Lori A. Weaver
Commissioner

Tain N. Watt
Director

_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

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

June 7, 2024

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, fo enter into contracts with the vendors listed below in an amount not to exceed
$180,000 for reimbursement for payment of educational Ioans through the State Loan Repayment
Program, with the option to renew for up fo two (2) additional years, effective upon Governor and
Council approval through June 30, 2027, for 36-month term contracts, 100% Other Funds, NH
Medical Malpractice Joint Underwriters Association.

Vendor

Practice

Vendor Name Code Site Term | SFY 25 | SFY 26. SFY 27 | Total
Riverbend
_ Community ' .
Delaney Payne, | 493940 | Support 36 | $20,000 | $15,000 | $10,000| $45,000
MSW ) P Months
: rogram - _
Riverbend _
o Community .
Echo diSpirito, 1493041 | support 38 | $20,000 | $15,000 | $10,000 | $45,000
MHC P Months
rogram
Riverbend
Community
Mary A. Eweka, 36
PsychNP 493943 gupp_ort Months $20,000 | $15,000{ $10,000 $45‘000.
rogram :
Seacoast
Taylor Barclay, Mental 36
MSW 493944 Health Months $20,000 | $15,000 | $10,000 | $45,000
Center .
. Total: | $80,000 | $60,000 | $40,000 | $180,000

s
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Funds are available in the following account for the State Fiscal Year 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.

See attached fiscal details.
EXPLANATION

The purpose of this request is to seek the approval of four (4) agreements for a total of
$180,000 to be used to provide payments to State Loan Repayment Program medical, mental
health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

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

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 contract has been signed. The.Contractor must
be willing to commit to a minimum service obligation of thirty-six months (full-time employee) or a
minimum service obligation of twenty-four months (part-time employee) with the State of New
Hampshire to work in a federally designated medically underserved area, a State sponsored oral,
mental heaith, or substance use disorder program with the Department of Health and Human
Services, or a Medicaid-defined oral health priority area. A Contractor who has completed their
initial service contract obligation with the State Loan Repayment Program may request a contract
extension if funding is available. .

All of the four (4) contractors will be working full-time and have committed to a minimum
service obligation of 36 months.

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

Should the Governor and Council not authorize this request, it may impact the ablllty of
New Hampshire health care faciliies to recruit and retain qualified primary care heallth
professionals to work in the State’s Health Professional Shortage Areas.

Areas served: Merrimack and Rockingham Counties. k
In the event that Other Funds become no longer become available, General Funds will not
be requested to support this program.”

Respectfully submitted,

_ Lori A. Weaver <~
' Commissioner

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



DEPARTMENT OF HEALTH.AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

05-95-90-901010-7965, 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.

+ Delaney Payne

Vendor # 493940-B001

100% Other Funds from the NH Medical Malpractice Joint Underwriters Asscciation:

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 20074001 20,000.00
SFY 2026 - 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2027 073-500578 Grants - Non-Federal 90074001 10,000.00
Sub Total 45,000.00
Echo diSpirito Vendor # 4983941-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 90074001 20,000.00
SFY 2026 ~073-500578 “Grants - Non-Federal ‘60074001 15,000.00
" SFY 2027 073-500578 Grants - Non-Federal 90074001 10,000.00
) Sub Total . 45,000.00
Mary A. Eweka Vendor # 493943-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 90074001 20,000.00
SFY 2026 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2027 073-500578 Grants - Non-Federal 90074001 10,000.00
' : Sub Total 45,000.00
Taylor Barclay Vendor # 493944-B001 )
Fiscal Year Class / Account Class Tile Job-Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 90074001 20,000.00
SFY 2026 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2027 073-500578 Grants - Non-Federal 90074001 10,000.00
Sub Total 45,000.00
) I 180,000.00
FY2025 FY2026 FY2027 Total
LS . 80,000.00] $ 40,000.00] $  180,000.00]

60,000.00] %

Attachrrient - State Loan Repayment Program
Financial Detal
Page 1 of 1
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Subject: State Loan Repayment Program~(SLRP-2025-DPHS-01-REPAY-01)

FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all:of its attachments shall become public upon submission fo 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 héreby 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
Delaney Payne

1.4 Contractor Address:

10 West Street
Concord, NH 03301

1.5 Contractor Phone
Number

603-225-0123 073-500578

1.6 "Account Unit and Class
05-095-090-901010-79650000-

1.7 Completion Date

06/30/2027

1.8 Price Limitation
$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
s~ DocuSigned by:

1.12 Name and Title of Contractor Signatory
Deltaney Payne

: Date'5/22/2024 .
D(L:w\uf Payar ' Clinical Social worker, Msw
1.13 Stile Agency Signature 1.14 Name and Title of State Agency Signatory
ocuSi 1 Iain watt
(oo Date.5/22/2024
Tuin Wt ' Interim Director - DPHS

O77BBER3

By:

1.15 ‘Approval by the N.H. Department of Administration, Division of Personnel (’afappiicab-[e) ‘

Director, On;

DocuSigned by:
By: [Tﬁ%jﬂ, gu.ﬂ..vin,o

1.16 Approval by the Attorney General (Form, Substance and Execution)} (i app/icable)
On: 5/24/2024

7487343440341450.

" G&C Ttem number;

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

G&C Meeting Date:

Page 1 of 4

C
Contractor Initials~

Date 5/22/2024



DocuSign Envelope ID: 437697 A4-EF61-4F64-812A-CESCF4C140D8

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™). 8 ) :

3. EFFECTIVE DATE/COMPLETION OF SERVICES, .
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor 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, 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.
3.3 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. In no event shall
‘the State be liable for any payments hereunder in ¢xcess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds 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,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 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. The

hereof, and-shall be the only and the complete compensation to the.
Contractor for the Services.

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 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor

-agrees that it has an adequate remedy at law for any breach of this

Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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
etnployment opportunity [aws and the Governor’s order on Respect:
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color; matital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law, The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No paymetits or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made. which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining'business.

6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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
t0.do so under all applicable laws. .

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of . :
whatever nature incurréd by the Contractor in the performance s
Page 2 of 4 | DP
Contractor Initials

Date 5/22/2024
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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 satlsfactorlly oron 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 hotice 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 Agreemeént as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar 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) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement;

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property™ shall mean
all data, 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, compuier programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3 of 4

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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91=A and/or other applicable law. -
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State, _
12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means {a) merger,
congolidation, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State,

12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage; intellectual property
infringement, or other claims asserted against the State, its officérs,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its:
employees, agents, or subcontractors. 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 State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covénant in paragraph 13 shall survive the termination

of this Agreement,
[_DS
Contractor Initials

Date 5/22/2024
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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.

143 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required vnder this Agreement, 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”).

152 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 any successor, proof of Workers® Compensation in the
rhanner described in N.H. RSA chapter 281-A and any applicable
renéwal(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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any smgle or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

Page 4 of 4

18. 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.

19, CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise, The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent,"and no rule of censtructlon
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the.
Memmack County Superior Court of New Hampshire Whlch shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

"21. THIRD PARTIES. This Agreement is being entered into for

the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. 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:

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

hereof.
Ds
Contractor InitialsE
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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 approva! of the
Governor and Executive Council.

C
Exhibit A Contractor Initials'

Full-time Services 5/22/2024
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Delaney Payne, MSW (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

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

C
Exhibit B Cantractor Initials

T 5/22/2024
Page 1 of 1 Date 22/
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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 o circlimstances
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. Y
2. Nolater than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met. .
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Al

ins
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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 nationatl 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 Stale 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, incorperating appropriate dates
and working conditions.

1.4,  The Contractor shall provide all information necessary to the State of New Hampshite 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 périod of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

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

by An amount equal to the unserved "obligation penalty set forth in paragraph 1.8 of this
section. .

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

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

1.8. The Commissicner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may walve 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 Commlssmner determines that the Contractor is

in breach of this contract.
C
Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1.

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

Credits

3.1.

All documents, notices, press releases, research reports, and other materials prepared 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 PUb|IC
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 certmcates of corpliance upon approval

of the Agreement by the Governor and Council.

C
Exhibit D Special Provisions : Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

. The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
Tepresentative as identified in Sections 1.11 and 1.12 of the General Provisions, fo 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 Cpportunity 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,8.C. Sections 12131-34), which prohibits
disérimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facllities, and transportation;

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

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

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

-28 G.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
suspensicn of payments, suspension or termination of grants, or government wide suspension or
debarment.

