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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 L800-852.3345 Ext. 4501

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

October 15. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$202,000 for reimbursement for payment of educational loans through the State Loan
Repayment Program, with the option to renew for up to two (2) additional years, effective upon
Governor and Council approval through September 30, 2027, for 36-month term contracts.
100% Other Funds, NH Medical Malpractice Joint Underwriters Association.

Vendor

Name

Vendor

Code
Practice Site Term SPY 25 SPY 26 SPY 27 SPY 28 Total

Erica Ld>el,
MSW

506947

Lakes

Region
Mental
Health

Center

36

Months
$11,550 $12,775 $8,750 $1,925 $35,000

Matthew

Davis,
LICSW,
MLADC

506948

Mental

Health

Center of

Greater

Manchester

36

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

Midielle

Smiddy,

EssisME

506949

Mental

Health

Center of
Greater

Manchester

36

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

Terasa

Chaurasia,
MHC

506951

Seacoast

Mental

Health

Center

36

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

Terry
Lampman,
LCMHC

506952

Seacoast

Mental

Health

Center

36

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

Nichols,
PsychNP

506953

Seacoast

Mental

Health

Center

36

Months
$10;560 $11,680 $8,000 $1,760 $32,000

Total: $67,110. $73,205 $50,500 $11,185 $202,000

Funds are available in the following account for the State Fiscal Year 2025 and
are anticipated to be available in State Fiscal Years 2026, 2027, and 2028, 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 six (6) agreements for a total
of $202,000 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 health care services, oral health, behavioral health services, or substance
abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire.

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 health, or substance use disorder program with the
Department of Health and Human Services, or a Medicald-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.
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All of the six (6) 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, available funding, agreement of the parties, and Governor and Council approval.

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 ability of
New Hampshire health care facilities to recruit and retain qualified primary care health
professionals to work in the State's Health Professional Shortage Areas.

Areas served: Belknap. Coos. Hillsborough, and Rocklngham Counties.

In the event Other Funds no longer become available General Funds wilt not be requested
to support this program.

Respectfully submifted,

Lori A. Weaver

Commissioner

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



DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

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

OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY, RURAL HEALTH & PRIMARY

CARE.

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

Erica Lobel Vendor # 506947-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2025 073-500578 Grants - Non-Federal 90074001 11,550.00

SPY 2026 073-500578 Grants - Non-Federal 90074001 12,775.00

SFY 2027 073-500578 Grants - Non-Federal 90074001 8,750.00

SPY 2028 073-500578 Grants - Non-Federal 90074001 1,925.00

Sub Total 35,000.00

Matthew Davis Vendor #506948-6001

Fiscal Year Class / Account ClassTitle Job Number Total Amount

SFY 2025 073-500578 Grants • Non-Federal 90074001 7,500.00

SFY 2026 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2027 073-500578 Grants - Non-Federal 90074001 5,625.00

SF.Y2028 .  073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total 22,500.00

Michelle Smiddy ■ Vendor #506949-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2025 073-500578 Grants - Non-Federal 90074001 .  7.500.00

SFY 2026 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2027 073-500578 Grants - Non-Federal 90074001 5,625.00

SFY 2028 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total 22,500,00

Terasa Chaurasia Vendor #506951-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2025 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2026 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2027 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2028 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Terry Lampman Vendor# 506952-8001

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

SFY 2025 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2026 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2027 ■ 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2028 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

William Nichols Vendor #506953-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2025 073-500578 Grants - Non-Federal 90074001 10,560.00

SFY 2026 073-500578 Grants - Non-Federal 90074001 11,680.00

SFY 2027 073-500578 Grants-Non-Federal 90074001 8,000.00

SFY 2028 073-500578 Grants - Non-Federal 90074001 1,760.00

•  Sub Total 32,000.00

TOTAL 202,000.00

Attachment - State Loan Repayment Program,
Financial Oelai

Page 1 of 2



Docusign Envelope ID; 9E606FFD.721F-43DO-BE1E-8B9DDDDBEF34

Subject: State Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-02).
FORM NUMBER P-37 (version 2/23/2023)

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

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Erica Lobel

1.4 Contractor Address

40 Beacon Street East'

Laconia, NH 03246

1.5 Contractor Phone

Number

603-524-1100

1.6 Account Unit and Class

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

09/30/2027

1.8 Price Limitation

$35,000

1.9 Contracting Officer for State Agency •

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

I.l l Contractor Signature
Sigrwd by:

DatelO/16/2024

1.12 Name and Title of Contractor Signatory
Erica Lobel

MSW

1.13 State Agency Signature
OocuSign«d by:

1.14 Name and Title of State Agency Signatory
lain watt

Director - dphs

1.15 Approvat'ty ?KeN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeoSlgn«d by:

By; [ On:lB/18/2024
1.17 Approval by the Governor and Executive Council (if applicable)

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

Page I of 4
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

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

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
monetar)' 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 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 disabi!it>', 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 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 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
to do so under all applicable laws.
12 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Page 2 of 4
Contractor InitialsDate^'«7W2024



Docusign Envelope ID: 9E606FFD-721F-43DO-BE1E-8B9DDDDBEF34

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 Notu'ithstanding paragraph 8, the Slate may, at its sole
discretion, temiinate 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.

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 iipon 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 part)'.

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 injur)', 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 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.

Page 3 of 4
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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 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.

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 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 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.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor aigrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion").
15.2 To the extent the Contractor is subject'to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 28i-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
perfonnance of the Services under this Agreement.

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.

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.

