient roles, | have done both individual and group counseling sessions in person and by
telehealth during C-19 pandemic.’

I completed 50 hours of training in EMDR therapy, am familiar with DBT. Also mainly utilize CBT, person
centered therapy, Socratic questioning, mativational interviewing {Mi), CALM suicide assessment skiils
and counseling and some concepis from solution focused therapies. ) ;i

Assessments, tests and measures utilizéd: PHQ-9. CANS-children, ANSA-adult, AS!-Drug Court and
Columbia Lethality Outpatient and Emergency Services.

Counseling Intern
Direction Behavioral Health Associates, LLC - Nashua, NH
April 2019 to September 2019

Second site for Masters fieldwork.Co- facilitating of psychoeducational groups for children, adolescents
and young adults (ages 11-25). As well as other special projects as assigned by Program Director and/
or other clinical staff. )

See http://directionbehavioralhealth.com for information on this agency and their treatment philosophy.
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Counseling Intern
Horizons Counseling Centler Nathan Brodie Program - Laconia, NH
April 2019 to September 2019

Primary site for Masters program fieldwork assisting with group counseling sessions in evening 10P
for Belknap County Recovery Court . As well as maintaining caseload of outpatient clients with co-
occlirring disorders. Being supervised by dual licensed site supervisor {(MLADC & LICSW). Completlng in-
takes, writing treatment plans, DAP notes other assugned duties. Counsellng theories utilized: Cognitive
Behavioral Therapy (CBT), Motivational Interviewing {MI) and Person Centered Therapy and Socratic
method.

Addiction Counselor
New Season/Colonial Management Group - Concord, NH
lanuary 2019 to August 2019

Manage personal caseload of S0+ patients. (know basic demographics of 500+ patients.)
Treatment plans and assessments due quarterly { 90 days} per patient, as well as annually,
Collect drug screens weekly and monthly. i '

Screening/intake process. Mandatory four intakes a week.

Coordinate guest dose paperwork when colleague is out of the office.

Rotation on weekend shifts.

Responsible for DAP { Data, Assessment, Plan) notes for each pataent or other progress notes that are
required per individual case.

1:1 counsellng. motivational interviewing, cognitive behavioral therapy

(CBT), Person Centered therapy

Referred patients to mental health, PCP, employment opportunities,

housing, or other needs.

Masters Counseling Intern .
Riverbend Counseling Associates - Concord, NH
Cciober 2018 to January 2019

Completion required field work hours in for Masters program. Receiving.individual supervision by licensed
social worker. Providing individual and group counseling sessions; performing in-takes, assessments and
writing treatment plans.

Counseling Intern
Lowell House Inc - Lowell, MA
January 2018 to Apiil 2018

Responsibilities included providing individual mental health and substance abuse counseling services
in an outpatient setting. Led and/or co-led counseling and intensive outpatient and relapse prevention
groups geared toward maintaining long-term sobriety. Attended training sessions in trauma work and
motivationa! interviewing. )
Accomplishments

+ Established and ran psychoeducational groups for men in early recovery from substance abuse.

* Filled various roles within the agency demonstrating flexibility and ability to learn various agency
aspects quickly. Examples include intake, assessment, group work, and individual counseling.

Skills Used

+ Developed a keen ability to confidently and effectively various types of therapeutic groups

* Developed an understanding of the complexities involved in treating and dlagnosmg co-occurring
mental health and substance use disorders
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+.Developed the ability to assess for suicidal ideation and self-harm, accurately determining when a
higher level of care was necessary.

Supportive Case Manager
Lowell House In¢ - Lowell, MA
August 2017 to April 2018

Responsible for providing Supportive Case Management services to young adults ages 18-24 years
old in community based housing model. Roles.included conducting screenings and client assessments;
referring clients for primary and behavioral health care; performing client advocacy; assisting in applying
for Section 8 housing, other public benefits and entitlements and.other casework as client needs dictated.

Behavioral Care Coordinator
Cenpatico National - Bedford, NH
September 2014 to July 2017

. Coriducting screenings and risk assessment interventions per program guidelines to develop member
centered integrated care plans.

Providing outreach and preventative care to members seeking services in the least restrictive
environment by telephone.

Identify special needs members through the completion of health screens and other resources.

Serving as health plan liaison with state's only publicly funded psychiatric facility in relation to discharge
planning and being an on-site representative with hospital clinical staff and health plan members.

Calling Hospitals, Emergency Service teams, and other providers on a daily basis to check on members
boarding in Emergency Departments on observation for inpatient psychiatric admissions whether
voluntary or involuntary. Assisting providers in diverting appropriate cases from inpatient admissions to
increased outpatient services within community mental health centers, referring to intensive outpatient
programs, residential treatment for substance use, crisis beds. Or assisting in locating suitable beds at
inpatient psychiatric facilities.

Educating providers, member's and their families on behavioral health issues including symptoms,
relapse prevention, stress reduction, lab work, and healthy lifestyle choices.

Coordinate behavioral health treatment with Primary Care Providers and behavioral health providers.
Participate in the development and modification of care plans in conjunction with , member's family and
managing physician to include, monitoring for treatment compliance and assisting with problem-solving
in breaking down barriers to treatment to include referrals to community resources

Coordinate urgent care evaluations when necessary.

Assist members with locating providers and scheduling appointments and transportation as necessary.

Assist with development of plan specific literature and education materials In conjunction with medical
director and corporate oversight. '
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Accomplishments

*Deceased . inpatient re-admissions and efforts recognized by NH Department of Health and Human
Services. '
*Developing relationships with community mental health centers, hospitals, providers to enhance
member's experience and needs for services related to behavioral health and primary care.
*Supporting members needs for behavioral health services and primary care following an integrated care
model. '

*Adapting and flourishing in a rapidly changing/fast paced environment.

skills Used

*Motivational interviewing.

*Assessment and development of care plans working

on member centered healthcare goals.

*Responding to crisis calls by following compahy protocol and call transfers to clinically licensed staff.

*Presentation of members cases in weekly rounds with medical directors.

*Case management and service coordination.

*Teamwork.

*Behavioral health,

*Integrated care management.

*Reviewing medical ¢claims data.

*Using and obtaining knowledge of state and federal entltlement programs and other community
_ resources:

*Maintaining compliance with company policy and applicable laws.

Assistant Manager
Easter Seals of NH
2013 to 2014

Responsible for co-rrfanaging a staffed residence for 6 persons with mental health diagnoses,
developmental disabilities, Traumatic Brain Injuries and severe behavioral challenges,

Interviewing and hiring of new 'staff and facilitating training. .Provided shift and monthly supervision.of
Direct Support Professionals. Responded to emergency sntuations and provided crisis intervention as
necessary.

Serving in roles in 3 programs assisting Program Manager with running these houses and overseeing the
closing of one, consolidation and relocation of the rest.

Providing 1:1 day and residential program support for a very high risk client for several months as well
as performing management duties.

Housing First Coordinator
Eliot Cornmunity Human.Services, Ing - Lexington, MA
2007 to 2013

Responsible for running and providing comprehensive case management in transitional housing and
scattered sites programs for chronically homeless clients also having co-occurring adults in Lawrence
and Lowell, MA.
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Maintaining accurate client records of initial assessment, service activities, progress notes and plans,
writing summaries; reports, letters and memos for a caseload of 10-15 persons.

Collaborating with various stakehoiders to Fd'entify, coordinate and advocate for appropriate support
services and resources for each client such as: referrals, mental health, primary care, housing, legal
services and related area of need.

Acting as an authorized representative. in Social Security Disability cases. from initial application to

appeals and hearings beforé Administrative Law Judges. As.well as appearing as a witness in those
proceedings on an as needed basis.