DS
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Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, 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 Heaith 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 fallowing
certification;

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

Contractor Name:

DecuSigned by:
5/22/2024 ' D Payar
Date Name:;Delaney Payne

Title: Clinical social worker, Msw

Exhibit E [ DDS
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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 {0 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. [f it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to cther remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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 httpsy/
www.govinfo.gov/app/details/CFR-2004-title45-vol 1/CFR-2004-title45-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, [neligikility 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. Aparticipant in.a covered fransaction 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 exciuded 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 ( os

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters ) 5/22/2024
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information of a participant is not required to exceed that which is normal]y 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 transaclions by any Federal departiment 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 abtain, or performing a public (Federal, State or local)
transaction ar 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 (1)(b)
of this certification; and

. 11.4. have not within a three-year period preceding this applicationfproposal had one ar more pubhc
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 tc 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, dectared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the-prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

DocuSigned by:
5/22/2024 ﬁw P‘”’l"""

Date Name: DeTane aney” Payne
Title;

Clinical social Worker, MSW

C
Exhibit F = Certification Regarding Debarment, Suspension Coniractor Initials _S——-

And Other Responsibility Matters 5/22/2024
CU/DHHSH 10713 Page 2 of 2 Date



DocuSign Envelope ID; 47697A4-EF51—4F64-812A—CEQCF4C1 g0D6
; 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 03301-3857
) 603-271-4628  1-800-852-3345 Ext. 4628 .
Tain N. Watt Fax: 603-271-8705 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Interim Director

ATTACHMENT 1 '

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Delaney Payne, MSW, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law autherizing 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 mere 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, er any other reason).

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

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

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions Delaney Payne, MSW, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03301 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Support Program, 10
West Street,- Concord, NH 03301 (hereafter referred as the Practice Site).

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

3. State funds in this agreement will be used to provide payments o 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 July 1, 2024, or date of Governor and
Executive Council approval, whichever is later through June 30, 2027. 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 o extend the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

" 6. The Contractor and Employer shall;

a. The Contractor and Employer participating in the Loan Repayment Program agree 10 provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

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

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
‘the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two {2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

\\ OP
Contractor Initials

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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“d. Insurance: .

1. The Employer shall, at its scle 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 bedily 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 reqwrements 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 fo 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

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

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

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

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

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional’s termination
due to substandard job performance or lay off due to 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 Confractor 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 wili be placed in
default and will be considered in breach of contract. ’

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

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

TR0 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 maodifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered 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.

5/22/2024

C
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 5 of 6 Date



DocuSign Envelope ID: 437697A4-EF61-4F64-812A-CEICF4C190D6
ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

DocuSigned by:

Lise Maddin, . “5/22/2024

B3068E1880NFACE :

Lisa Madden, President & CEQ Date ‘
Riverbend Community Mental Health Center

DocuSigned by:
! D:iix:fgg Payur. 5/22/2024
Delaney Payne, MSW ‘ Date

Riverbend Community Mental Health Center

DocuSigned by.

Tain tackt 5/22/2024
lain Watt, Interim Director Date
DHHS, Division of Public Health Services
C
Attachment 1 — Memerandum of Agreement State Loan Repayment Program Contractor Initials

5/22/2024
(rev 6/16) Page6of8 . Date
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ACORD. RTIFIC.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCORM12

DATE (MMIDDIYYYY)
12/12/2023 |

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION 1§ WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US| Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

ﬁomACT Linda Jaeger, CIC

(AN, Exy: B5S 874-0123 {AIG, Nob:

FdprEss: linda.jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED . INSURER B ; Granite State Healthcare & Human Sve WG NONAIC
Riverbend Community Mental Health Inc.
INSURER C :
P.O. Box 2032 INSURER b :
Concord, NH 03301 *
INSURER E :
INSURER F : )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ACDLISUBR POLICY NUMBER (MDA TY ) [(CAVDGN Fee) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2607465 10/01/2023 | 10/01/2024| EACH OCCURRENCE $1,000,000
| cLamsase [ X] ocour PAMAREIQREIED o) [5100,000
| _MED EXP (Any one persony | $5,000
PERSONAL & ADV INJURY | $1,000,000
' EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
|| PoLicy E’ fecr LOG PRODUCTS - COMPIOP 266 | 33,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2607466 10/01/2023|10/01/2024] (K henieny e "M 141,000,000
X| any auto BODILY [NJURY (Perperson) | %
: Qlony | | SoHEQULED BODILY INJURY (Per accident) | $
X iRy [X| A0 L
$
A | X|UMBRELLAUAB | X | ocour PHUB883213 10/01/2023 [ 10/01/2024] EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep | X| RetenTions$10K 8
B oy i HCHS20240000566 01/01/2024|01/01/2025 X [E58,re | [OF
ggglgggﬁdﬁ:jﬁg%g@%w%gﬂxmmIVE NIA 3A States: NH E.L. EACH ACCIDENT 51,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ’ E.L. DISEASE - PoLicY LT | $1,000,000
A |Professional PHPK2607465 10/01/2023(10/01/2024 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF OFPERATIONS / LOCATIONS / VEHICLES (ACORD 01, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATICN

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PPy Py

ACORD 25 (2016/03) 1 of 1
#542868332/M42865167

© 1988-2015 ACORD GORPORATION. All rights reserved.

The ACORD name and logo are registe_l:ed marks of ACORD
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Delaney Payne

EDUCATION

* Masters of Social Work (MSW) September 2019 < January 2023 -
Boston University, Boston, MA ’ :

* BS Psychology, Studio Art Minor

University of New Hampshire, Durham, NH September 2014 - May 2018

* Domestic and Sexual Assault Advocate Training

YWCA Crisis Serviccs,‘ Manchester, NH _ January, 2018 - February, 2018
SKILLS

Experience working with children, teenagers, adults, seniors, and veterans

Mental health counseling, substance use/addiction counseling, tranma-informed therapy, Cogmtlve
Behavioral Therapy, group counseling/facilitating groups and mectmgs, crisis intervention, case man-
agement, suicide prevention, advocacy, motivational interviewing

Typing, phone screenings, multitasking, Microsoft office, excel, powerpoint, word, schedu!mg

EMPLOYMENT

4

Clinical Team Leader (Silver Team) June 2023 — present :

Riverbend Community Support Program (CSP), Concord, NH

Responsibilities:

Maintain a cascload of clients and provide direct clinical services including: case management, func-
tional support services, crisis intervention, advocacy, phone screenings, complete intakes/assess-
.tnents, treatment planning, individual therapy, family counscling, and group counseling services to

* adults with serious mental illness and/or intellectual disability or Autism Spcctrum Disorder. Provide

clinical coverage to CSP clienfs when necessary. Provider weekly supervision and support to case
managers on my teamand run/attend weekly team meetings. Work closely with other agencics and
providers including Community Bridges, guardians/rep payees, psychiatrists, nurse practitioners,
housing specialists, vosational specialists, and benefits specialists to ensure approprinte coordination
of care for the clients we serve, Complete all necessary documentation in a timely and prof Lasm'sml .
manmner and protect confidential client information.

*
H

Pharmacy Technician June 2022 - June 2023

Northeast Pharmacy Services, Concord, NH

Responsxbﬂxtles,

Ensure safe and accurate dxspensmg, labeling, and packaging of medications, pulling correct medica-
tion stock boltles from the shell seevrding t designated pivk sheels, returning stock bottles o pr vper
locations, working olosely with pharmacists to complete all medication orders in a timely and accu-
rate manncy, scan drug products out for delivery, abide by I1IPAA policies and procedures, stocking
inventory and maintaining cleun work sputce communicating with pharmacists, supervisors, man»{ge—
ment, and co-workers

Soclul Work Intern Septernber 2021 - May 2022 |
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~

Edith Nourse Rogers Memorial Veterans Hospital, Bedford, MA
r .

*1 completed my advanced year field placement for my MSW programata 100-day inpatient residential

program (Domiciliary) for Veterans experiencing homelessness at the Bedford, VA.