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

17. NOTICE. Any notice by a part)' 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.

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 bet^veen 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.

iniM«i,

Exhibit A Contractor Initials

Full-time Services 10/16/2024
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 servlces.for this contract between Erica Lobel, 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.

^  Initial

lilials 1 ̂  ̂Exhibit B Contractor Initials
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Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Inilial

Exhibit 0 ^ ,
Contractor Initials^

10/16/2024
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

Initial
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Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shail
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, Suspensipn 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.

iniuai

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
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

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

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

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

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

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

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

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

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

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

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

Exhibit E

Contractor InHials
Ceniflcation of Complianc* wliti requirements pertaining to Federal Nondiscrimirtation, Equal Treatmeni or FailtvBased Organizations

and WhisdaElMver protections
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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 Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

-signed by;

10/16/2024

Date Name:Erica Lobel

■  MSW

Exhibit E

Contractor initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered-
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https^/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

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

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

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

Exhibit F - Certiiication Regarding Debarment. Suspension Contractor Initials.
And Other Responsibility Matters 10/16/2024

cu/OHHS/110713 Page1of2 Date



Docusign Envelope ID: 9E606FFD-721 F^SDO-BEI E.8B9DDDD8EF34

New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

-signed by:

-10/16/2024

Date N^&E'nca^l^obel

MSW

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters , 10/16/2024
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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 603-27M50I 1-800-852-3345 Ext. 4501

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

Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Erica Lobel, MSW, Contractor," Lakes Region Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act. as amended by Public Law 101-597).

Full Time Services

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

a. For most tvoe of orovlders. 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.

Atlachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials
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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 Erica Lobel, 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 Lakes
Region Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred to as
the Employer), and is. working at Lakes Region Mental Health Center, 40 Beacon Street East,
Laconia, NH 03246 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for hvelve 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 SSis.OOO
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $6,000.-The agreement is to be effective October 1, 2024, or date of Govemor and
Executive Council approval, whichever is later through September 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 Emplover shall:

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

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

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

,  the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

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

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

d. Insurance:

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

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

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

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

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

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

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

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

g. The Contractor and Employer will allow the Division of Public Health 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 ^ b,«j„

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

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

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

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

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writihg 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 amendnhent to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

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

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

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

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

Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

10/16/2024
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

.  a. First payment of $3850 of providing services obligated under this contract.
b. Second payment of $3850 of providing services obligated under this contract.
c. Third payment of $3850 of providing services obligated under this contract
d. Fourth payment of $3850 of providing services obligated under this contract.
e. Fifth payment of $2975 of providing services obligated under this contract.
f. Sixth payment of $2975 of providing services obligated under this contract.
g. Seventh payment of $2975 of providing.services obligated under this contract.
h. • Eighth payment of $2975 of providing services obligated under this contract.
i. Ninth payment of $1925 of providing services obligated under the contract.
j. Tenth payment of $1925 of providing services obligated under the contract.
k. Eleventh payment of $1925 of providing sen/ices obligated under the contract.
I. Twelfth payment of $1925 of providing services obligated under the contract.

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

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

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

MXiMI

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

0©cuSlon«d by:

^  ggremgaoDiUDC-

-DocuSlo'X'd by;

10/17/2024

Maggie Pritchard, CEO Date
Lakes Region Mental Health Center

X  8lgn«d by:

[  10/16/2024
Erica Lobel, MSW Date
Lakes Region Mental Health Center

^OoeuSionrt by:

U>^44 10/17/2024
-07790DWro?IXO?

lain N. Watt, Director Date

DHHS, Division of Public Health Services

MHMI
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ACORC? CERTIFICATE OF LIABILITY INSURANCE DATEIMH/DD/YYYY)

06/25/2024

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

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

• REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Cross insurance-Laconia

155 Court Street

Laconia NH 03246

contact Sarah Cullen.AINS.ACSR

K r.,,: (603) 524:2426 (603)524-3666
ATORESS- sarah.cuRenigcrossagency.com

INSURERISI AFFORDING COVERAGE NAice

INSURERA Ace Americanlnsurance Company

INSURED

Lakes Region Mental Health Center, Inc.

40 Beacon Street East

Laconia NH 03246

INSURER B
ACE Property 4 Casualty ins Co

INSURER C
New Hampshire Employers Ins Co 13083

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2462578792 REVISION NUMBER:

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

LTR
ADDL

TYPE ̂  INSURANCE POUCY NUMBER
POUCYEFF

(MM/DDrrrYYi
POUCY exp

(MM/OD/YYYYl UMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE

DAMAGE tQ REI/TED
PREMISES (Ea occufrencel

SVRD37803601013 06/26/2024 06/26/2025

MEO EXP (Any ooa p<r»on)

PERSONAL & ADV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

POUCY □
OTHER:

X PRO
JECT □ LOC

GENERALAGGREGATE

PRODUCTS • COMP/OP AGO

Employee Benefits Liab.