Education

_Master's in Clinical Mental Health Counseling
Capella University - Minneapolis, MN '
Aprit 2013 to September 2019

Graduate Certificate in Contemporary Theory in Mental Health Services
Capell2 University - Minneapolis, MN
2012 to 2015

Juris Doctor in Criminal Law and Genera
Massachusetts School of Law X g
2003

Bachelor of Science in History & Media Studies
Northeastern University
1996

Skills

Dischage Planning (4 years)

Case Management (10+ years)

Advocacy (10+ years)
Technical Writing (10+ years)
Administrative Law {8 years}

+ Legal Research (10+ years)

Legal Terminalogy (10+ years)

Homeless Services (9 years)

.

Client Interviewing (10+ years)

Crisis Intervention {9 years)
Healthcare (9 years}
Contract Management (10+ years)

Contract Administration {10+ years)
State and local government (5 years)
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-

.

Motivational Interviewing (5 years)

Criminal Law (10+ years}

Harm reduction (8 years)

Government benefits and entitlements {10+ years)
Electronic Medical Records (S years)

. Assessment (9 years)

HUD Housing Programs (6 years)
Addiction case management (4 years)
Personal Injury

Individual / Group Counseling
Behavioral Therapy

Addiction Counseling

Cognitive Behavioral Therapy
Social Work

Mental Health Counseling

Legal Drafting

Curriculum Development

Child & Family Counseling
Behavioral Health

Program Development

Crisis Management

Group Therapy

'Hospital Experience

Meeting Facilitation
Presentation skills
Psychotherapy
Program managemernt
Care plans

Awards

QOutstanding Employee of the Year
june 2006

For direct service in a program with Vinfen Corporation

a

human service agency.

Additional Information

References and NPt Number available upon request
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FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2024-DPHS-02-REPAY-04)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. : '
1.1 State Agency Name 1.2 State Agency Address

New Hampshire Departmént of Health and Human Services | 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Coatractor Address
Lisa M. Martin ) 7 243 Elm Street
" Claremont, NH 03743
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ) .
) 05-095-090-901010- | 93012026 $10,000
603-542-6700 79650000-103-502507
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moare, Director (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
‘ Lisa M. Martin
Date?/5/2023 Psychiatric Mental Health NP
1.14 Name and Title of State Agency Signato
Patricia M. Till gy Y SIENSToR]
Dategls/zoz 3

Director

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

By: . Director, On:

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

DocuSlqmw
11/2023
By: ( shyn QM“M On: 3/11/

1.17 Approvaﬂ;y the Governor and Executive Council (if applicable)

G&C Item number: i G&C Meceting Date:

; . "
Page 1 of 4 l (MM
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shali perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).
3.2 If the Contractor. commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including ‘without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

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

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

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

6.2 During the term of this Agreement, the Contractor shall not

. discriminate against employees or applicants for employment

because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a pertod of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

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

-Contracting Officer’s decision shall be final for the State.

W—

. Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or _

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

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

16. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

pasty.

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

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

14. INSURANCE.

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

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

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

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

14.3 The Contractor shall furnish to the Contracting 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 ali renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
* insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s} thereof, which shall be
attached and 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 to the other party

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

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

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

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

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

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

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

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

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

which might arise under applicable State of New Hampshire hereof.
Workers’ Compensation laws in connection with the '
performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services

Exhibit A .
Full Time Services

0] QVIS|O

1. Revisions to Form P-37, General Provisions

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

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

N

03

Exhibit A Contractor Initials
Full-time Services i
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State |.oan Repayment Program

The scope of services for this contract between Lisa M. Martin, 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.

bs .
Exhibit B Contractor Initials [ LM

Page 10of 1 } Date 3/3/2023
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: New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis. )

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

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

C
Exhibit C Contractor Initials

Page 10of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repavme.nt Program

1. - Special Provisions to the Contract

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

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

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

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

- to meet its responsibilities set forth in the attached "Agreement — State Loan Repayment

Program™ (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein,

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

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

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

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

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

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

1.9. ° Anyamount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is

in breach of this contract.
Exhibit D Special Provisions Contractor Initials
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Gratuities or Kickbacks

2.1,

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

Credits

3.1.

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

Debarment, Suspension and Other Responsibility Matters

4.1,

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

[

| P L
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3783d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religicn, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S5.C. Section 2000d, which prohibits recipiénts of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C, Sections §106-07)}, which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; ‘ '

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

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

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

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

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

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

Contractor Name:

DocuSigned by:
9/5/2023 l lisa M. Martin
Date Name:Lisa M. Martin

Title:  povchiatric Mental Health: NP

Exhibit E ["5
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
> AND OTHER RESPONSIBILITY MATTERS. h

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

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

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

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

4. The prospective primary participant shall provide lmmedlate 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 emroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” "primary covered transaction,” “"principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See hitps//
www.govinfo.govfapp/details/CFR-2004-titled 5-vol1/CFR-2004-title4 5-vol1-part76/context.

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

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

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

9. Nothing contained in the forego.ing shall be construed to reqﬁire establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ =

Exhibit F — Certification Regarding Debament, Suspension ‘Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

$1 1. pare not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for cornmission 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 Federa! or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

) records, making false statements, or receiving stolen property;

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

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

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

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

Contractor Name:

9/5/2023
Date

. ' DS
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ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Lisa M. Martin, PsychNP, Contractor, Valley Regional Hospital, 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 388I of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.

" Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to -
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

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

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

D3
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. 9/5/2023
{rev 6/16) Page 1 0f 6 Date



© DocuSign Envelope ID: 250588F 3-8180-42C4-0A91-E15B8ETD7BAT
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
foan repayment contributions Lisa M. Martin, PsychNP, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Valley Regional Hospital, 243 Elm Street, Claremont, NH 03743 (hereafter referred to as the
Employer), and is working full-time at Valley Primary Care, 243 Elm Street, Claremont, NH 03743
(hereafter referred as the Practice Site).

2. The Practice Site is owned by a Critical Access Hospital located in a HPSA (ID #1 336496881) in
Sullivan County, New Hampshire. '

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $10,000
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, 2026. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

" 5. Before initiating staté 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 Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

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

service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

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

"Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

08
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

e. Workers’ Compensation

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

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

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

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

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

D3
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i. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary. '

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

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

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

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

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement rmay 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 healthéare 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.

D3
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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 foltowing quarter, and quarterly thereafter
,  for the duration of the contract.

—xToTom0QpTw

First payment of $1100 of providing services obligated under this contract.

Second payment of $1100 of providing services obligated under this contract.

Third payment of $1100 of providing services obligated under this contract

Fourth payment of $1100 of providing services obligated under this contract.

Fifth payment of $850 of providing services obligated under this contract.

Sixth payment of $850 of providing services obligated under this contract.

Seventh payment of $850 of providing services obligated under this contract.

Eighth payment of $850 of providing services obligated under this contract.

Ninth payment of $550 of providing services obligated under the contract.

Tenth payment of $550 of providing services obligated under the contract.

Eleventh payment of $550 of providing services obligated under the contract. ,
Twelfth and final payment of $550 of providing services obligated under the contract.

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

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

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

(rev 6/16)

D8
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InitialsL
. 9/5/2023

Page 5 of 6



- DocuSign Envelope ID: 25D588F 3-8180-42C4-9A81-E15B8E7D7BA7
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

9/6/2023

Jocelyn Caple, President & CEO
Valley Regional Hospital

DocuSigned by:

[ Lisa M., Martin

Date

9/5/2023

“Lisa M. Martin, PsychNP

Valley Primary Care

DocuSigned by:

P M. Thley

Date

' 9/6/2023

Patricia M. Tilley, MS Ed, Director
DHHMS, Division of Public Health Services
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CERTIFICATE OF LIABILITY,INSURANCE

Date:

09/10/21

Administrator:

New England Special Risks, Inc.
19 Oyster Way

Mashpee, Ma. 02649

Phone: (508) 561-6111

This certificate Is [ssued as a matler of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:
Valley Regional Healthcare, Inc. and Valley Regional Hospital
243 Elm St.