Responsibilities: :

* Provide individual and group counseling services to Veterans weekly, crisis intervention, tre4t-
ment/discharge planning, case management, Cognitive Behavioral Therapy, Substance Use Counscl-
ing, Motivational Interviewing, provide suicide risk assessments, complete intakes/assessments, advo-
cacy, attend weekly team meetings and supervision, coordinate care with other treatment providers
for patients

Outreach Worker/Social Work Intern September 2020 - August, 2021
Amesbury Council on Aging, Amesbury, MA ‘

*Yinterned at the Amesbury Council on Aging for my foundation year placement, working with seniors

60+ yrs old,

Responsibilities:

* Coordinate and maintain food and transportation programs (NEET, MVRTA, Brown Bag Program
ete.), work closely with vohunteers to deliver weekly groceries to eligible seniors, assisting clients in
applying for resources such as SNAP, Fuel Assistance, and housing options, provided case manage-
ment and one-on-one counseling services, crisis intervention, assisted in.setup/take down of special
events, facilitated monthly low-vision support group, participated in Age-Friendly Taskforce, partici-
pated in weckly case management meetings and supervision

- In-Home Support Worker Sept. 18th, 2020 - December 2020
Moore Center, Manchester, NH :

Responsibilities: .

' Worked as an in-home support fora 13 year old boy with autism and his family
Assistclient’s mother in creating and maintaining routine for client, support client with activities of
daily living (ADLs) such as brushing teeth, ¢ating meals, completing chores, exercising, cleaning his
100m etc., assist client in managing his diabetes (taking & maintaining blood sugar, disposing of dia-
betes lancet appropriately etc.), work with clierit to increase social skills and ability to express hinisell
appropriately.

Family Community Support Specialist June 4th 2018 - August 28th, 2020
(Child and Adoelescent Department) '
The Mental Health Center of Greater Manchester, NH E

*I worked as a community-based healthcare provider for children ranging in age from 5 yrs - 21 vis ld;

Responsibilities:

* Work closely with client’s clinicians to develop and implement treatment plans, assist clients in ac-
complishing personal goals such as increasing emotional regulation, distress tolerance, social skills,
modeling coping skills, facilitate family sessions to increase family cohesion, work with youth in
schoolsfcommunity/in-home settings, assist in the developmentofcommunication skills, self-gsteem,
eic., )

Population served: Children diagnosed with Autism, generalized/social anxiety, depression, frauma,
PTSD, Oppositional Defiant Disorder, suicidality, etc.

RENEW Facilitator - October 2018 ~ August 2020
The Mental Health Center of Gseater Manchester :
*RENEW is an Evidence Based Practice which helps teenagers transition into adulthood. RE-
NEW stands for: Rehabilitation, Education, Natural Supports, Fmpowerment, and Work.
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Responsibilities: T
Assist clients in identifying goals, work with client to create a support system/team to help client
achicve goals, organize/facilitate team meetings, communicate with team members on clients
needs/next steps, facilitate weekly meatings with client and track progress towards gqa-ls

Domestic and Sexual Violence Advocate Intern Feb. 2018 - May. 2018

YWCA Crisis Services, Manchester, NH i
*Icompleted a 3-month internship at the YWCA as part of my senior year of my underpraduate degtee,
Responsibilities: Advocating for domestic and sexual assault survivors, crisis intervention, completing
intakes, filling out paperwork/shelter assessments, responding to hospital calls, safety planning, informing
‘survivors of available resources, accornpanying survivors to court, assisting clients in obtaining restrain-
ing orders when necded, providing education on intimate partner violence ([PY) ;

Student Supervisor, Philbrooke Dining Hall 2016 -2018
University of New Hampshire, Durham NH
Responsibilities: Training new employees, managing the building directly under a supervisor, closing
down stations/building at the end of shifts, delegating to employees, stocking/inventory, providing cover-
© age when needed

Dining Hall Worker, Philbrooke Dining Hall : 2014-2016
University of New Hampshire, Durham NH '
Responsibilities: Cooking, cleaning, refilling stations, stocking/inventory
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-01-REPAY-02)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
_ GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Namé 1.2 State Agency Address
129 Pleasant Street

New Hampshire Department of Health and Human Services Concord, NH 03301-3857

1.3 -Contractor Name 1.4 Contractor Address
Echo diSpirito . 42 Pleasant Street

Concord, NH 03301
1.5 Coniractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number "(5-095-090-901010-79650000- : $45,000

603-226-7505 , (73-500578 06/30/2027

1.9 Contracting Officer for State Agency 1.10 State-Agency Telephone Number

Robert W, Moore, Director (603) 271-9631

1.11 Contractor Signature : 1.12 ‘Name and Title of Contractor Signatory

' Docusigned by ' Echo dispirito
PR Daten/22/2024
@t AiSpinto ' MA, MS
1.13 State Agency Signature - 1.14 Name and Title of State Agency Signatory
DocuSigned by: 5/2 8/2024 131 n watt
Tain Wakt Date: Interim Director - DPHS

U/ f001 bB}"Jf

1.15 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 app/icable)

DocuSigned by:
By: Sy, Aecnvins On:'5/29/2024

1.17 Approva’l“T)')_"/ the Governor and Executive Council (if applicable)’

G&C [tem number: G&C Meeting Date:

DS
Page 1 of 4 i l fD
Contractor Initials

572272024

Date

FORM NUMBER P-37 (version 2/23/2023)
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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 mcorporated 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, 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, alt 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.

3.3 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. 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 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,
the Staté shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block.1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 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, The

hereof, and shall be the:-only and the complete compensation to the
Contractor for the Services.

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 pérmitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law,

5.4 The State’s liability under this Agreement shall be limited'to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it-has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State,

6, COMPLIANCE BY CONTRACTOR WITH LLAWS 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 and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subconiractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4, The Contractor agrees to permit the State or United States
access to any of the Coritractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to 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 inthe 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 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of _
whatever nature incurred by the Contractor in the performance ' e D5
Page 2 of 4 ‘50
Contractor Initials

Date

572272024
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followirig 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) calendar days
from the date of the notice;'and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 Centractor 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 Coentractor 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
Defanlt, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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) calendar 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) calendar 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. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE,

10.1 As used in this Agreement, the word “Property’ shall mean
all data, 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.

Page 3 of 4

10.2 All data and any Propeérty 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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the wriften consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without'prior written niotice and consent of the State.

12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not.bé 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 State’s
soverelgn immunity, which immunity is. hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
DS
Contractor Initials E—

Date 2/ 2277
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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.

143 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. 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 any 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. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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.

Page 4 of 4

18. 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.

19, CHOICE OF LAW AND FORUM. .

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New IHampshire except
where the Federal supremacy clause requires otherwise. 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.

192 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS., In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 {as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person,

22, 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.

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

24, FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agrecment
and give effect to the transactions contemplated hereby.

25, 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.

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

hereof.,
DS
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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/Completion of Services, is amended by. édding

subparagraph 3.3 as follows:

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

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

Ds
Exhibit A Contractor Initials;_
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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 Echo diSpirito, MHC (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
{Department} is set forth in the aftached “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 Hampshire Departmerit of Health and Human Services
Exhibit C

Method and Conditions Precedent to Pavment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the servicés 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. Nolater than the tenth working day following. the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

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

DS
N [ €l
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/fhe 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, incarperating 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 cbligation penally set forth in paragraph 1.6 of this
section.

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

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

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

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

in breach of this contract.
Ds
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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 perfarmance 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, ete.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)’

Debarment, Suspension and Other Responsibility Matters

4.1.

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

DS
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIM INATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
. WHISTL EBLOWER PROTECTIONS

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

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

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

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

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

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794),'which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public 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 a551stance 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 Naticnal Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts. .

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

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

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

Contractor Name:

. DBacuSigned by:
5/22/2024 ‘ ils JiSp[Vifo
Date Name: Echo d-isnpi rito
Title: MA, MS

Exhibit E ps
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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 be_alow,

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

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

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

- . 5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
" transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsy/
www.govinfo.gowapp{detailsICFR-2004-tit|e45-vol1ICFR-2004-titIe45-voI1 -part76/context.

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

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

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

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

Exhibit F — Cetification Regarding Debarment, Suspension Contractor Initials
‘And Other Responsibility Matters 5/22/2024
CU/DHHS/110713 ' Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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 embezziement, 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 (1}{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 fo this proposal (contract).