1.000.000

250.000

25.000

1,000,000

3,000,000

3,000,000

S 1,000,000

AUTOMOBILE UABILITY

ANYAUTOX

COMBINED SINGLE UMIT
(Ea »etid«ntl S 2,000,000

BODILY INJURY (Par parson)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CALH08618574013 06/26/2024 06/26/2025 BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Par accMant)
Medical payments S 1.000

X UMBRELLA LIAB

EXCESS LIAB

DEO

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4.000,000

XOOG25516540013 06/26/2024 06/26/2025 AGGREGATE 4.000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II ya«. daacriba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER

ECC-600-4000907-2024A 06/26/2024 06/26/2025 E.L EACH ACCIDENT 1.000.000

E.L DISEASE - EA EMPLOYEE 1.000,000

E-L DISEASE • POUCY UMIT 1,000.000

Professional Liability
OGLG2551662A013 06/26/2024 06/26/2025

Per incident

Aggregate
5,000.000

7,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Sct>adula. may t>a attachad H mora apaca la radulrad]

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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Erica Rachel Lobel

Experience
L^kes Region Mental Health Center < Therapist
Laconia, NH | May 2024 - Present

• Pro\'ide Individual evidence-based therapy to culturally diverse children ages 3-18 and their families
Impacted by poverty, trauma, violenco. arxJ other life stressors alterir>g behavior and function

• Formulate treatment plans in collaboration with clients and caregivers to reduce the impacts cf adverse
life events, tracking'progress through clinical records In agency EHR system within deadlines

• Complo:o diagnostic assessments and b»opsycf>osocial es^iuations during intakes, using the CANS tool
to evaluate needs and strengths

• Collaborate with psychiatrist, case managers, and functional support staff to coordinate care
• Engage in individual and group supervision and corwullations to maintain high ethical slandarrfs and

cootiftuaily improve my practice

Education Conference < Presenter
TIkapur, Nepal I October 2023

■  Invited to present basic sociahemotional learning theories and prdctlces to thirty-five Nepali teachers

Acadia National Park • Youth Conservation Corps Coordinator
Bar Harbor, ME | May 2022- November 2023

• Redesigned, implemented, and martaged an Srweek experienfial work and education program (or
youth ages 15-18 to inspire the next generation of envlfonmentai stewards

• Trained and .mentored program staff on trail maintenance techniques, leadership, program
curriculum, and youth mentorship techniques

Research Program on Children & Adversity • Research Assistant
Boston College, Boston, MA j Jan. ~ May 2022
• Modified a 10-modulo family irttervenlion to specifically address the Afghan aslyco experience

Boston Youth Sanctuary - Clinical Intern
Boston, MA I Aug. 2021 - May 2022
•  Innovative therapeutic after-school program for youth ages 6-11 that have experienced trauma
• Developed and facilitated therapeutic group, "Expedition Adventure," focusing on developing social,

emotional, and coping skills
• Document group proceedings and observations on individual progress in BestNotes
• Supported children and staff during free playtime and therapeutic groups using the ARC framcv/ork
• Contributed observations and program improvements during daily staff debrief meetings

DALI lab • Program Manager

Dartmouth College, Har>over, NH |Oct. 2016-May 2022
• Oversaw, developed, and coordinated long-term and daily operations of a lab of 75+ employees

(student software engineers, UIAJX designers, and project managers) on 10-15 project teams
• Drove strategic process imprc^remcnts through collaboration with full-time staff and the student

leadership team, continually assessing and lterating on prograrnming designed to empower
students, support experiential learning goab, and produce outstandir>g software

■ Supporcd and mentoreti student proiecl manager growth in facilitating excellent communication
and collaboration among team members arxJ with the project partner

• Built productive and supportive relationships with project partners and partner applicants; evaluate
partner applications, to determine placement in the lab, then decide student-partner pairings and
team placements.

Christian Camps and Conferences, Inc. ■ Program Director
Jackman, ME & Alton, NH | Summers 2012-2015, 2018
• Led a service-oriented youth leadership development program by coordinating all logistics, risk
assessments, planning (or a group ol 13 people traveling interrvatlonaily, and running daily derations

•• Mentored artd trained four staff members on every program detail: leadership curriculum, leading
discussions, debriefing trips and activities, mentoring campers, leading canoe and hiking trips, and
community formation

• Expanded the existing program documentation to include daliy details and directions, initiating and
implementing program changes as necessary lo erasure clarity for the next Director

• Coordinated with other staff members to martagecamp operations and maintenance

Education

Boston College

Chestnut Hill, MA
Masters In Social V.'ork

Clinical - Children, Vouth, and Family
Electives included: Narrative Therapy,
Internal Family System Therapy, Group
Therapy, Family Therapy
Sept. 2021 - May 2023

Carleton College
Northfleld, MN
BA in English
Senior Thesis: "Through the Eyes of a Child:
Hov/ a Child's Developmental Perspective in
Endof's Game and Alice's Adventures in
Wonderiand Reveals the Power of Children's
Literature"

Sept. 2010-June 2014

Dartmouth College

Hanovor, NH
Non-degree work in computer science,
geography, ar>d earth science
Dec. 2012-Jurve 2019

Awards

Lone Pine Excellence In

Collaboration Award

"Given to one Dartmouth employee that
demonstrates an exemplary ability to effectively
v/ork with others lo achieve a common purpose'

Oacle Moses Award

"Given to two seniors who demonstrate a spirit
of kindness, generosity, and care of the Carleton
Community"
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Subject: state Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-03)
FORM NUMBER P-37 (version 2/23/2023)

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 proprietar>' must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

I.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency. Name

New Hampshire Department of Health and Human Services

• 1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Matthew Davis.

1.4 Contractor Address

401 Cypress Street'
Manchester, NH 03101

1.5 Contractor Phone

Number

603-668-4111

1.6 Account Unit and Class

05-095-090-901010-79650000-

073-500578 ,

1.7 Completion Date

09/30/2027

1.8 Price Limitation

S22,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO Stale Agency Telephone Number

(603)271-9631 -

1.1 1 Contractor Signature
Slflfitd bjr:

rwrtow p-s ,
1.12 Name and Title of Contractor Signatory

Matthew Davis

LICSW, MLADC

1.13
1 cu a JO 1«< A...