Claremont, NH. 03743

Insurer A:

Coverys Specialty Insurance Co.
Insurer B: |AIM Mutual Insurance Co.
Insurer C:
insurer D:
Insurer E:

Coverages

The poIiEies 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 decurnent with respect to which the certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

claims.
INS. ) Policy Policy
LTR. TYPE OF INSURANCE POLICY NUMBER Effactive Expiration LIMITS
Rajo Qato
Ganearal Liability Each Qccurrence % 1,000,000
4] commercial General Liability Fire Damage (Any one fire 3 50,000/
A | claims Made [+] QGccurence Med Exp (Any one person)|$ 5,000
Deductible- $0 005-NH-000024217 | 117172022 11/1/2023 |Personal & Adv Injury b 1,000,000
O . General Aggregate 3 3,000,000
General Aggregate Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
Policy [ Project [ Loc
Automobile Liability Combined Single Limit $
D Any Auto (Each accident)
D All Owned Autos Bodily tnjury (Per person) |$
] scheduled Autos Bodily Injury (Per accident} $
) Pro Damage
[ Hired Autos (pefigsaem) ? 3
O
Garage Liability Auto Only - Ea. Accident |8
L1 Any Auto Other Than |Ea. Acc $
[l Auto Onty: |Ag9 $
Excess Liahility Each Occurrence $ 10.000.000]
Occurrence  [<JClaims Made _ Aggregate $ 10,000,000}
A '005-NH-000024317 | 111172022 | 111112023 $
Deductible-$0 3
[JRetention - $
Workers Compensalion and [« platutory [[ T Other
[Employers’ Liability Limits
WMZ-8007582-2022{ 11172022 | 117172023 |E.L. Each Accident 3 500,000
E.L. Disease-Ea. Employe{$ 500,000
B E.L. Disease - Policy Limit|$ 500,000
Healthcare Medical Professional : :
A -|Liability- Claims Made 005-NH-000024317 11112022 11/1/2023 |Per Incident. $1.000,000
Deductible- $0 Aggregate $3,000,000 -

Description of operationsivehicles/exclusions added by endorsement/special provision

Evidence of Cument Primary Healthcare Medical Professional Liability, Primary General Liability, Workers Compensation and Excess Liability Insurance
Coverage for the Insured.

Certificate Holder

State of New Hampshire

Department of Health and Human Services
129 Pleasant St
Concord, NH. 03301

should any of the above policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate
holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative




DocuSign Envelope ID: 25D588F3-8180-42C4-9A81-E15BB8ETD7BAT

LISA M MARTIN, PMHNP
NURSE PRACTITIONER

OBJECTIVE
To obtain a PMHNP position in a comprehensive and compassionate Practice

SKILLS & ABILITIES

Several years of expenence in Psychiatry and Addiction treatment, XDEA waivered, in Inpatlent and
Outpatient seftings. School Based Heatth Center NP Site Dlrector providing Primary Care at a large urban
High School setting in MA. £ i

EDUCATION
RIVIER UNIVERSITY NASHUA NH MSN, ANCC PMHNP-BC, graduated JAN 2020

UNIVERSITY OF MASSACHUSETTS WORCESTER MA
MSN, ANCC ADULT NP-BC

FITCHBURG STATE COLLEGE FITCHBURG MA
Bachelor of Scisnos in Nursing
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EXPERIENCES

VALLEY REGIONAL HOSPITAL

CLAREMONT, NH OCT 2022 to PRESENT

PMHNP woﬂdng full time within PCP offices to offer patient population Behavioral Heatth Services, including .
medication management. -

LAKES REGION MENTAL HEALTH CENTER

FRANKLIN, NH MAR 2020 TO SEPT 2022

PMHNP working fult time on a 10 bed Inpatient Psychiatric Unit, major NH setting for Involuntary Emergency
Admissions.

BETTER LIFE PARTNERS
HANOVER, NH, NOV 2019 TO AUG 2020
Suboxone MAT management of local NH residents in a per diem capacity.

CENTURION/MHKM AT CONCORD STATE PRISON

CONCORD NH, JULY 2015 TO OCT 2019

Management of MAT patients including buprenorphineinaltrexone, Medical Inﬁnnary primary and urgent
care in a per diem capacity.

AWARE RECOVERY CARE
BEDFORD NH, NOV 2018 TO FEB 2019
Clinical Director, In Home Addiction Treatment care

TARA VISTA BEHAVIORAL HEALTH CARE

DEVENS MA, MAY 2018 TO APR 2020
Per diem NP Psychiatric intake physicals

RECOVERY CENTERS OF AMERICA

WESTMINSTER MA, MAY 2017 TO OCT 2018

NP for Inpatient Addiction facility, including polysubstance detox admissions, pnmarylurgent care
management, psychiatric and medication assisted treatment evaluations and management

CLEAN SLATE ADDICTION TREATMENT

TEWKSBURY MVORCESTER MA, JAN 2016 TO APR 2017

NP for.Outpatient Addiction Treatment, including management of Suboxone/XDEA waiver, and Vivitrol INJ
MAT
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Person Information

Licensing Home Name: LISAM MARTIN

License Information

License No: 069574-23
Profession: Nursing
License Type: APRN
License Status: Active
Issue Date: 372372020
Expiration Date: 6/30/2025

L NP-Péychiatric
Specialty: Mental Heaith

{Discipline Information -

| No Discipline Information |

‘ Remarks|

oard Action

No Related Documents |

isclaimer: The JCAHO and the NCQA consider on-linc status information as fulfilling the
rimary source requirement for verification of licensure in compliance with their respective
credentialing standards.

GNH.GOV] Privacy Policy | Accessibility Policy | Contact rm
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2024-DPHS-02-REPAY-03)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3’ Contractor Name

Katelyn L. Maraldo ~

1.4 Contractor Address

71 Belknap Ave.
Newport, NH 03773

1.5 Contractor Phone 1.6 Account Number
Number
05-095-090-901010-

603-863-1951 79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

9/30/2026 $45,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature

Date8/31/2023

1.12 Name and Title of Contractor Signatory
Katelyn L. Maraldo

LCMHC

1.13 State Agency
DocuSigned by:

Pdﬂlé. M 3 'Tn“u,

34C8.

Date?qfs/zo23

1.14 N Title of State Agency Signat
# Tiame 200 Tile of Sgig Agency Signatory

Director

By:

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

Director, On:

Docusigned by:
By: oloyn, QMHVLO

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

ond/11/2023

G&C ltem number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3
(**Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorperated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and all obligations of the parties hereunder, shall.

become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or

terminate the Services under this Agreement immediately upon .

giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event furds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H: RSA 80:7
through RSA B0:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

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

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

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

[0 ]
Contractor Initials L

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event.of default hereunder (“Event
of Defauit™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination; |

§8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
‘determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. S

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for -

any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of términation, a report (“Termination Report”) describing in
detail all Services performed,.and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

party.

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

may be claimed to arise out of) the acts or omisat f the
Page 3 of 4 | EU“-
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”). 3

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

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

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

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

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

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

21. HEAPINGS. 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. Additicnal or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
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 ful! force and effect.

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

which might arise under applicable State of New Hampshire hereof.
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

S|o 0G OVIS|O

1. Revisions to Form P-37, General Provisions

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

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

C
Exhibit A Contractor Initials

Full-time Services 87_ 3 17_ 2023 -

Page 1 of 1 Dats
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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 Katelyn L. Maraldo, LCMHC-(Contréctor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached “Memorandum of Agreement — State Loan

Repayment Program” (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

' DS
Exhibit B Contractor Initials [

Page 1 of 1 ) Date 8/31/2023
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New Hémpshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

C
Exhibit C Contractor Initials

3
Page 1 of 1 Date
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- New Hampshire Department of Health and Human Services -

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

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

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

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

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

1.6. Theunserved obltgatlon penalty is an amount equal to 20% of the total contract amount paid
out.-

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

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

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

in breach of this contract.
C's_
Exhibit D Special Provisions " Contractor Initials

873172023

Page 1 0of 2 Date



DocuSign Envelope 1D: 894B7063-BD89-4A30-9DBC-FBDCEEBISBE?