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

 Contractor Name:

DocuSigned by:

5/22/2024 | ' [“EL(M JiSpiyi%o

Date Namer e 0 dispirito
Title: MA, MS

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

) BUREAU OF PREVENTION AND WELLNESS

= Loti A. Weaver

Commissioner ) 29 HAZEN DRIVE, CONCORD, NH 03301-3857
) 603-271-4628  1-800-852-3345 Ext. 4628
lain N. Watt Fax: 603-271-8705 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Interim Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Echo diSpirito, MSW, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 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 nof 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, sheiters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

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

DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions Echo diSpirito, MSW, (hereinafter referred to as the Contractor) Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Riverbend Community Mental Heaith Center, PO Box 2032, Concord, NH 03301 (hereafter referred
to as the Employer), and is working full-time at Riverbend Community Support Program, 42 Pleasant
Street, Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. Inthis contract agreement, the Contractor will be signing for a minirmum 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 July 1, 2024, or date’ of Governor and
Executive Council approval, whichever is later through June 30, 2027. 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 Emplovyer 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 ehg|ble practice site for the
- term of the contract.

¢. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes

in the sites or circumstances of the contractor under their agreement. bs
) | €l)
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

d. Insurance:

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

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000, OOO 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 fs 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 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 Emp[oyer which might arise under applicable State of New
Hamipshire Workers’ Compensation laws in connection with the performance of the Setvices
under this. Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to ali
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 pericdic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i.  The Contractor and Employer wili 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, termihation of the contract
may result, and the health care provider will not be in default. '

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

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within

- two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 — MEMORANDUN OF AGREEMENT

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

First payment of $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.

—FT T S@me oo 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 wili 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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' ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:
Uisa Maddun _ | 5/28/2024
Lisa Madden, President & CEO : Date

Riverbend Community Mental Health Center

DocuSigned by:
! €duo diSpirite ‘ 5/22/2024
Echo diSpirito, MSW ) Date

Riverbend Community Mental Health Center

DocuSigned by:

Tain Wahb 5/28/2024

lain Watt, Intefim Director Date
"DHHS, Division of Public Health Services
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ACORD., CERTIFICATE OF LIABILITY INSURANCE ao00s

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the ternis and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). .

PRODUCER ) SONIACT | inda Jaeger, CIC
US! Insurance Services LLC PONE . 855 874-0123 (ARG, Noy:
3 Executive Park Drive, Suite 300 EiMiEss. linda.jaeger@usi.com
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE NAIG #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Sve WC NONAIC
Riverbend Community Mental Health Inc.
INSURER C :
P.O. Box 2032
INSURER D :
Concord, NH 03301
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HMAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR QTHER 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.

"—rf‘rsRR TYPE OF INSURANCE Ifﬁs%'f il POLICY NUMBER (ﬁﬁh])%fvgrfr'\:') ﬁﬁ%&%ﬂ%ﬁ’n LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY PHPK2607465 [10/01/2023 (10/01/2024) eacH OCCURRENCE 51,000,000
J CLAIMS-MADE CCCUR gﬂ’é”ﬁ%%;?hjg occurrence} $100,000
|| MED EXP {Any one person) $5,000
|| PERSONAL & ADV INJURY | 51,000,000
| GENLAGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $3,000,000
|| PoLIcY D JECT IZ, Loc PRODUCTS - COMP/OP AGG | $3,000,000
QTHER: P }
A | AUTOMOBILE LIABILITY PHPK2607466 10/01/2023 | 10/01/2024) o ascicarn - M | 51,000,000
X| any auto BODILY INJURY (Per persan) | $
: QWNED v SCHEOULED | BODILY INJURY (Per accicent) | 5
X[ oy [X ] BNED [ s
P
A [ X UMBRELLA LIAB | X_| occur PHUB883213 10/01/2023 | 10/01/2024] £acH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE, $10,000,000
DED | X| RETENTION$$10K $
WORKERS COMPENSATION PER OTH-

B | AND EMPLOYERS LIABILITY vIN HCHS20240000566 01/01/2024|01/01/2025 X 'STATUTE- | ER
éi;;lEggfﬁ%%ﬁfﬁ%[mﬁmﬁxmmmE NIA 3A States: NH E.L. EACH ACCIDENT 51,000,000
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| 51,000,000
If yes, describe under

| DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY UMIT | 1,000,000

A |Professional PHPK2607465 10/01/2023|10/01/2024 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

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

CERTIFICATE HOLDER CANCELLATION

NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street .| ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301

AUTHORIZED REPRESENTATIVE
- [
® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD

#542868332/M42865167 SNKZR
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ECHO DISPIRITO

EDUCATION: )
Rivier Univearsity Graduated: 2021
Master of Art in Clinical & Counseling Psychology

Capelia University Graduated: 2017

Master of Sclence in Educational Psychalogy

Trinity College of Vermont Graduated: 1991
Bachelor of Science in Accounting

CERTIFICATIONS
Accelerated Resolution Therapy Certification Number: B3227

SKILLS and QUALITIES
Prompting . Daily and Weekly Reporting
Accelerated Resolution Therapy (ART) CPI
Deescalating Dysregulated Behaviors Conflict Resoclution
Educational Support Active Listaning
Varied Communication Abilities Strong Empathy
Knowledge of multiple counseling theories Non-Judgmental Attitude
Vigorous Intellectual Curiosity Tenacicus Interviewing Skills
Awareness of Self and Others Substantial Ethical Standards
Patience Training/Educating

INTERNSHIP:
Arbour Counseling Services Wobum, MA (2020 - 2021)

individual and group counseling, Partial Hospitalization and intensive Oufparrenr counsehng for people with
addiction and mental heaith needs.

EMPLOYMENT:

RIVERBEND COMMUNITY MENTAL HEALTH Concord (2023 — Present)
intensive Qutpatient for recovery from addiclion to alcohol and other drugs
Aduit Treatment Clinician

GRANITE RECOVERY CENTER: NEW FREEDOM ACADEMY Canterbury (2021 -2023 )

Residential, Fartial Hospitalization and Intensive Outpat:enf for in recovery for addiction {o alcohol and other
drugs

Clinician

MENTAL HEALTH CENTER of GREATER MANCHESTER Manchester, NH (2019 - 2021)
Communify center providing menlal heaith support fo community
Child and Adolescent Counselor, Level Il

NEW HAMPSHIRE HOSPITAL Concord, NH (2017 - 2019)
State run hospital for people acute and prolonged mental and behavioral jssues
Mental Health Worker if

‘MAPLE AVENUE ELEMENTARY SCHOOL Goffstown, NH(2016 - 2017}
Educational facilily servicing first grade through fourth grade
Para-Educator

LAMOILLE COUNTY MENTAL HEALTH SERVICES Morrisville, VT{2014 -- 2018)
Community Mental Health Agency supporting Lamaoille County and other counties in Vermont
Behavioral interventionist

Crisis Support Cliniclan

THE GOLDEN EAGLE RESORT Stowe, VT (2013 -2014)
Destination Resort

Bookkeepgr, Payroll Spacialist

HIGHFIELDS CENTER FOR COMPOSTING, LLC Hardwick, VT {2012 -2013)
Agricultural Non-Profft
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ECHO DlSPIRITO _

Bookkeeper

. STOWE VILLAGE MASSGE at the GREEN MOUNTAIN INN Stowe, VT {2010 - 2014)
Destination Resort - .

Massage Therapist

COPLEY PROFESSIONAL SERVICES GROUP_Morrisville, VT (2010 - 201 1)
FQHC medical group serwcmg Lamoille County; Vermont

NETWORK PERFORMANCE, INC. South Burlington, VT (2007 — 201 0)
Computer support and nefworking business
Accountant and Human Resources Administrator

CONTRACTOR (A!buquerque NM and Burlington, VT)’ {2004-2007)

Conlract assignmants included Properiy Accountant, Relail Merchandise Accountanf Real Estate
Accountant, Payroll Administer, and Conltract Auditor.

Accountant.

RREEF (formerly CABOT INDUSTRIAL TRUST[, Boston, MA (2001 2004)
Staff Accountant

" CBRICHARD ELLIS/WHITTER PARTNERS, Boston, MA (2000 2001)
Progert! Accountant

NEWTON ‘SENIOR LIVING, LLC, Newton, MA (1998 — 2000)
Property Accountant

CHAMP LAIN MANAGEMENTSERVICES, INC., Burlmgton VT (1993 - 1998)
Staff Accountant for Biueggers Bagels located In Vermont, western Massachusetts and Connectlcut.