State Agency Signature

DocuSignodby: 1

1  Da.eW16/2024
1.14 Name and Title of State Agency Signatory

lain watt

Director - dphs

1.15 Xpprcw^fiSy Hie'N.H.lDepartment of Administration, Division of Personnel (ifapplicable)

By: \ Director, On:
1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.17 Approval by ffiVtjoyemor and Executive Council (if applicable)

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

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

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

approve this Agreement, unless.no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the Slate 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 perfomied 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 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
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

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
monetaiy 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
perfonnance or other equitable rernedies 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 opportunit)' 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 disabilit>', 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 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 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
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.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely'
cured, terminate this Agreement, efTective two (2) calendar days
af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be 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 specif)'ing 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 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 Slate a
transition plan for Services under the Agreement.

10. propertV 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.

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 fift>' 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 part)'.

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 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.

Page 3 of 4
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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 ofNew 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 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.

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 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 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.

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 28 l-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.

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

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.

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.

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

kJD
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

InltUI
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

fill)
Exhibit D special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibit D Special Provisions Contractor Initiais^
10/16/2024
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

\

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

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

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

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

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

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

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

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

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

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

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

InltUI
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New Hampshire Department of Health and Human Services

Exhibit E

ar

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

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

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

Contractor Name:

-SIgntd by:sigftto oy:

10/16/2024 I IWMjm/ paws
Date Name:Matthew Davis

Title: .
LICSW, MLADC

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

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
phmary 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 proppsal (contract) is submitted If at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https7/
www.govinfo.gOv/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-p.art76/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 (

kl)
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

—Siflned by;

10/16/2024

Date Narne'^a^^'^ew oavi

LICSW, MLAOC
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

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

Fax:603-271-4827 TDD Access: 1-800-735-2964 mvw.dhhs.nh.gov
lain N. Watt

Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Matthew Davis, LICSW, MLADC, Contractor, Merital Health Center of Greater Manchester, and
New Hampshire Department of Health & Human Services, Division of Public Health Sen/ices, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

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

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

of the minimum 40-hours per week.

b. OB/GYN 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.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 Matthew Davis. LICSW, MLADC, (hereinafter referred to as the
Contractor). Funds in this agreement will be used to provide loan repayments to the Contractor, who
is employed by Mental Health Center of Greater Manchester. 401 Cypress Street, Manchester. NH
03103 (hereafter referred to as the Employer), and is working at Mental Health Center of Greater
Manchester. 401 Cypress Street, Manchester, NH 03103 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing.for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2024, or date of Governor and
Executive Council approval, whichever is later through September 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 Employer shall:

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

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

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

iki)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

g. The Contractor and Employer will allow the Division of Public Health 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 ,—miun

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

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

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

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

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

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

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

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

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

^  InlUil

hi)
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^.

10/16/2024
(rev 6/16) Page 4 of 6 Date



Oocusign Envelope ID; F4054968-5230-42D8-9B17-6B325557F115

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

■OocuSlgiwd by:

10/16/2024

Lisa Descheneau, VP of HR and Administration Date
Mental Health Center of Greater Manchester

by:

MjShM/ 10/16/2024
«>0?M030i)«478-

Matthew Davis. LICSW, MLADC Date
Mental Health Center of Greater Manchester

OocuSigntd by:

X^tA 10^44- 10/16/2024
lam bi re cto r ^ ^ Date
DHHS, Division of Public Health Services

•Initial

M)
Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor initials^
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
OATU (MM/OO/YYYY)

.08/27/2024

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 POUCIES

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(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER ^

CGI Insurance. Inc.

5 Dartmouth Drive

Aubum NH 03032

contact Teri Davis

rKpH.- {877) 562-8954 (866)574-2443

ADC^RESS- TDavis@CGI6usinesslnsurance.com
INSURERIS) AFFORDING COVERAGE NAica

INSURER A Philadelphia Insurance

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B
Philadelphia Indemnity

INSURER C A.I.M. Mutual

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24-25 Master wAVC RE REVISION NUMBER:

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

INDICATED. 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 SUBJECTTO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AUUL

INSP

SUUK

VYYD POUCYNUMBER
POUCY EFF
IMM/OD/YYYYI

POUCY EXP
IMM/OO/YYYYl UMITS

A

COMMERCIAL GBNERAL UABIUTY

E  1 Xl OCCUR
sbiiity S2M Agg .

PHPK2669563 04/01/2024 04/01/2025

EACH OCCURRENCE
, -1.000,000

CLAIMS-MAD
DAMAGE TO RENTED
PRFMIRF.S IFa occurrefwai

, 100,000

X Professional Li
MED EXP (Any ona paraon) 5 5.000

PERSONAL & ADV INJURY
J 1.000.000

GEN\ AGGREGATE LIMIT APPLIES PER: GENERALAGCREGATE
, 3,000.000

X POUCY 1 1 JECT 1 1 LOG
OTHER:

PRODUCTS • COMP/OPAGG
, 3,000.000

Sexual/Physical Abuse or S 1,000.000

B

AUTOMOBILE UABIUTY

PHPK2669495 04/01/2024 04/01/2025

OOMSmEG^INGLE LIMIT
rEa accidenO

S 1,000.000

X ANY AUTO

HEDULED
TOS
}N-OWNED
TOS ONLY

BOOILY INJURY (Pw paraon) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Par acddant) s

X X
NC

At
PROPERTY DAMAGE
(Par acddant)

S

Hired/borrowed S 1.000,000

B

X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB905359 04/01/2024 04/01/2025

EACH OCCURRENCE
, 10,000,000

AISGREGATE
, 10,000,000

DEO X RETENTION S ^^.000 $

C

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y / N
ANY PROPfilETOR/PARTNER^XECUTIVE