New Hampshire Department of Health and Human Services

Exhibit D

Gratuitieé or Kickbacks

2.1.

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

Credits

3.1.

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 (report, document, elc.} was financed under an Agreement

. with the State of New Hampshire, Department of Health and Human Services, Division of Public

Health Services, with funds provided in part or in whole by the {State of New Hampshire and/or
United States Department of Health and Human Services.)"

'Debarment, Suspension and Other Responsibility Matters

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

E
Exhibit D Special Provisions ' Contractor Initials
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CERTIFICATICN OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.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 transportation;

- the Education Amendments of 1972 {20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

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

debarment.
) os
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex .
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agenty 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 Sectlon 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
certifi catlon

1. By signing and submitting this proposal (contract} the Contractor agrees. to comply wnth the prowssons
indicated above.

Contractor Name:

DocuSigned by:
8/31/2023° L. Maralds
‘Date Name:Katelyn L. Maraldo
- Title: LEMHE

Exhibit E [ 03
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS.

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

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

« 2. The mablhty of a person to provide the certification required below w1II not necessarily resultin denlal
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS).
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction. '

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

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

5. The terms “covered transaction,” "debarred,” "suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” "primary covered transaction,” *principal,” "proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12548: 45 CFR Part 76. See https//
www.govinfo. govlappldetallslcFR—2004—tme45—vo|1ICFR-2004-t|ﬂ945-vol1 -part761context

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

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

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

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

Exhibit F — Cenrtification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

_addition to other remedies available to the Federal govermment, DHHS may terminate this transaction
for cause or default. '

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS .

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

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

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

Contractor Name:

8/31/2023
Date

Name:Katelyn L. Mmaraldo

Tite: | emnc

s
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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 Ext. 4501 -~
Patricia M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964
Director www.dhhs.ah.gov
ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Katelyn L. Maraldo, LCMHC, Contractor, West Central Behavioral Health, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State
Loan Repayment Program (Section 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. Upto
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason). )

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

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

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

0s

=
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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 Katelyn L. Maraldo, LCMHC, (hereinafter referred to as the Contractor). -
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by West Central Behavioral Health, 85 Mechanic Street, Suite C2-1, Lebanon, NH 03766 (hereafter
referred to as the Employer), and is working full-time at WCBH - Child and Family Services, 71
Belknap Avenue, Newport, NH 03773 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in an MUA/P (ID #02104) in Grafton
" County, New Hampshire.

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

4. |nthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
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, 2026. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approva! of the Governor and Executive
Council. ’

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

6. The Contractor and Employer shall;

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

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

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

o
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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 pollcy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.,

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

e. Workers' Compensation

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

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

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

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

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

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

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

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

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by—c‘ése 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 qualifi ied site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor IniﬁalsE_
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7. The Contractor wilt 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.

A G X

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

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

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

D3
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InitialsL

873172023

(rev 6/16) Page 50f6 . ' Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

I Kopr M‘m

8/31/2023
Roger W. Osman, President/CEO Date
Woest Central Behavioral Health
DocuSigned by:
L. Maralds 8/31/2023
Katelyn L. Maraldo, LCMHC “Date
WCHB - Child and Family Services
DocuSigned by:
Paeea M. They - 9/6/2023
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor ImualsL
8/31

(rev 6/156)

Date
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]
ACORD
L—-/‘

CERTIFICATE OF LIABILITY INSURANCE

DATE {MWDD/YYYY)
050572023

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: [f 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 tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certlficate holder In lieu of such endorsement(s).

TONTACY
PRODUCER NE:
. MARSH USA, LLC. o FAX
99 HIGH STREET L (MG, No);
BOSTON, MA 02110 -MAIL
Attn: Boston.certrequest@Marsh.com = g
INSURER([S) AFFORDING COVERAGE NAIC #
CN102105453-gaup-22-23 INSURER A : Philadelphia Indernnity Insurance Company 18058
NSURED p
West Central Services, Inc INSURER B ;
dba West Qentral Beha\noral Health INSURER C :
BS Mochanic S, Sull C2-1 Box A-10 e
' INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-010772201-10 REVISION NUMBER: 2

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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- ADDLSUBR
thieh, TYPE OF INSURANCE D] ,,;T POLICY NUMBER (DO YY) | (MADD YY) LIMITS
A | X ] COMMERCIAL GENERAL LIABILITY PHPK2484148 102022 | 110172023 EACH OCCURRENCE $ 1,000,000
o]
CLAIMS-MADE OCCUR PREMISES (Ea cccumence) | § 100,000
N MED EXP (Any one person} | § 5,000
N PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| £ | PoLicy s Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PHPK2484153 112 11092023 | (B2 socdent $ 1,000,000
X | anr auto BODILY INJURY {Per person} | $
| ED SCHEDULED
|| oy S BODALY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|__| AUTOS ONLY AUTOS ONLY | {Per accident)
s
K x Jumerenase | X | occun PHUBB39150 NOUNZ | IVI2023 | each OCCURRENCE s 5,000,000
EXCESS LIAB X | cLamsmade AGGREGATE s 5,000,000
oeo || etenmions 5 :
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' UABILITY i Shrure || gn
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
H yos, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | 3
A | Healthcars Professional PHPRK2454148 110172022 11X01/2023 .. | Each Claim: 11,000,000
Liabilty -Claims Made Aggregate; 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {ACORD 101, Additional Remarks Schedub, may be attached if more space Is requined)

Evidence of Coverage Mental Health Services Contract

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire , SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Depariment of Health and Human Services THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

129 Pleasant Sireet ACCORDANCE WITH THE POLICY PROVISIONS.

Congond, NH 03301

AUTHORIZED REPRESENTATIVE
I PR ok LS LD
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) '

The ACORD name and logo are registered marks of ACORD
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A'CORDO CERTIFICATE OF LIABILITY INSURANCE g

5/23/2023

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

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

PRODUCER ﬁ'ﬁ:@” Colin Quirk
Hays Companies, Inc. T e Extt: Yo
980 Washington St., Suite 325 EMAlL o Colin.Quirkebbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Dedham MA 02026 INSURER A : Tachnology Insurance Company, Inc. 42376
INSURED : . INSURER B :
West Central Behavioral Health INSURER © -
85 Mechanic Street INSURER D :
Suite C2-1, Box A-10 INSURER E :
Lebanon NE 03766 INSURER F - )
COVERAGES CERTIFICATE NUMBER:23-24 WC 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. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . ADDL [SUBR POLICY EFF POLICY EXP

TR TYPE OF tINSURANCE |y POLICY NUMBER (MWDDIYYYY) | (MWDDIYYYY) LTy
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
! CLAIMS-MADE D OCCUR I Y s
MED EXF (Any ons person} 3
- PERSONAL & ADV INJURY | §
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ]
| roucy 5’28; I:I Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMFT
Al A
UTOMOBILE LIABILITY {Ea_pccident) $
ANY AUTO BODILY INJURY {Per parson) | 3
| ALL OWNED SCHEDULED : : ' :
|} auTOS AUTOS e aomo LY INJURY (Per accident) | s
NON-OWN PROPERTY DAMAGE
HIRED AUTOS AUTOS | {Per ccident) 3
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE []
DED | | RETENTION $ 3
WORKERS COMPENSATION x OTH-
AND EMPLOYERS' LIABILITY o i STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT 3 500,000
omcenmsuasn EXCLUDED? NiA
A |(Mandatory in ! TWC4269617 6/1/2023 §/1/2024 | £ DISEASE - EA EMPLOYEE | 3 500,000
i yes, describe
DESCRIPTION OF opemnorus belrw E.L DISEASE - POUCYUMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is requined)

Evidence of Insurance

CERTIFICATE HOLDER ; CANCELLATION

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

Department of Health and H o Services ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasant Street

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

jJames Hays/RASTAP '

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01) The AGORD name and logo are registered marks of ACORD
INS025 o401}

1
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Katel

EDUCATION:
Antioch University New England Graduate School, Keene, NH Sepiember 2015-May 2018

s  Dual degree in Dance movement therapy and Counseling

¢ 3 year graduate [evel program including hands on internship experience and clinical supervision {see transcript)

¢ 450 supervised hours in counseling

‘s 700 supcrvised hours in dance movement therapy (in progress)
Related Courses: Psychomotor Assessment of Children end Adults, Professional Orientation and Ethics, Theory and Practice,
Practicum/ Intemship in DMT, Group Work in DMT and Counscling, Human Development and Lifespan, Social Cultural
Diversity, Expressive Arts Thorapy, Psychopathology, Counstling Approsaches to Trauma and Crisis, career, Approeches 1o
Addiction and Treatment, Clinical Appraisal and Treatment.