COMPUTER PROGRAMS:

LwWsI

KIPU

Microsoft programs including:
Word
Excel
Qutlook

. QuickBooks

e
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-01-REPAY-03)

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

‘ AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
129 Pleasant Sireet
New Hampshire Departiment of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Mary A. Eweka 10 West Street
' | Concord, NH 03301
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-093-090-901010-79650000- $45,000

603-225-0123 073-300578 06/30/2027

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Robert W, Moore, Director (603)271-9631.

1.11 Contractor Signature . 1.12 Name and Title of Contractor Signatory

' DocuSigned by: : 5/23/2024 Mary A. Eweka
. Ewcka Date: DNP, PMHNP
1.13  State Kééﬁ?ﬁ?&gignamm 1.14 Narhe and Title of State Agency Signatory
DocuSigned by: Iain watt
Tain Wkt Date?/23/2024 5/23/2024

PO

v 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)

BocuSigned by:
.o 5/24/2024
thjVL, gu.mm,o On:

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

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

Page 1 of 4

Contractor Initials

Ds

MLE

Date By

FORM NUMBER P-37 (version 2/23/2023)
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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 desecribed in the
attached EXHIBIT B which is mcorporated 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, 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.

3.3 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. 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 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,
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 descrlbed in EXHIBIT C
~which is inéorporated herein by reference.

5.2 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. 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
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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-¢ or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The-Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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 and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01., 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 atid 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such diserimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or .transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business,

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and aceounts for
the purpose of ascertaining compliance with this Agreement and
ail rules, regulations and orders pertaining tS the covenants termis
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 otherwisé authorized
to do so-under all applicable laws.

7.2. The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement,

Ds
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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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
* discretion, terminate the Agreement for any reason, in whele or in
part, by thirty (30) calendar 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) calendar days after the date of
termination, a report (“Termination Repert”) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, 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.
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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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and émployees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or cmissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement,
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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 any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successot, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. 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 ass1gnee 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 any 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, WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach,

17. 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 glven in blocks 1.2
and 1.4, herein.

Page 4 of 4

18. 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.

19, CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
partics to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior.Court of New Hampshlre which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any

-other portion of this Agreement including any attachments thereto,

the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for

the sole benefit of the parties hereto, and nothing herein, express or |

implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. 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.

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

24, FURTHER ASSURANCES, The Contracter, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. 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.

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

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.
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New Hampshire Department of Health and Human Services

. Exhibit B

Scope of Services

State.lroan Repayment Program

The scope of services for this contract between Mary A. Eweka, PsychNP {Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

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

DS
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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 te exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

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

Payment for said services shall be made as follows:

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

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

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

) DS
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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, atiests 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 6f New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

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

\

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it

to meet its responsibilities set forth in the attached “Agreement — State Loan Repayment
< Program” {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

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

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

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

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

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to 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 Commiséioner 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.
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

‘ Credits

3.1.

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

All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the perfermance of the services or the Agreement shall include the following
staterment “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 Execufive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Maiters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Govermnor and Council.

s
. Exhibit D Special Provisions Cantractor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS 5

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

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

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

= the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopis 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 crigin 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 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. 13272 (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-hased and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
DS
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

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

Contractor Name:

DocuSigned by:

5/23/2024 . €unla
Date Name:Mary A. Eweka
' : Title:
DNP, PMHNP
Exhibit E ps
Contractor Initials
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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 t¢ 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 pariicipation in
this transaction. - '

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

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

” K "o

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See hitpsy/
www.govinfo.gov/app/details/CFR-2004-title4 5-vol 1/CFR-2004-title45-vol 1-part76/context.

8. 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 tifled “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 fransaction, 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 ps
: | €
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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 transagtions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default,

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

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to abtain, 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 otherw:se 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 [ower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge aiid 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 [ower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

‘DocuSigned by:

5/23/2024 | [-Mml L. Ewila.

Date Name: Mary A." Eweka
Title:  pyp, puHNP
D5
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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

Comumissioner ) 29 HAZEN DRIVE, CONCORD, NH 03301-3857
) . _ 603-271-4628 1-800-852-3345 Ext, 4628 :
fain N. Watt Fax: 603-271-8705 TDD Access: 1-800-735-2964 www.dhhs.inh.gov

Interim Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Mary A, Eweka, PsychNP, Contractor, Riverbend Community Mental Health Center, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388l of the Public Health Service Act, as amended by Public Law 101~
597).

Full Time Services

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

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

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

Ds

Attachment 1 — Memorandum of Agreement State Lean Repayment Program Contractor Initfals

. 5/23/2024
(rev 6/16) Page 1 of 6 Date



DecuSign Envelope ID: 4CF38DEF-AFF6-4603-AD85-616F4EE2C7AS .
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 Mary A. Eweka, 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 Riverbend Community Mental Health Center, PO Box 2032, Concerd, NH 03301 (hereafter
referred to as the Employer), and is working full-time at Riverbend Community Support Program, 10
West Street, Concord, NH 03301 (hereatfter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceéd $45,000

- over the service term. The agreement is to be effective July 1, 2024, or date of Governor and
Executive Council approval, whichever is later through June 30, 2027. 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 pdid.

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 for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes

in the sites or circumstances of the contractor under their agreement. bs
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
5/23/2024
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance:

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

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

2. The policies described in subparagraph €) 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 fo profession being practiced. [f there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the

- Contractor will be in violation of the contract and Memorandum of Agreement.

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

h. The Contractor and Employer will charge for services at the usual and customary rates 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

D5
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

i.  The Contractor and Employer will not discriminate on thé 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 |s providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

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

. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program'’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would 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 Coniractor to comply with the provisions contained within the Contract and
Memcrandum 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 confrol, 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 ancther equally qualified site within
two months. In no circumstances ¢an a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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.

—ERT TS Ao

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

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

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

DS
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DocuSigned by: .
l USw,WMW 5/23/2024
. Lisa Madden, President & CEQ Date

Riverbend Community Mental Health Center

DocuSigned by:
( lﬁ% L. Ewka 5/23/2024
Mary A. Eweka, PsychNP Date

Riverbend Community Mental Health Center

DocuSigned by:
! Tain Wahb 5/23/2024
lain Watt, Intefim Director Date

DHHS, Division of Public Health Services

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

(rev 6/16) . Page 6 of 6
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ACORD. CERTIFICATE OF LIABILITY INSURANCE oo

12/12/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, TH!S
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 pclicy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on-
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . . | NRMESCT Linda Jaeger, CIC
usi Insu::ance Sem_ces LL_C | FHEN, £xy: 855 874-0123 P, No):
3 Executive Park Drive, Suite 300 EMAL .. linda jaeger@usi.com
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER 4 : Philadelphia Indemnity Insurance Ca. 18058
INSURED INSURER B : Granite State Healthcare & Human Sve WG * INONAIC
Riverbend Community Mental Health Inc. '
INSURER C :
P.O. Box 2032 NSURER D
Concord, NH 03301 *
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTEDR 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.

ADDLISUBR] POLICY EFF | POLICY EXP

L TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MMIDBIYYYY) |(MMDDA Y YY) _LmTs
A | X| COMMERCIAL GENERAL LIABILITY PHPK2607465 110/01/2023|10/01/2024 EACH OCCURRENCE $1,000,000
l CLAIMS-MADE OCCUR PRMARELD a%?gfr%nce) $100,000
| MED EXP {Any one person} | $5,000
L PERSONAL & ADV INJURY | $1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $3,000,000°
__ | rouicy D 'J:ng LOG . PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: - $
A | AUTOMOBILE LIABILITY PHPK2607466 10/01/2023|10/01/2024) §oNEIG0 SINGLELIMIT | .4,000,000
X| any auto BODILY INJURY (Per person) | $
: D LY SSOuLED BODILY INJURY (Per aceident) |
(x| MR oy [X| ARSI e [s
$
A | X|uMBreLLALAB | X | occur "|PHUB883213 10/01/2023 | 10/01/2024) £ACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE ’ _ AGGREGATE $10,000,000
DED | X! RevenTion 810K $
B | EMPLOYERS: LiABILITY N HCHS20240000566 01/01/2024|01/01/2025 X |F8 e
ANY PROPRIETORIPARTNERIEXECUTIVE NIA 3A States: NH E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) C E.L. DISEASE - EAEMPLOYEE| $1,000,000
¥ yes, deseribe under
DESCRIPT!ON QF OPERATIONS below E.L. DISEASE - POLICY LIMIT l 31,000,000
A [Professional PHPK2607465 10/01/2023(10/01/2024 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

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

CERTIFICATE HOLDER CANCELLATION
NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACGORDANCE WITH THE POLICY PROVISIONS,

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registeréd marks of ACORD
#542868332/M42865167 SNKZR
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EDUCATION
Chamberlain University Chicago Hlinois
Doctor of Nursing Practice
Regis College

Post-Master of Science Nursing APRN, PMHNP

Brunel University United Kingdom

Master of Science Nursing, SCPHN, Occupational Health Nursing

Middlesex University, United Kingdom
Bachelor of Science Nursing, Occupational Safety and Health

Southbunk University United Kingdom
Adaption to Nursing and Associate Nursing Degree

Afmadu Bello University Hospiral, Zaria, N:germ
Certificate in Nursing.