OFFICERA^EMBER EXCLUDED?
(Mandatory In NH)
11 ya*. deacriba undar
O^RIPTION OF OPERATIONS balow

NfA ECC6004000298-2024 09/12/2024 09/12/2025

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT
J 500.000

E.L DISEASE - EA EMPLOYEE
, 600.000

E.L DISEASE - POUCY UMIT
, 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddlUenal Rtmarfcs Schadula, may b« atuchad U mor* apaea 1* rtqulrad)

Wbrkers Comp 3A State: NH. MA, ME, Rl & VT. Supplemental Names; Manchester Mental Health Foundations. Inc., Amoskeag Residences Inc.. Skill
Enrichment Series. Bedford Counseling Associates. The Cypress Center, The Life Enrichment Series. Family 411, Mindful Weliness, North End Counseling,
One Plus Volunteers. InShape. The Certificate is issued for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. DJ '}zJ

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Matthew Davis MLADC, LICSW

Education:

University of New Hampshire Master of Social Work (2022) Phi Alpha Social Work Honors
Granite Stale College- Bachelor of Science in Psychology, minor in Human Services (2019)
Magna Cum Laude

Certlfi cations

Certificate in Primary Care and Behavioral Health Integration
Master Licensed Alcohol & Drug Counselor (MLADC) State of Now Hampshire #1280
Licensed Independent Clinical Social Worker (LICSW) State of New Hampshire #3198
DBHRT Trained

Work Experience:

Emergency Services/Homeless Outreach Clinician
Mental Health Center of Greater Manchester 4/2023-Present
•  Perform psychiatric emergency assessments at CMC emergency room.
•  Refer psychiatric patients to appropriate level of care.
«  Support patients and families.
• Connect with person's experiencing homclessness to connect them with mental health

services.

•  Support those experiencing homclessness in remaining safe in the community.
•  Promote harm reduction.

• Collaborate with community partners;

Rapid Response Clinician/Medication Assisted Treatment (MAT) Counselor
Mental Health Center ofGreater Manchester 4/2022-4/2023
•  Provide counseling for individuals who utilize MAT.
•  Provide psychiatric evaluation.
• . Crisis intervention

•  Short term crisis stabilization counseling
•  Refer to appropriate recourses.
• . Coordinate care with prescribers.

Mobile Crisis Response Team-Peer Specialist-Bachelor level Case Manager
Mental Health Center ofGreater Manchester 5/2018-4/2022
•  Shared my experience with SUD and mental health issues to further client's growth.
•  Engage, educate, and support clients in crisis apartment.
• Referral for substance use disorder treatment.

• Note keeping in EMR.
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Certifled Recovery Advisor

/^ware Recovery Care
3/2018-5/2018

•  Supported clients in their recovery.
• Visited clients in their home.

•  Engaged, educate, and support clients.
•  Followed curriculum.

• Noted each visit in electronic medical records.

IDEP (Impaired Driver Education Program) Instructor
Amethyst Foundation I /2018-3/2019

•  Facilitated around SUD and critical thinking and impaired driving.
• Noted client participation.
•  Engaged individuals in change talk through the use if Ml.

Counselor

Serenity Place 612017-1 /2018
•  IDCMP (Impaired Driver Care Management Program) Assessments and Evaluation
• ASI Interpretation
•  Case management
•  Referral

•  Impaired driver service provider counseling

Recovery Care Specialist
Serenity Place 1/2015-1/2018
• Case Management
•  Facilitate Groups for Clients (to include CBT, Smart Recovery, and 12 Step)
• Assisting clients in staying substance free
•  Intake paperwork ^

• Communicate and teach basic living skills.
• Keeping daily notes for internal use and use by the state on their system (D. A.P.)
• Data entry '
• Treatment team notes

• Be supportive.
•  Safe Station care coordination
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Clinical Internship Experience:

HUD-VASH Intern

Department of Veterans Affairs 8/2021 -5/2022
•  Support veterans of variety of generations, backgrounds, and sexual/gender orientations in

their needs with the use of social work skills

•  Provide ongoing case management.
• Assist in filing for section 8 housing.
• Use clinical knowledge and skills to encourage veterans* growth.
• Co-facilitate CBT for depression group.
• Maintain clinical documentation.

Emergency Services Clinical Intern
Mental Health Center ofGreater Manchester 8/2020-5/2021
•  Performed psychiatric assessment identifying psychological impairment and strengths in

accordance with the DSM 5.

•  Performed differential diagnosis to rule out other possible psychological issues.
•  Performed crisis assessment to evaluate the severity of suicidal or homicidal ideations and

refer to appropriatcleyel of care.
•  Provided case management to best meet the psychological needs of the clients.
•  Interim counseling and brief therapy to include MI, CBT, ACT and other therapeutic

modalities.
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State of New Hampshire

Board of Licensing for Alcohol and Other Drug Use Professionals

Authorized as

Master Licensed Alcohol & Drug Counselor

,  Issued To

MATTHEW SCOTT DAVIS

License Number: 1280 Issue Date: 11/09/2023

Active

Exnirntion Dnte: 11/09/2025
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State ofNew Hampshire
Board of Licensing for Alcohol and Other Drug Use

Professionals

Aiilhorizwl as

Masicr Licensed Alcohol & Drug Counselor

Issued lo: MATTHEW SCOTT DAVIS

A<llv« U<:enM«: 12S0

iMueDw 11/09/2023

llxniraiion Pair 11/09/2025

OPLC Pocket Card; Cut on dotted lines
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Subject: state Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-04)
FORM NUMBER P-37 (version 2/23/2023)