Hofstra University, Hempstead, NY September 2011-May 2013
¢  Dance major
*  Performance Fall 2011 concert
e  Performance Spring 2013 concert
s Participated in AHRC end of semester performance
Training:
Baliet, Modemn & Jazz
Related Courses: g :
o Ast of Dance Production, Choreography, Dance Appreciation, .
Dance History, Stage Production, Pcrformance Lab, Pilates, Abnormal Psychology, Child Development, Personality of
Psychology, end Kinesiology.

) LICENSES/REGISTERATIONS:

e Licensed clinical menta) health counsclor 2021 Present
»  Registered dance movement therapist 2018 Present

-EMPLOYEMENT:

West Centrnl Behavioral Health
Conmumunity Mental Health Msy 2013-Present
Child/ Adolescent/ Family Therapist .
e  Uscd Cognitive based therapy (CBT) approach to help families, children and adolescents work through chailenges and
life obstacles. .
e  Worked with clients who have experienced Trauma, Depression, Anxiety and Conduct disorders.

MATCH Supervisor / Trainer

Child impact Program Facilitator September 2020- Present : -
Funded through the NH court system and presented by West Central Behavioral Health

¢ Co lcader for monthly 4 hour sessions

»  Material covers the impact of separation/ divorce and potential conflict in the home

+  Discuss topics relating to how children are impacted and ways to build healthy relationships

RELATED EXPERIENCE:

Interaship with Dance Movement Therapy {ocus Septsmber 2017-May 2018
Concord Community Music School

Merrimack Valley day care services (4 locations)

Head Start Laconia

Hiut Technelogy School

Boys and Girls Club Concord

Jennings Drive After Schooi Program
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e  Lead dance movement therapy groups ranging from 2 months to 10 years old

e  Provided a safe environment for my clients to explore movement, develop coping skills, build & movement repertoire,
body regulation, body awareness and coping mechanisms ' '

e  Assess various developmental needs and give tools to caregivers and teachers to allow them to better help their students
succeed i

Internship with counseling focus August 2016- May 2017
MC2
s Provided individual and group counseling for adolescents
e  Helped adolescents work through difficulties and emotions
s  Worked with faculty to improve and work on ways to communicate issues with students in a constructive manor

Practicum experience using DMT Fall 2013
Cheshire Medical Center

" Worked with adotescents in the psychiatric unit
Lead groups ranging from 1 to 5 people for 1 hour per week
Built group trust by expression emotions through movement and dialect
Worked with clients who were dealing with attempted suicide, homicidal thoughts, depression, multiple personality
disorder, enger management and schizophrenia :

New Hope New Horizons Spring 2016

Worked with adults who have intellectual disabilities for t hour per week

Lead group sessions '

Created a safe and fun environment for clients in groups ranging from 5 to 20 clients
Practiced spatial awarencss and group connection with clients
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Details

nh.gov
Licensing
Home

Person Information

| Name: KATELYN L MARALDO, MA

License Information

License No: 2417
Profession: Mental Health

License Status: Active
Issue Date: 12/2/2021
Expiration Date: 12/2/2023

License Type:  Clinical Mental Health Counselor

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

'gmﬁuf Privacy Policy | Accessibility Policy | Contact Us Form

https:/fforms.nh.govilicenseverification/Details. aspx ?result=f28560b6-6fc5-4803-bbce-287a699192b8

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Sushmita Krovi

1.4 Contractor Address

2 Wall Street, Suite 400
Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number
Number
05-095-090-901010-

603-668-4111 79650000-103-502507

1.7 Completion Date 1.8 Price Limitation

9/30/2026 $22,000

1.9 Contracting Officer for State Agency

Robert W. Moare, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature

1.12 Name and Title of Contractor Signatory -
Sushmita Krovi .

P M. They

] "Date8/1/2023
Suslumita. krow ale MA
1,13 State'Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Patricia M. Tilley
Dateg/6/2023

Director

By:

1.15 Ap;;rovai gy the N.H. Department of Administration, Division of Personnel (if applicable)}

Director, On:

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

On: 9/12/2023

G&C Item number:

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

G&C Meeting Date:

Page 1 of 4

: DS
14 | Sk
Contractor Initials

Date

. FORM NUMBER P-37 (version 12/11/2019)
Subject: State Loan Repayment Program-(SLRP-2024-DPHS-02-REPAY-05) :
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified n  block 1.3
- (“Contractor”) to perform, and-the Contractor shall perform,.the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State’of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
" Effective Date, all Services performed by the Contractor prior to
the Effective Date shail be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
. The State shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

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

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

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other persen, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

0s
N | Sk
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor.a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph-8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Repont”) 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
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of netice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have anthority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State 1o its employees.

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

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,

- the Contractor shall indemnify and hold harmless the State, its

officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omissiensof the
Page 3 of 4 ' i SL._

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

14. INSURANCE.

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

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

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

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

14.3 The Contractor shall furnish to the Contracting Officer

identified in block 1.9, or his or her successor, a certificate(s) of

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

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
. Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and 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 to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Offtce addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

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

laws of the State of New Hampshire, and is binding upon and .

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

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

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

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

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

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

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

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation laws in connection with the
performance of the Services under this Agreement.
{221
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVIS|ONS

1. Revisions to Form P-37, General Provisions

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

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

C
Exhibit A Contractor Initials

Full-time Services 97172023 -
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~ New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repane.nt Program

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

: 1]
Exhibit B Contractor Initials [ SL
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent tb 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 Conlractor and the State are set forth in
_the attached “Memorandum of Agreement — State Loan Repayment Program™ (Attachment 1), and are
.hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances

shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
: have been met.
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

C
Exhibit C Contractor Initials
y 97172073
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New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1.

s

1.2

1.3.

1.4,

1.5.

1.6.

1.7.

1.8.

1.9.

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

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

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

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

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

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

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

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

In the event the Contractor does not fulfill hnsfher obhgat:cns under this agreement s/he shall
forfeit any remaining aIIotment(s) under this contract

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

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

Exhibit D Special Provisions Contractor Initials
97172023
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

21,

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

Credits

3.1.

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

Debarment, Suspension and Other Responsibility Matters

4.1,

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

C
'Exhibil D Special Provisions Contractor Initials
97172073
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New Hampshire Department of Health and Human Services
' Exhibit E

CERTIFICATION OF COMPLIANCE WITH RE__(),UIREMENTS PERTAINING TO
FEDERAL NOND|SCRIMINATION, E QUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C, Sections 6106-07),-which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

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

debarment
D3
Exhibit E &
Contractor Initiads
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

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

Confractor Name:

) DocuSigned by:
9/1/2023 [ Sushumita kyowi
Date Name:sushmita Krovi
Title:

Exhibit E [ 1:
Contractor Initials

Certification of Compliance with requir ts pertaining to Federal Nondiscrimination, Equal Trentment of Faith-Based Orgenizations
and Whistheblower protections
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS ‘

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

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

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

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

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

5. The terms “covered transaction,” “debarred,” “suspernded,” “ineligible,” “lower tier covered
transaction,” "participant,” “person,” "primary covered transaction,” "principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:.45 CFR Part 76. See https//
www.govinfo.gov/app/details/CFR-2004-title4 5-vol 1/CFR-2004-title45-vol1-part76/context.