Baptist Medical Centre, Hospital, Ogbomosho, Nigeria
Registered Nurse Midwife

LICENSURE

New Hampshire Board of Nursing
Psychiatric Nursc Practitioner License #079490-23

American Nurses Credentialing Center
Psychiatric Mental Health Nurse Practitioner- Board-Cerlified
Certification #: 2021183189

New Humpshire Board of Nursing Registered Nurse
License # 079490-21

United States Department of Justice
Drug Enforcement Administration DEA
Registration Number: ME7007760

October 2023
August 2021
Jaouary 2013
September 2009
June 1998
Aprif 1995

May 1996

Expires: 03/04/2024.

Expires: 12/13/2026.

Expires: 3/4/2024,

Expircs: 08/31/2024.

W S —
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CERTIFICATION

American Heart Association Healtheare Provider .
(BL.S) Adult, Child, and Infant CPR/AED Expires: 05/2024

MEMBERSHIPS

¢ American Psychiatric Nurses Association American Nurses Association
= Psych Congress member

CLINICAL EXPERIENCE i

Doctor of Nursing Practice, Psychiatric Mental Health Nurse Practitioner
Riverbend Community Mental Health Concord, NH, February 2021- Present
e Provide client-centered diagnostic care and psychopharmacologic treatments with
evidence-based practice guidelines of the American Psychiatric Association to
outpatient geriatrics and children and adolescents in the Bmergency Department
¢ Guide clients into self-actualization and healing by using Cognitive Behavioral
Therapy, interpersonal therapy, supportive therapy, and bricf therapy
° Provide mental health care for inpatient, ontpatient, and emergency services
o Effectively manage client symptoms by initiating, adjusting, and continuously
monitoring medication ’
¢ Improve client’s self-awareness and knowledge regarding mental health illness and
medications by educating on proper use, drug interactions, and adverse drug reactions
of medications and the course of prognosis of mental illness
¢ Provide education to client on Medication-assisted Treatment for Opicid Use Disorder

Enmployee Health and Occupational Health MSN, RN
Concord Hospital, April 2018 - January 2021
v Provide case management/referrals to employees.
v Address bospital infection prevention and control
@ Provide education on health promotion, immunization/vaccination updates, staff
health Participate in clinical floor checks, and department andits,
o Provided powerpoint to new staff recruited clinical and non-clinical staff on necdle
stick transmission prevention of infection and communicable diseases.
o Managed worker compensation claims

Surgical Department Pre-Assessment Testing, MSN, RN,
Abilenc Regional Medical Centre, Texas, Mar 2017 ~ April 2018 -
@. Providing a pre-surgical assessment evaluation of patients via telehealth or in-person
° Assessment of patients’ laboratory test results to confirm surgical procedure.
o Communicating appropriate Information with surgical tcams and primary care
providers

© Reporting patient concerns and changes in condition to supervisor and/or physician in
a timely manner

P )
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Long-Term Acute Care, (LTAC) MSN, RN Charge Nurse
Continued Care Hospital at Hendricks Medical Centre.
Abilene, Texas Nov, 2014 — Mar, 2017,

. & o o

-]

Management of critically ill patients

Admission and discharges/referrals of acute care patients

Prepare nursing assignments, pairing acutely ill patients with experienced nurses,
Supervision, coordination of care and safety management meeting attendance.

Team lead in managing hospital infection control and prevention (In the United
Kingdom and the US)

Participated in refining department policies and reviews.

Baris Health, Occupational Health depavtment, MSN, Senior Occupational Health Advisor
Royal London Hospital. United Kingdom. September 2009-October 2014,

L

L]

Identified risks, ensured appropriate refercals and reports made to responsible parties
Provide education on health.promotion, immunization/vaccination updates, staff
health Participate [u clinical floor checks, and department audits.

Provided PowerPoint training to new staff recruited clinical and non-clinical staff on
needle stick transmission prevention of infection and commumicable diseases
Effective management in staff sickness absences minimising staff tumover from 80%
to 20% over the period of two years.

Assistant Jead in the achievoment of departmental Accreditation Audit for
Occupational Health service

Team ead in managing hospital infection control and prevention

Participated in refining department policies and reviews.

Whipps Cross Hospital RN Intensive Care Unit and Critical Recovery Unit
United Kingdom. September 1998-2009.

-]

In-patient admission and discharges of Critical Care patients

Responsible for all aspects of critical care nursing, including ventilator management
medication administration, wound dressing changes, and vital signs monitoring.
Supervising care, and treatment, with new RNs, and ancillary staff on asgigned shift;
Mentoring ICU specialized RNs in training. : '
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FORM NUMBER P-37 (version 2/23/2023)

Subject: State Loan Repayment Program-(SLRP-2025-DPHS-01-REPAY-04)

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

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

GENERAL PROYVISIONS

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

1.4 Contractor Addresé

Taylor Barclay 1145 Sagamore Avenue
Portsmouth, NH 03801
1.5 Contractor Phone ~ 1.6 Account Unit and Class 1.7 Completlon Date .1.8 Price Limitation
Number : 05-095-090-901010-79650000- © | 845,000
603-431-6703 073-500578 06/30/2027

1.9 Contracting. Officer for State Agency
Robert W. Moore, Director

1.10 State Agency Telephone Number ]
(603)271-9631

1.11 Contractor Signature
f——DocI-ISIBHEd by: 6/6/2024

1\ LOV‘ 6&?6[«5!11 Date:

1.12 Name and Title of Contractor Signatory
Taylor Barclay

MSwW

1.13 Shate Agency B 1gnature

~—DocuSigned by:

T old Date5/6/2024

[.14 Name and Title of State Agency Signatory
Jain watt

Director - DPHS

T O

By:

1.15 Approval by thé N.H. Department of Administration, Division of Personnel {if appficable)
pp P

Director, On:

~ DocuSigred by:

By: ohtjv\, Qu_p{,\rivw

[.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On:6/7/2024

G&C Ttem number:

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

G&C Meeting Date:

Page1of4
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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 wliich is mcorporated herein by reference:
{*“Services™). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Apreement to the
contrary, and subject io the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partiés hereunder, shail
become effective on the date the Governor and Executive Council
- approve this Agreement, 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
(“Effectwe Date™).

3:2 Ifthe Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior ‘to the
Effectwe 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.

3.3 Contractor must complete all Serwces 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. 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-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,
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 unava11able

5. CONTRACT PRICE/PRICE LIM]TATION/ 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, Notwitlistanding any ‘provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in rio
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, The
payment-by the State of the contract price shall be the only and the
. complete: reimbursement to the Contractor for all expenses, of
whateverk nature incurred by the Contractor in the performance

Page 2 of 4

hereof, and shall be the only and the complete compensation to the
Contractor for the Services. .

5.3 The State reserves the right+to offset from any amounts
otherwise payable to the Contractor under this Agfeement 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 The State’s liability under this Agreement shall be limjted to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement: by the State and hereby waives any right lo specific
performance or other equitable remedies against the State:

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 statuies,” laws,
regulations, and orders of federal, state, county or municipal
duthorities which impose any obhgatlon or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order.on Respact
and Civility in the Workplace Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contrdctor shall comply with all feéderal

-executive orders, rules, regulations and statutes, and with any rules,

regulations and-guidelines as the State or the United States issue to
implement these regulatmns The Contractor shall also comp[y
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Confractor shall not
discriminate against -employees "ot applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression,. and will take affirmative
action to prevent such -discrimination, unless exempt by state 6r
federal law. The Contractor shall ensure any subcontractors
comply with: these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
Tepresentatives in connection with this Agreement have or shall:be
made which have the purpose or effect of public-or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4, 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 this: Agreement and
all rules, regulations and orders pertaining to 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 Setvices shall be qualified to perform the
Services, and shall be properly licensed and. otherw1se authorized -
to do so under all applicable laws.