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 proprietar)' 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

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concorxl.NH 03301-3857

1.3 Contractor Name

Michelle Smiddy

1.4 Contractor Address

2 Wall Street

Manchester, NH 03101

1.5 Contractor Phone

Number

603-913-9192

1.6 Account Unit and Class

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

09/30/2027

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)'271-9631

l.ll Contractor Signature
>1^—SIgnad by:

DateLO/16/2024

1.12 Name and Title of Contractor Signatory
Michelle Smiddy

PMHNP

I.I3\ StafeXgency'S^gnature
j  DoeoSlgnad by:

DatelO/17/2024

1.14 Name and Title of State Agency Signatory
lain watt

Director - DPHS

1.15 jApprov^Sy 'tlie'N.H. Department of Administration, Division of Personnel (ifapplicable)

'By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuSlgnad by;

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

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

Page 1 of 4

Initial

Contractor Initials
DateWW2p24
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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 js incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

approve this Agreement, 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 piayment
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
payment by the State of the contract price shall be the only and the
complete reimbursement to the'Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

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
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 disabilit>', 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 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 accounts for
the purpose of ascertaining compliance with this Agreement and
at! rules, regulations and orders pertaining to the covenants, terms
ahd conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide a|l personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the,
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

Page 2 of 4
Contractor Initials

Date 10/lb/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 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, efTective two (2) calendar days
affer 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 specif>'ing 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.TERMINAT[0N.

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 fifleen (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 fiffeen (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.

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. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifleen
(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 Slate is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a part)'.

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' feeis, 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 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 J 3 shall survive the termination
of this Agreement.

Initial
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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 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.

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

15. WORKERS' COMPENSATION.

15. I By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A ("IVorkers'
Cotppensation"). ■
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 28 l-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
perfonnance of the Services under this Agreement.

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.

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.

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

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.

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 bet^veen the parties, and supersedes all prior
agreements arid understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

Exhibit A Contractor Initials

Fuil-time Services 10/16/202 4
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Michelle Smiddy, 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.

Inlttal

^_5
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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 Cohtractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

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

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

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

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

—Initial

|A5
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

initial
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

—Initial
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Exhibit D Special Provisions Contractor Initials^

10/16/2024
Page 2 of 2 Date



Docusign Envelope ID: 4C90D52C-C397-46EA-A622-6215FCFBC6AD

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATtON. 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 Generai Provisions, to execute the foilowing
certification: , -

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

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

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

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

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

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

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

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

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

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

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

^3Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

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

'Stgncd by:

10/16/2024

iMMi

Date Name:Michelle smiddy
Title:

PMHNP

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

•sr.

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

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

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

5. The terms "covered transaction," "debarred," "suspended." "ineligible." "lower tier covered
transaction." "participant." "person," "primary covered transaction." "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https^/
wvAV.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2b04-title45-vol1-part76/context.

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials
And Other Responsibility Matters 10/16/2024
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name:

— Sigr>«d by:

10/16/2024

Date Narne:°^^"^^eTl'e Smiddy

PMHNP
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, Ml 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
lain N. Watt

Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Michelle Smiddy, PsychNP, Contractor, Mental Health Center of Greater Manchester, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

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

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

b. OB/GYN 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.

'  , lnlU«l
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions Michelle Smiddy, 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 Mental Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103
(hereafter referred to as the Employer), and is working at Mental Health Center of Greater
Manchester, 2 Wall Street. Manchester, NH 03101 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service tenri. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2024, or date of Governor and
Executive Council approval, whichever is later through September 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 tvvo additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

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

6. The Contractor and Employer shall:

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

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

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

feAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InitialsV —
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

e. Workers' Compensation

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

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer,
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified In the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached arid 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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

All inforniation 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.

InllUJ .

h5
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

-OocuSign«d by;

(;S^ PtsJoiOMt 10/16/2024

Lisa Descheneau, VP of HR and Administration Date
Mental Health Center of Greater Manchester

signed by:

'  10/16/2024

Wcfietfe^^Tddy. PsychNP Date
Mental Health Center of Greater Manchester

G—DocuSlgnedby;
10/17/2024

I aTn^R"'Watt,"bi rector ^ Date
DHHS, Division of Public Health Services

^3
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYVY) .

08/27/2024

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

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

PRODUCER

CGI Insurance, Inc.

5 Dartmouth Drive

Auburn NH 03032

NAMEt^^ Teri Davis
(8")562.«9M (866)574.2443

AMRESS' TDavis@CGi8u8inesslnsurance.com
' INSURER(S) AFFORDING COVERAGE NAICt

INSURER A Philadelphia Insurance

INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B
Philadelphia Indemnity

INSURER C
A.I.M, Mutual

INSURER 0

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: 24-25 MaslerwAW RE REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSn

SUBR

wvn POUCYNUMBER
POUCY EFF

(MM/DD/YYYYI
POUCY EXP

(MM/OO/YYYY) UMITS

A

COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR
ability S2MAgg

PHPK2669563 04/01/2024 04/01/2025

EACH OCCURRENCE , 1.000,000

CLAIMS-MAO
DAMAGE Td RENTES
PRFMI55FS fFa oecurr*r>Ml

, 100,000

X Professional Li.
MEO EXP (Any on« parton) , 5,000

PERSONAL & AOV INJURY
, 1,000,000

GENT AGGREGATE UMIT APPLIES PER: OENERALAGGREGATE
, 3,000,000

X POUCY 1 1 jIS^ I 1 LOG
OTHER:

PRODUCTS - COMP/OPAGG
J 3,000,000

Sexual/Physical Abuse or S 1,000,000

B

AUTOMOBILE LIABIUTY

PHPK2669495 04/01/2024 04/01/2025

ODMBINEOGINGLE UMIT
(Fa acHrtantt

$ 1,000,000

X ANYAUTO

HEOULEO
TOS
INOWNEO
TOS ONLY

BODILY INJURY (Par parton) s

OVWED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Par act^dant) s

X X
NL
At

PROPERTY DAMAGE
(Par acddantt

s

Hired/borrowed $ 1,000.000

B

X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB905359 04/01/2024 04/01/2025

EACH OIXURRENCE , 10,000,000

AGGREGATE
, 10,000,000

DEO X RETENTION S s

C

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y , ̂
ANY PROPRIETORffARTNER/EXECUTIVE j-rri
0FF1CERA1EMBER exauOED?
(Mandatory In NH) ' '
If yot, dotcrlbo undor
DESCRIPTION OF OPERATIONS bolcw

N/A ECC6004000298-2024 09/12/2024 09/12^025

V PER OTH-
^ STATUTE ER

E.U EACH ACODENT
, 500,000

E.L DISEASE - EA EMPLOYEE , 500,000

EL DISEASE - POUCY UMIT
J 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. Additional Ramarta Schodula, may bo anachod If moro apaca It raqulrod)

Workers Comp 3A State: NH, MA. ME. Rl & VT, Supplemental Names: Manchester Mental Health Foundations, inc., Amoskeag Residences Inc., Skill
Enrichment Series. Bedford Counseling Associates. The Cypress Center, The Life Enrichment Series, Family 411, Mindful Weilness. North End Counseling,
One Plus Volunteers. InShape. The Certificate is Issued for Insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 2S (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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k MICHELLE SMIDDY @^on.oc.
ms Psychiatric Mental Health Nurse

Practitioner

Professional Summary

Hardworking nursing professionol bringing 20 years of

experience delivering exceplional care fo potienfs

across the lifespan. Board certified Psychiatric Mentol

Heollh Nurse Practitioner. Clinical experience gained

in substance use treatment and general psychiatric

private practice meeting ANCC required hours. Well-

organized and forward-thinking in managing patient

needs.

W Work History

CuiTent full-lime posilion as PMHNP al

Mental Health Center ofGreater

Manchester- Outpatient provider

9 Blodgel St. Manchester NH

Address

Phone

E-mail

Skills

Substance Use Treotment

Patient educolibn

Intake and discharge

EMR/EHR

Patient counseling

Direct Patient Core

2021-10-

Current

(per diem)

Staff RN

Fomum Detox Center. Manchester. NH

• Monaging care for up to 20 potients suffering from

drug and alcohol addiction

• Distributing detox medicotions os well as

performing oppropriote ossessments to aid in sate

detox from drugs and afcohol

• Leading groups on detox unit to old in

recovery/coping skills

• Directed patient care by initialing and following

.  through with plan of core, continuing core, and

discharge instructions

• Educated patients, families end coregivers on

diagnosis and prognosis, treatment options.
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disease process, and management and lifestyle

options -

• Assessed physical, psychological, physiologic, and

cognitive status of patients

• Administered medicolions via oral, IV. and

intramuscular injections and monitored responses

• Precepted student nurses and oriented new hires,

providing guidance and menforship when

teaching on hospital policies, emergency

procedures, and nursing best practices

• Monitored patients' conditions and reported

changes in physical presentotion. appearance,

and behovior to discuss treatment with physicians

• Collaborated with physicians, pharmacists and

therapists to deliver quality, evidence-based care

2019-02-

Currenf

Case Manager RN/ Homecare

Home Heolth & Hospice Care, Merrimack. NH

• Monaging care of 20-25 patients in their homes

including, post-operative care, cardiac disease

monagement. medication management, IV

therapy, wound core

• Fostering coiiaborotion with patients, fomilies, and

oncillary disciplines to promote patient wellness

and high quality of life

• Poid attention to detail while completing

assignments '

• Worked flexible hours across night, weekend and

holidoy shifts

• Demonstrated creativity and resourcefulness

through development of innovative solutions

• Excellent communication skills, both verbal and

written

201 1-01 -

2020-01

Staff RN/ Assistant Nurse Manager

St. Joseph Hospilcl, Nashua, NH

• Providing quality core to patients in Emergency

setting a! 25-bed level 3 Troumo Center

• Competently providing core to potients of oil ages

including various degrees of acuity independently
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ond efficiently :

• Experience with management of 20-25 staff nurses

Including, hiring, disciplinary management, unit

flow, and mointaining optimol work environment

feral!

• Performed various nursing interventions such as

wound dressing, vital sign monitoring, ond

specimen collection

• Administered medicotions via orol. IV. and

intramuscular injections and monitored responses

• Directed patient core by initiating and following

through with plan of core, continuing care, and

dischorge instructions

• Monitored patients' conditions and reported

chonges in physical presentation, appearance,.

and behavior to discuss treatment with physicians

• Educoted patients, families and coregivers on

diognosis and prognosis, treotment options,

diseose process, and management, and lifestyle

options

• Updated patient chorts with data such OS

medications to keep records current and support

accufole treatments

• Assessed physical, psychological, physiologic, and

cognitive status of patients

2017-05- • Staff RN

Travel Assignment Hilo Medical Center, Hilo, HI

Travel RN assignment to Hilo Medical Center

Emergency Department

• Directed potient core by initiating and following

through with plan of core, continuing core, and

discharge Instructions

. • Implemented medicotion and tv administration,

catheter insertion, ond oirwoy management

• Educated patients, fomilies and coregivers on

diognosis ond prognosis, treatment options,

disease process, ond management and lifestyle

options

• Assessed physical, psychologicol. physiologic, and
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2004-01 -