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

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

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

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

Exhibit F — Certification Regarding Debanment, Suspension Contractor Initials
And Other Responsibility Matters : 9/1/2023
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

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

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

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

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

Contractor Name:

DocusSigned by

Susumia brmii

Name: Sushmita Krovi
Title: MA

9/1/2023
Date

C
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
BUREAU OF PREVENTION AND WELLNESS

Lori A. Weaver

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-2714501 1-800-852-3345 Ext. 450!
Palri[c}i_- M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-1964
irector

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Sushmita Krovi, MHC, Contractor, Mental Health Center of Greater Manchester, 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 (vacatlon holidays,
professional education, iliness, or any other reason).

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

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

DS
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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 Sushmita Krovi, MHC, (hereinafter referred to as the Contractor). Funds
in this agreement will be used to. provide .loan repayments to the Contractor, who is employed by
Mental Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter
referred to as the Employer), and is working full-time at MHCGM - Child and Adolescent Services, 2
Wall Street, Suite 400, Manchester, NH 03101 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in an MUA/P (ID #02112) in
Hillsborough County, New Hampshire.

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation

~ of thity-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 $22,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,000. The agreement is to be effective October 1, 2023, or date of Governor and
Executive Council approval, whichever is later through September 30, 2026. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council. .

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer

: to ensure the Memorandum of Agreement stipulations are being met and verification. that their non-

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

6. The Contractor and Emplover shall;

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

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

¢. The Erhployer 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 programigf

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

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

d. Insurance:

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

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

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

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

"e. Workers’ Compensation

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

2. 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 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 Servuces
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 Practlce Slte 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, tetephone calls, exit surveys or
caompliance 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 havé a policy providing the patients unable to
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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 Em‘ployer will not discriminate on the basis of a patient’s ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

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

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

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

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

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

—xTTT@mea0 T

First payment of $2420 of providing services obligated under this contract.
Second payment of $2420 of providing services obligated under this contract.
Third payment of $2420 of providing services obligated under this contract
Fourth payment of $2420 of providing services obligated under this contract.
Fifth payment of $1870 of providing services obligated under this contract.
Sixth payment of $1870 of providing services obligated under this contract.
Seventh payment of $1870 of providing services obligated under this contract.
Eighth payment of $1870 of providing services obligated under this contract.
Ninth payment of $1210 of providing services obligated under the contract.
Tenth payment of $1210 of providing services obligated under the contract.
Eleventh payment of $1210 of providing services obligated under the contract.
Twelfth and final payment of $1210 of providing services cbligated under the contract.

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

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

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

{rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

9/5/2023
EER B RTRAER
Lisa Descheneau, VP of HR and Administration Date
Mental Health Center of Greater Manchester
DocuSigned by: -
‘ Suslumifa. krowi 9/1/2023
Sushmita Krovi, MHC Date
MHCGM — Child and Adolescent Services
DocuSigned by:
ot M. They . 9/6/2023
~——R48FASAFSAFD4CA
Patricia M. Tilley, MS Ed, Director Date

DHHS, Division of Public Health Services
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CERTIFICATE OF LI;\B‘I"LITY INSURANCE

DATE (MMDOIYYYY)
0815/2023

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

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

PRODUCER CONTACT  Teri Davis
FAX
CGl Insurance, Inc. PHONE . (877) 562-8054 It oy (866) 574-2443
5 Dartmouth Drive EMAL <5, TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auvbum NH 03032 INSURER A : Fhiladelphia Insurance
INSURED wsurer B: Philadelphia Indemnity
The Mental Heatth Center of Greater Manchester, Inc, wsurerc : ALM. Mutual
401 Cypress Street INSURER D :
INSURER E ;
Manchester NH 03103-3628 | weumerr:
COVERAGES CERTIFICATE NUMBER:  23-24 wiWC 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 CONDITICN 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
HNER ADOL POLCYEFF | POLEYERP
'Em TYPE OF INSURANCE INSD | WYD POLICY NUMBER mmn}'vs'vn mumo}rwm LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
]
| cLams-aane IE OCCUR PREMISES {En occurrence) s 100,000
é Professional Liab $2M Agg MED EXP {Any o0 person). s 3.000
A | PHPK2535083 04/01/2023 | 0470112024 | pepoopar & ADV INJURY ¢ 1,000,000
| GENT AGGREGATE LIMIT APPLES PER: GENERALAGGREGATE s 3.000.000
1 > Poucy e Loc PRODUCTS - COMPIOPAGG | 5 3-000.000
OTHER: Sexval/Physical Abusa or | s 1,000,000
AUTOMOBILE LIABILITY wm'—ﬁ UMIT s 1,000,000
M| Awy auTO BODILY INJURY (Pwr person) | 8
| ED SCHEDULED ‘ .
B | | SUTos onwy hes PHPK25330806 04/01/2023 04!01!2.024 BODILY INJURY (Par accident} | §
5] HirEd NON-CMNED PROPERTY CAMAGE s
| 24 AUTOS ONLY AUTGS ONLY Per )
Hired/borrowed s - 1,000,000
| ] uMBRELLALAB | X< occuR EACH OCCURRENCE g 1I000:000
B EXCESS LIAB P e PHUBB57085 0410112023 | 0410412028 |, coecute s 10,000,000
oep | <] rerennon 5 _10.000 s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS LIABILITY i ><1 STATUTE ER o
| A e XECUTIVE NIA ECC6004000208-2023A 091122023 | 09/12r2024 | EL EACHACCIDENT $ —
(Mandatory in NH) ‘ . E.L DISEASE - EA EMPLOYEE | 3 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - pouCY LmiT_| 3 S00.000

Health Services.

DESCRIPTION OF DPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mors space is required)

Workers Comp 3A State: NH, MA, VT, ME & VT. Supplemental Names: Manchester Menta! Health Foundations, Inc., Amaskeag Residences Inc., Bedford
Counseling Associates, Family 411, Mindful Welltness, 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 BE DELIVERED IN
DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
AUTHORIZED REPRESENTATIVE
Concord NH 03301 ’D#J f} ZJ
|
. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD
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SUMMARY

Forward-thinking, énergetic Clinical Mental Health Counseling graduate student with great communication
and organizational skills and experience working in a collaborative multi-cultural environment. Empathetic
and culturally informed to work with individuals, groups, and communities in their distress and/or to
improve mental health. .

EDUCATION

Master of Arts in Clinicél Mental Health Counseling Corx;plet_ed Jan 2023 -

Southern New Hampshire University, GPA 4.0
Honor Roll Summer 2021, Spring 2022, Winter 2022

Bachelor of Arts in General Studies April 2020

Southern New Hampshire Unwersxty, GPA3.8
Dean’s List 2020 '
Bachelor of Business Management April 1999

~ Jyoti Nivas College, Bangalore University India, GPA 3.8

Training Certifications- Cognitive Processing Therapy & TF-CBT,CP], CPR, MATCH, Motivational
Interviewing

COUNSELING SKILLS

¢ Understanding of microskills to use to make a client feel comfortable and safe

e Knowledgeable of Counseling Theories and systems, techniques and interventions to keep them culturally
appropriate for a diverse population.

e Ability to use the skills required to make a mental status evaluation, biopsychosocial history and
assessment for treatment planning. -

PROF ESSIONAt EXPERIENCE

Clinical Case Manager- Child & Family Therapist
MHCGM Child & Adolescent Services Sep 2022- Current
* Bi-weekly individual and family therapeutic sessions w1th children, teens, and families
e Targeted case management for child and family needs
e Develop and implement treatment plans with child and famlly
» Conduct ongoing assessments as needed
Per Diem Counselor
Cypress Center . April 2022- Current
+ Admission and orientation of patients on Unit
e Assistin implementation of Treatment Plan with patient including coaching and orientation of patients
with plan .
Support and reinforce therapeutic milieu.
Monitoring and providing care for patients in restraints and crisis prevention management
Group therapy sessions and individual therapeutic conversations.
Ensures safety and hygiene standards are met while on unit.
Case management needs of patient to ensure all around care

Technology Teacher
Hampstead Central School October 2021- August 2022
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o Teaching 21% century technology skills and digital citizenship skills per district curriculum needs for*
grades k-4

Created district curriculum, member of Data Security Committee and Technology Committee.