7.2 Thé Contracting. Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.

—Ds
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of 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) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written nofice 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.

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) calendar 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) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the confract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 Asused in this Agreement, the word “Property” shall mean
all data, 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 prinfouts, notes,
letters, memoranda, papers, and decuments, all whether finished or
unfinished,
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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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or othér applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. WNo such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State,

12.4 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or frand by the Contractor, its
employees, agents, or subcontractors. 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 State’s
sovereign imrnunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

DS

Contractor Initials

Date 67672024



DocuSign Envelope ID: A95B0CC4-6186-4F01-8FC4-5DEBEAA4BD2C

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.

143 The Contractor shall furnish to the Contracting' Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. 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 any 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. WAIVER OF BREACIIL A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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. :
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18. 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,

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and consirued
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of consiniction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be- brought and maintained in the
Merrimack County Superior Court of New IHampshire which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between
the teris of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person,

22. 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.

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

24, FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
réasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agresment 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.

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

hereof.
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

:DS
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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 Taylor Barclay, MSW (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Pavm;ent

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 Cantractor and the State are set forth in
the attached “Memorandum of Agreement — State Loan Repayment Program” (Attachment 1}, and are
hereby incotporated 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 aon a quarterly hasis.
2. No later than the tenth working day foliowing the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met. .
3.  Within thirty (30} days of confirmation, the State shall make payment to the Contractor.

:DS
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New Hampshire Department of Health and Human Services

Exhibit D
Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1,

1.2,

1.3.

1.4.

15,

1.6.

1.7.

1.8.

1.9.

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

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

The Contractor shall 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 condifions. )

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 Contracter 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 egual to the sum of;

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

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

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

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

The Commissioner of thé NH Departmerit 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.
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New Hampshire Department of Health and Human Services

Exhibit D

2.1.

- Gratuities or Kickbacks

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 Centractor, 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 agetits 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 performarce of the services or the Agreemént shall include the following
statement “The preparation of thi$ (report, document, ete.) 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 Hampshlre and/or
United States Depa:’cment of Health and Human Services.)"

Debarment, Suspension and Other Responsibility Matters

4.1.

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

. N 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
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 combly, with any applicable
federal nondiscrimination requirements, which may include:

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

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

- the Civil Rights Act of 1964 {42 U.S.C. Section 20004, wh|ch prohibits reCIp|ents 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 1890 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and 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 6108-07), 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 pol:cy making
criteria for partnerships with faith-based and neighberhood 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.
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New Hampshire Department of Health and Human Services
Exhibit E

Inthe 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:

6/6/2024
Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTiFICATION REGARDING DEBARMENT; SUSPENSION
AND OTHER RESPONSIBILITY MATTERS,

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

! INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospectlve 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. 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 transactlon

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
‘avallable to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” "debarred,” “suspended,” "ineligible,” “lower tier covered

transaction,”'“participant," "person,” *primary covered transaction,” "principal,” “proposal,” and

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

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See hitps#/

www.govinfo.gov/app/details/CFR-2004-title45-vol 1 /CFR-2004-title45-vol -part76/context,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the -
proposed coveréd 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 maodification, 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 [ oS
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New Hampshire Department of Health and Human Services
Exhibit F

infarmation 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 wha is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to ofther 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 hest 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 fransactions 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 entlty
(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 pericd preceding this apphcatlonfproposa! had one or more public
transactions (Federal, State or [ocal) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract}, the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently.debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily exciuded from participation in this transaction by any federal department or agency.
13.2. where the prospective [ower 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 sclicitations for lower tier covered transactions.

Contractor Name:

DocuSigned by:

6/6/2024 ' : Tayler Barday

SEE

Date Name: Taylor Barclay
: Title:  yow

. Ds
Exhibit-F — Certification Regarding Debarment, Suspension Contractor tnitials L

And Other Responsibility Matters 6/6/2024
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 - www.dhhs.nh.gov
Iain N. Watt
Interim Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program_

Between Taylor Barclay, MSW, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count foward 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 obsietrics on a_regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal .
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Ds
Afttachment 1 — Memorandum of Agreement State L.oan Repayment Program Contractor Initials’ E__
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ATTACHMENT 1 — MEMORANDUWM 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 Taylor Barclay, MSW, (hereinafter referred to as the Contractor). Funds
in this. agreement will be used to provide loan repayments to the Contractor, who is employed by
Seacoast Mental Health Center, 1145 Sagamore Avenue, Portsmouth, NH 03801 (hereafter referred
to as the Employer), and is working full-time at Seacoast Mental Health Center, 1145 Sagamore Ave.,
Portsmouth, NH 03801 {hereafter referred as the Practice Site).

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

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective July 1, 2024, or date.of Governor and
Executive Council approval, whichever is later through June 30, 2027. 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. '

8. 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 settlng at the approved practice site during scheduled
office hours.under this agreement.

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

¢. The Employer shall maintain the practice schedule of the Contractor for the numbeér 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 Prlmary 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. - ns
Contractor ImtlalsE,

1

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

6/6/2024
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

d: Insurance:

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

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

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

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

. cancellation or modification of the policy.

e. Workers' Compensation

1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer 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 fo 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
resfrictions that would prevent the Contractor from deing 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 calis, exit surveys or
compliance with.written reports for the program.

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

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

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

l. ~ The Contractor and Employer shall notify the Rural Health & Primary Care Section. in writing within
seven (7} calendar days if the Contractor, for-any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal 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

. Counegil.

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 designeg, 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 aII of the provisions of
paragraphs 1.5 through 1.7 of Exhlb]t D of the contract.

p. Transfer requests are conS|dered 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. [n no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in

_ default and will be considered in breach of contract.

DS
Attachment 1 —Memorandum of Agreement State Loan Repayment Program Contrac;tor InilfalsL

6/6/2024
(rev 6/16) Page 4 of 6 Date



DocuSign Envelope 1D: A95BOCC4-6186-4F11-8FC4-5DEBEAAAGD2C ]
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

First payment of $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.

—FT T Semeoo o

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

Ds
Attachment 1 — Memorandum of Agreement State l.oan Repayment Program Confractor InitialsL
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

DocuSigned by:

Gural fine. (oudure

Geraldine Couture, President & CEO
Seacoast Mental Health Center

DocuSigned by: -
! Twlor Darlay
Taylor Barclay, MSW

Seacoast Mental Health Center

DocuSigned by:

I«ﬁ\ l«)-uH'

40T

DHHS, Division of Public Health Services

Atftachment 1 - Memorandum of Agreement State Loan Repayment Program

(rev 6/16)
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ACORID
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MI;MDDNYYY)
212712024

REPRESENTATIVE OCR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFiCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF!CATE HOLDER. THIS
CERTIFICATE DCES 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 !SSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
. this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Fred C. Church Insurance
41 Wellman Street

| Lowell MA 01851

E-MAIL L
| ADDREss: jennifer.norton@assuredpartners.com

CONTACT -
Name:  Jennifer Norton

THENE, £, 978-458-1865

X oy 978-454-1865

NAIC #

INSURED SEACMEN-01

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER({S) AFFORDING COVERAGE
INSURER A : Phi!adelphia'lnﬂemnity Insurance Company 18058
INSURER B : Granife State HC & HS Trust
INSURERC :
INSURER D;
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1171663213

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY. PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUGR]
LTR