Lead after school clubs like robotics, lego club

Empowering teachers in using new technologies and providing training and support.

Created procedures and: policy creation for remote online learning and district curriculum for 2022-
2024. '

s Participated in interviewing and recruitment of new hires

Computer Teacher August 2014 to July 2021
Ernest P. Barka Elementary School (Derry, NH)
s Created the technology curriculum for the Derry Co-operative School District K-5 Elementary Schools
e Teaching 21% century technology and digital citizenship skills to students in grades K-5
. Esmbllshed and successfuliy coached students in after school clubs involving science, invention and
team work
Tech Leader August 2015 to July 2021
Ernest P. Barka Elementary School (Derry, NH)
¢ Training teachers in the district with using new technologies and problem solving
¢ Study student needs in 1EPs and 504s and find assistive technology for students to be successful in
classroom.
Researching and training students in using assistive technologies during testing and classroom work
District leader for technology implementation and use during COViD pandemic.
e Member of Student Support team to support and outreach families, students and staff during Pandemic
remote learning to ensure uninterrupted learning :
e Designed and conducted various trainings for parents, students and staff to implement curriculum needs an: _
use technology when district pivoted to remote learning.
-e School leader for troubleshooting and assisting any technology issues
e Maintained school website
o Community visits with administrator to work with families and students who had high absences and ensure
participation and attendance back in remote learning
¢ (Created motivational videos channel for students, staff and district leaders during pandemic.

MENTAL HEALTH TECHNICIAN Dec 2020- August 2022
HCA Healthcare (Parkland Medical center)
e Admission and orientation of patients on Unit
» Assistin implementation of Treatment Plan with patient including teaching and orientation of patients
with plan
Conduct Group therapy sessions and individual therapeutic conversations. |
Support and reinforce therapeutic milieu.
Monitoring and providing care for patients in restraints and crisis prevention management
Use CPI and safety protocols when dealing with aggressive patients
Participate and ensure safety and-hygiene standards are met on unit.

- Assistant Manager/Training September 2002 to August 2004
HSBC (Bangalore, India}

e Lead atraining team sized between 20-50 [ndian and international members
s Lead projects from the planning stage to final implementation of the process in India

R
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Tie Supervised and prepared documentation for the training, and models for implementation of the
project ' ;
- Planned and implemented a system, which included training and documentation requirement for the
projects and ensure delivery
o Conduct quality checks and regular performance feedback sessions for members of training
e Point of communication between business area and Hongkong & Shanghai Bank Corporation
Electronic Data Processing Limited.

Aditi Technologies (Talisma Corporation) Dec 1999-Aug 2002
Customer Support Specialist ) _
e Team lead for Microsoft Tech Support team leading team of 18

o Escalation contact point for customer complaints
* Winner - Microsoft Customer Satisfaction Award for excellence in customer service
o Training new hires
o Creation of training and procedural manuals for the team
s Interview and participate in recruitment of new hires
Spastic Society of Bangalore Dec 1998-Dec 1999

e Classroom assistant for students with developmental disabilities and autism
* Assist students with classwork and ADLs.

e Collaborate and coach families supporting students with school work

e Community visits to homes to support student ADLs and learning.
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FORM NUMBER P-37 (version 12/11/2019)

Subject: State Loan Repayment Program-(SLRP-2024-DPHS-02-REPAY-06)

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

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

G'E_NERAL PROVISIONS

1. TDENTIFICATION.,

1.1 State Agency Name

New Hampshire Départment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Victoria Lynn Johnson

1.4 Contractor Address

5 Dunning Street
Claremont, NH 03743

1.5 Contractor Phone 1.6 Account Number
Number
05-095-090-901010-

603-542-6700 79650000-103-502507

1.7 Completion Date . 1.8 Price Limitation

9/30/2026 $22,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuSigned by:

Uictonia, {;1uw\, Jolunson

Date8/31/2023

1.12 Name and Title of Contractor Signatory
victoria Lynn Johnson

RN, MSN, SANE, CPNP-PC,

1.13 State Agency Signature
DocuSkyned by:

(Vo W, g

Date?

1.14 Name and Title of State Agency S:gnatory
Patricia M. Tilley

Director

By:

115 Approvai gy the ].H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:

_BY : () LJV\, th.ﬁm

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

9/11/2023
On: /11/

G&C Item number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(*Contractor™} to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemnor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™}.
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

3.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In 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 executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. '

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

C
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

"8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or _

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor. '

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

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

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

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

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an

.employee of the State. Neither the Contractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emocluments provided by the State to its employees.

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

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

party.

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

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

14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION,

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in' N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and 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 to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

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

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

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

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

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

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

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

which might arise under applicabie State of New Hampshire hereof.
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
’ os
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New Hampshire Department of Health and Human Services

Exhibit A{
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

Exhibit A Contractor Initials

Full-ime Sesvices 8/31/2023
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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 Victoria Lynn Johnson, APRN (Contractor):-and

the New Hampshire Department of Health and Human Services, Division of Public Health

Services (Department) is set forth in the attached “Memorandum of Agreement - State Loan

Repayment Program” (Attachment 1) the terms of which are hereby incorporated by reference
. into this Agreement as if fully set forth herein.

D3
Exhibit B Contractor Inilials[ VLJ
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1}, and are
hereby incorporated by reference inte 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 emplayer to ensure that the Memorandum of Agreement and contract stipulations
have been met. '

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

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

Exhibit D

Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

' 0s
: | YW
Exhibit D Special Provisions Contractor Initials 3
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

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

Credits

3.1,

All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement “The preparation of this (report, document, etc,) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the {State of New Hampshire and/or
United States Department 6f Health and Human Services.)"

Debarment, Suspension and Other Resp_onsibility Matters

41,

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

Exhibit D Special Provisions Contractor Initials
: ? 8/31/2023
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New Hampshire Department of Health and Human Services .
Exhibit E

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

The Contractor identified in Section 1.3 of the General Provisions agrees by sngnature of the Contractor's
representative as identified in Sections .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 appllcable
federal nondiscrimination requwements which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits récipients 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 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

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

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

debarment.
D8
Exhibit E | UL J
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federa! 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 Generat Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foilowing
certification; : '

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

Contractor Name:

Doculigned by:
8/31/2023 Vidoria (s Jolunson.
Date Name:victoria Lynn Johnson
Title:

RN, MSN, SANE, CPNP-PC,

- Exhibit E E\/ll),s
Contractor Initials

Certification of Compliance with requi pertaining to Faderal Nondiscrimination, Equal Treatment of Faith-Based Organizations
g and Whistieblower protections .
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New Hampshlre Department of Health and Human' Services
Exhlblt F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS.

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

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

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whiom 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 https//

www.govinfo.gov/app/details/CF R-2004-titled 5-vol1/CFR-2004-title4 5-vol1-part76/context.

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and [ 08

Exhibit F - Certification Regarding Debarment, Suspension Contmdo} Initials
And Cther Responsibility Matters
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New Hampshlre Depanment of Health and Human Services
i Exhibit F

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a 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 to the Federal government, DHHS may terminate this transaction
for cause or default. -

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in -
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with comm:ssmn of any of the offenses enumerated in paragraph (l)(b)
- of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

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

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

Contractor Name:
DocuSigned by: )
8/31/2023 \ Jolnsow. :
Date Name: Victoria Lynn Johnson

TiHe:  oN. MSN, SANE, CPNP-PC,

s
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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
603-2714501 1-800-852-3345 Ext. 4501
Patricia M. Tilley Fax: 603-271-8705 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

- MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Victoria Lynn Johnson, APRN, Contractor, Valley Regional Hospital, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements ‘are established by federal law authorizing the State Loan Repayment
Program (Section 388l of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent

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

b. OB/GYN_physicians, family practice physicians who practice obstetrics on_a regular basis,

" certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week. )
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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 Victoria Lynn Johnson, APRN, (hereinafter referred to as the
Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who
is employed by Valley Regional Hospital, 243 Elm Street, Claremont, NH 03743 (hereafter referred
to as the Employer), and is working full-time at Valley Primary Care, 5 Dunning Street, Claremont,
NH 03743 (hereafter referred as the Practice Site).

2. The Practice Site is owned by a Critical Access Hospital located in a HPSA (ID #1336496881) in
Sullivan County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2023, or date of Governor and
Executive Council approval, whichever is later through September 30, 2026. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New 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 Repayment Program agree to provide direct
patient care in an cutpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

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

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval_.fw
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

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

“days prior to the expiration date of each of the insurance policies. The certificate(s} of insurance

and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

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

" signature block below, or his or her successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practlce site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary. '

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

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must mclude 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 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 provisioné contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

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

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

First payment of $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $1875 of providing services obligated under this contract.
Sixth payment of $1875 of providing services obligated under this contract.
Seventh payment of $1875 of providing services obligated under this contract.
Eighth payment of $1875 of providing services obligated under this contract.
Ninth payment of $1250 of providing services obligated under the contract.
Tenth payment of $1250 of providing services obligated under the contract.
Eleventh payment of $1250 of providing services obligated under the contract.
Twelfth and final payment of $1250 of providing services obligated under the contract.

SETTSQ@ 00T

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 guarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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DotuSigned w:‘
I W : 8/31/2023
Jocelyn Caple, President & CEQ Date

Valiey Regional Hospital

DocuSigned by:
\Aderia {,:1vw\, jo(u/usou. 8/31/2023
 Victoria Lynn Johnson, APRN - . Date

Valley Primary Care

DocuSigned by:
| Pdn&fo. M. 'T!“:..‘Y : 9/6/2023
Patricia M. Tilley, MS Ed, Director Date
DHHS, Division of Public Health Services
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CERTIFICATE OF LIABILITY INSURANCE

Date:

0910721

Administrator:

New England Special Risks, Inc.
19 Oyster Way

Mashpee, Ma. 02649

Phone: (508) 561-6111

below.

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

INSURERS AFFORDING COVERAGE

Insured:

243 Elm St.
Clarernont, NH. 03743

Valley Regional Healthcare, Inc. and Valley Regional Hosprtal

Insurer A. |Coverys Specialty Insurance Co.
Insurer B: |AIM Mutual Insurance Co.
Insurer C:

Insurer D:

Insurer E;

Coverages

claims.

The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement,
lerm or condition of any contract or other document with respect to which the certificate may be issued or may periain, the insurance afforded by the
policies descnbed hereinis sub;ecl to all the terms, exclusions and conditions of such policies, aggregale limits shown may have been reduced by paid

INS. . W_Bollcy
JLTR TYPE OF INSURANCE POLICY NUMBER Effactive Expiration LIMITS
Datg Dato
General Liabllity Each Occurrence $ 1,000,000
|21 Commercial Genera! Liability Fire Damage (Any one fire}$ 50,000
A D Claims Made Qecurrence Med Exp {Any one person) $ 5,000
Deductible- $0 005-NH-000024317 | 117172022 | 11/1/2023 |Personal & Advinjury |5 1,000,000
N i ’ General Aggregate $ 3.000,000
General Aggregate Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
Policy [] Project [J Loc
Automohile Liability Comnbined Single Limit $
D Any Auto {Each accident)
{T] All Owned Autos : Bodily Injury {Per person) |3
] scheduled Autos Bodily Injury {Per accidenty $
. 1 Pro Damage
[] Hired Autos (Pe?zgidenl) s $
CJ
Garage Liability Auto Only - Ea. Accident |
L] Any Auto Other Than |Ea. Acc $
N Auto Only: |Agg 5
Excess Liability Each Occurrence $ 10,000,000
Occurrence  |Z|Claims Madé Aggregate $ 10,000,000}
A 005-NH-000024317 11112022 11172023 $
Deductible-$0 $
[ retention $ _ $
Workers Compensabion and [vftatutory [§ T Other
Employers’ Liability Limits
WMZ-8007562-2022 | 117172022 | 117172023 |E.L. Each Accident $ 500,000}
E.L. Disease-Ea. Employe{$ 500,000]
B E.L. Disease - Policy Limit|$ 500,000}
Healthcare Medica! Professional )
A [Llability- Claims Made 005-NH-000024317 111172022 111/2023 |Per Incident $1,000,000
Deductible- $0 ' Aggregale " $3.000,000

Coverage for the Insured.

Description of operatlonsivehicles/exclusions added by endorsement/special provision

Evidence ol Current Primary Healthcare Medical Professional Liability, anary General Liability, Workers Compensation and Excess Liability Insurance

Certificate Holder .

State of New Hampshire

129 Pleasant St
Concord, NH. 03301

Department of Health and Human Services

Should any of The above policies be canceled betore The expiration date thereol,
the issuing insurer will endeavor to mail 10 days written notice to the certificate
holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives. t

Authorized Representative
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‘Victoria Johnson

Professional Summary

Caring and compassionate Pediatric Nurse Practitioner with 11+ years of nursing experience in both pediatric
and adult hematology/oncology, pediatric med/surg, pediatric ICU, pediatric primary care and labor and
delivery settings possessing strong communication and motivational skills.

Professional Licenses and Certifications
Certified Pediatric Nurse Practitioner — Primary Care 2018 to present
Registered Nursing License 2010 to present

Basic Life Support (BLS) Certification 2005 to present

Advanced Cardiac Life Support (ACLS) Certification 2014 to present
Pediatric Advanced Life Support (PALS) Certification 2014 to present
Pediatric Chemotherapy Certification 2014 to present

Skill Highlights

All advanced practice nursing duties as set forth by the governing State Boards of Nursing including:
Physical Assessment Medication Administration

Diagnosis Labor and Delivery Care

Treatment Chemotherapy Administration

Documentation Infection Control

Specimen Collection Wound Care

Central Line Care Care Across the Lifespan

Child Development Assessment Pediatric Primary Care Management

Professional Experience

Pediatric Nurse Practitioner-Primary Care

October 2021-present

Valley Primary Care-Pediatrics-Claremont, NH

Providing age appropriate primary care including assessment, diagnosis, and treatment.

Registered Nurse-Pediatric ICU

January 2019-present

DHMC-Lebanon, NH

Provide agé appropriate nursing care including critical care and chemotherapy administration, also acting as
PICU resource nurse when needed.

Registered Nurse-Pediatric ICU

July 2016-January 2019

Johns Hopkins All Children’s Hospital-St Petersburg, FL

Provide age appropriate nursing care including critical care and chemotherapy administration

Registered Nurse-Childbirth Center
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December 2014-2017
Springfield Hospital-Springfield, VT
Provide labor and delivery/c-section care and age appropriate care of newborn and mother

Registered Nurse-Pediatric ICU and General Pediatrics
August 2013-2016 )
DHMC — Lebanon, NH
- Provide age appropriate nursing care including critical care and chemotherapy administration

Registered Nurse-Medical/Hematology/Oncology

August 2010 to August 2013

DHMC - Lebanon, NH

Provide nursing care including chemotherapy administration

Education and Training

Masters of Science: Nursing 2017
Maryville University — St Louis, MO, USA

Bachelor of Science: Nursing 2013
Franklin Pierce University — Rindge, NH, USA

- Associates of Science: Nursing 2010
River Valley Community College — Claremont, NH, USA

High School Diploma: General Education and Cosmetology 1996
Stevens High School — Claremont, NH, USA
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nh.gov
Licensing || yamo: VICTORIA JOHNSON
Home _

Licanse Information

License No: 063406-23
Profession: Nursing
License Type: APRN
License Status: Active
Issue Date: 5/27/2020
Explration Date: 9/22/2024

Speciafty:

NP-Pediatric

Discipline Information

[

No Discipline Information

,Remarksl

Board Actlon

No Related Documents

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