POLICY EXP

POLICY EFF
TYPE OF INSURANCE INSB | Wy POLICY NUMBER (MM/DD/YYYY) | (MN/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2660642 31112024 3/1/12025 EACH OCCURRENCE $ 1,000,000
DAMAGE T0 RENTED
GLAIMS-MADE OCCUR PREMISES (Fa ooeurrence) | § 100,000
MED EXP (Any one persen) | $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY |:| JECT - Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2660644 31112024 3112025 | BOMBINED SINGLELIMIT 1 ¢ 4,000,000
X | ANY AUTO BODILY INJURY {Per parson) | $
OWNED SCHEDULED ] i
NED Ly L | SSHED BODILY INJURY {Per accident) | §
X | HRED % | NON-OWNED PROPERTY DAMAGE )
|~ | AUTOS ONLY AUTOS CNLY {Per acgident)
X | comp 51,000 X | cot $1.000 $
A | X | UMBRELLA LIAB X | oceur PHUBg02359 "3/1/2024 3/1/2025 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 5,000,000
DED | X ‘ RETENTION$ 10 non 3
B |WORKERS COMPENSATION PER QTH-
R COMFENSATION, o HCHS20240000589 1112024 1oz X BERL e | | R |
ANYPROPRIETOR/PARTNER/EXECUTIVE ' E.L. EACH AGCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? | NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe unger -
DESCRIPTION OF OPERATIONS below .| EL.DISEASE - POLICY LIMIT | $ 1,000,000
A. | Prefessional Liability PHPK2660642 3/1/2024 3/1/2025 | $1,000,000 Per Occurrence
$3,000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be attached if more space is requlzed)

CERTIFICATE HOLDER

CANCELLATION

i1

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

| =t

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD
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Taylor Barclay
EDUCATION
University of New Hampshlrc Durham, NH :
e Master of Social Work : May 2021
o Graduate Assistant
e Bachelor of Arts in Women’s Studies; Social Work Minor © August 2012 - May 2019

o Memorial Unjon Student Organization Arts and Lectures Director 2013-2015

UNH President’s Commission on the Status of Women Intern 2013

UNH Deans List Academic Honors 2018-2019

Barbara.A. White Social Justice Leadership Award Recipient 2017-2018 ;

Women’s Studies Research Award Recipient 2017-2018 ' SRR

o UNH Movers and Shakers Award 2014 : . !

College of Social Innovation — Boston, MA ‘ January 2019 — May 2019
o Semester in the City Fellow

O 0 O 0

:

EXPERIENCE . , :
Seacoast Mental Health Center — Exeter, NI and Portsmouth, NH August 2021 — Present
Emergency Services Clinician — current role
o Provides crisis-intervention and stabilization to 1nd1v1duals/fam1hes to prevent or reduce sulclde othcr risk
to self and others, and decrease the need for long-term hospitalization.
o Providing assessment for clients to provide recommendation for level of psychiatric care and providing
resources for long term support in the community.
o Working closcly to collaborate with other ES members, Exeter Hospital staff, and outside agencws to
provide person centered care. -
e Providing services with an undcrstdndmg of trauma informed care, harm reduction, and a st1ength- based
approach.
Intake Clinician
o Performing clinical intake assessment for clients as part of the agency intake model or through the SMHC
internal referral system with the ability to hold a case load of adult’s services clients seeking individual
therapy.
Rapid Response Mobile Crisis Clinician
o Provide crisis intervention and stabilization in the community, to prevent or reduce potential suicide,
serious debilitation and decrease the need for long-term hospitalization
o Provide phone in-person or telchealth crisis intervention, assessment, and stabilization services mcludmg
short term crisis counseling and case management.
° /_Aqqcss client crisis state/immediate necds of youth, adult and geriatric populations: level of urgency and
sclecting mode of inlervention in relation to suicide risk, violence potential, current level of coping, mental
status, support system, need for medication, crisis housing, brief hospitalization, IEA or 1efe1rai for

- Outpatient treatment.
o Provide services with an understanding of rauma informed cate, harm reduction, md strength-bused
approach.
Lovering Health Center — Greenland, NH June 2021—May 2022

Per Diem Abortion Educator/BSW Intern Supervisor
o Counsels and educates patients regarding pregnancy options, medication abortion, and surgical abortion
o Records all education sessions completely and accurately in patient’s electronic medical record
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o Provides timely information to Lead Educator and Executive Director on any quality assurance concerns or
quality improvement suggestions
Maintains regular contact with the intern(s) and other agency supervisors involved in the internship

¢ Formally meets with the intern(s) one-hour biweekly for direct supervision

o Utilizes the NASW code of ethics and UNH Learning Agreements to focus supervision and offer clinical
feedback to intern(s)

Bedford Counseling Associates — Manchester, NH

Master of Social Work Clinical Intern/Therapist September 2020 — May 2021
o Conduct psycliological evaluations and initial asscssments

Provide individual therapy to clients with a range of presenting issues, via phone/telehealth

Utilize evidence-based practices such as CBT, DBT, and MI from a strengths-based, person-first approach

Create treatment plans that are client directed and measurable

Coordinate referrals to agencies outside of BCA and collaborate with families when appropriate

e ©o 8 @

University of New Hampshire — Durham, NH
Graduate Assistant August 2020 - May 2021

o Reporting on department explicit curriculum data findings using SPSS and word tables

e Supporting department with creating implicit curriculum survey, IRB application, and collection findings
Conducting preliminary research for research professors on a variety of topics including substance use,
juvenile justice, and Native American and Indigenous studies.

Sitting on department advisory committee as graduate reprcsentauvc on the Committee on Ethnicity, Racc
and Gender Equity (CERGE)

]

a

\

Manchester Family Justice Center — Manchester, NH _

Master of Social Work Intern September 2019 — February 2020
o Offered clinical case management to clients experiencing intimate partner violence, sexual assault, stalking
o Conducted intake assessments and coordinated services for clients with partner agencies
o Provided trauma-informed, strengths-based support and utilized the empowerment model
e Possess knowledge of domestic violence and the cycle of power and control
‘o Provided support for clients when repor{ing to local police departments

Pine Street Inn - Boston, MA January 2019 —~ May 2019
Strategic Initiatives Fellow

o Created and facilitated an eight-week psychoeducation recovery group in a women’s shelter

o Supported women experiencing homelessness in emergency services and staffed their resource center
Provided advocacy work for the Coalition for Homeless Individuals in Massachusetts with statewide shelters
Developed various resources: Program and Policy Manual, local resource flyer for new PSI housing
Created a map of all Massachusetts Housing Authorities to streamline section 8 applications

@ ¢ ©

Coliege for Social Innovation - Boston, MA , January 2019 — May 2019
Conununity Advisor '

o Assisted full-time staff with overseeing thirty-three fellows of the study-away semester

o Provided direct support to students who experienced a variety of issues throughout the semester

o Conducted mid-semester check ins for cach apartment

e Created and facilitated community events and team-building projects

Sexual Harassment & Rape Prevention Program (SHARPP) — Durham, NH Fall 2018
SHARPP Peer Advocate
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» Completed extensive credited training program to provide advocacy and crisis. intervention for survivors of
recent, past, or attempted sexual assault, incest, intimate partner violence, sexual harassment, and their
allies

° Staffed the 24/7 Help Line on the UNH Durham Campus

New England Recovery and Wellness — Concord NH December 2016 — March 2018
Case Management Supervisor
Completed biopsychosocial assessments, clinical summaries and administered psychological tools
¢ Assisted clients in aftercare planning, referrals to outside agencies, and contact with family
o Provided clinical support to clients with co-occurring disorders, via crisis intervention, women’s process
group facilitation, role modeling, psychoeducational groups, expressive art activities, family education
weekends _
o Collaborated and created relationships with local sober living and step-down {reatment centers
e Supervised a team of two casc managers to ensure effective activities and documentation procedures
e Provided care from a harm-reduction, trauma-informed, strengths-based approach

Southeastern New Hampshire Services — Dover, NH 2014 -2015
Resident Assistant & Administrative Coordinator
o Provided direct services and oversaw safcty of clients in a 28-day intensive drug and alcohol program as
well as in Turning Point 90-day transitional recovery housing
o Completed phone screens with potential clients as well as completed follow-ups and orientation to program
o Provided clinical support to clients with co-occurring disorders, via crisis intervention, weckend process
groups, 12-step based groups, family education day support, and treatment planning
o Completed billing and invoices for clients participating in the Strafford County Drug Court program
o Assisted clients in the Medicaid process

VOLUNTEER

Advisory Council, Social Work Depariment, University of New Hampshire 2020 -2022
&  Attend quarterly meetings with UNH SW department chairs, community stakeholders, and professional

liaisons to create opportunities to consider current practice and the subsequent need for curricula that
reflects current practice.
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