2011-01

2020-05 -

2023-11

cognitive status of patients

• Administered medications vio oral, IV, and

intromusc'utqr injections end monitored responses

• Monitored potients' conditions and reported

chionges in phiysicol presentation, appearance,

and betiavior to discuss treatment with physicians

Staff RN/ Assistant Nurse Manager

St, Joseph Hospital, Nashuo, NH

• Managing core of 5-6 patients with cardiac

disease processes

• Competently monoging rnedicotions and

telemetry recognition/treatment

• Experience with management of 20-25 staff nurses

including, hiring, disciplinary management, unit

flow, and maintaining optimal work environment

for oil

• Precepted student nurses ond oriented new hires,

providing guidance and mentorship when

teaching on hospital policies, emergency

procedures, and nursing best practices

•  Implemented medication and iv administration,

catheter insertion, ond airway management

• Focilitoted therapeutic communicotion, conflict

resolution and crisis intervention by. redirecting

negative behaviors and helping patients regain or

improve coping abilities

• Quickly responded to situations impacting safety

and security to unit, actualizing crisis prevention

interventions to control ond de-escalate situations

Education

•  Program Psychiatric Mental Health Nurse
Practitioner

Wolden University- Groduote November 2024

2014-10-

2016-05

Bachelor's Degree: Nursing

Rivler University - Noshuo. NH
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GPA: 3.5

2004-05

2015-05

Associate Degree

NH Community Technical College

Wclden University

- Notional Honor Society 2021, Emergency Nurse of

the year St. Joseph Hospital, Employee of the Month

St. Joseph Hospital
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nh.gov
Licensing
Home

Person Information

Namo: MICHELLE MARIE SMIODY

Ueenae Information

License No: 053619-23

Profession: Nursing

Ucense Typo: APRN

LIconso Status: Active

Issue Date: 2/8/2024

Expiration Date: 2/8/2026

Specialty:

Discipline Information

No Discipline Information

Remarks

Board Action

No Related Documents

NP-Psychlatric Mental
Health

Disdaimer; The JCAHO and the NCQA consider on-line status Information as fulfHRnp the primary source
requirement for verification of Ucensure In compliance with their respective credentlallng standards.

I  echUtOLEalla I AccsMlWIItv pfltkv I CooUirt U» Form
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Subject: state Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-06)
FORM NUMBER P-37 (version 2/23/2023)

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.

I.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tcrasa Chaurasia

1.4 Contractor Address

1145 Sagamore Avc.
Portsmouth, NH 03801

1.5 Contractor Phone

Number

603-431-6703

1.6 Account Unit and Class

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

09/30/2027

1.8 Price Limitation

$45,000

1.9 Contracting GfTlcer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271:9631

1.1 1 Contractor Signature
Stgn»<J by;

W  Da.elO/16/2024

1.12 Name and Title of Contractor Signatory
Terasa chaurasia

Youth and Family Therapist, CMHC

1.13
•'jr- iu^/a90/uroo«i^.
Slafe Agency Signature

/^—OocuSlgn«l by:

I.. Da,elO/16/2024

1.14 Name and Title of State Agency Signatory
lain watt

Director - dphs

1.15 A~pproval by me' N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

0„:"'/"/2024

1.17 Approval^by^ei^vemor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block 1.13
("ElTective 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-«pon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in e.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
contrar>', 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 perfonnance

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
othervk'ise 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
monetar)' 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
perfonnance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOVMENT
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 al^ 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
discriniiinate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disabilit>', religious creed, national origin,
gender identit)', 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 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 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 perfonn 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
Agreement.

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

'8.T~A'ny one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of lime, thirty (30) calendar days
from the dale of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calend^ 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 detennines 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- 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.

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 Slate 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 fiffy 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 part)'.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against alt 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 injur)', 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 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 immunit)' 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 Propert>'
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 fomis 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 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.

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
circurnstances 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 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 Count)' 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 rriodified in EXHIBIT A) shall control.

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
perfomiance of the Services under this Agreement.

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.

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.

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

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

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.

Exhibit A Contractor Initials

Fuil-time Services 10/16/2024
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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 Terasa Chaurasia, MHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

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

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

•Initial

Exhibit C ^ , ..A
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

1.3. The Contractor shaii 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 shail 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 shaii be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

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

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

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

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

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shaii
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or ail 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, shaii
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

1t
Exhibit D Special Provisions Conlractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

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

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit E

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

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

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

Contractor Name:

— 8lgn«dby:

10/16/2024 timiSil (JjuMTOiix
Date Name:Terasa chaurasia

Title: u ^ --i .
Youth and Family Therapist, CMHC
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New Ham|3shire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https://
www.govinfo.gov/app/details/CFR-2OO4-tltle45-vol1/CFR-2OO4-title45-vol1-part76/cont0xt

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 determiries the eligibility of its principals.-Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debannent, Suspension Contractor Initials ^
And Other Responsibility Matters 10/16/2024
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

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

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

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

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

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

Contractor Name:

—Signed by;

10/16/2024

'■ II i8SfMayeFe»wq...^. .
Date .Name:Terasa chaurasia

Youth and Family Therapist, CMHC

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
1t

And Other Responsibility Matters 10/16/2024
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, Nil 03301
Commissioner 603-27I-4S01 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.cov
lain N. Wall ^
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Terasa Chaurasia, MHO, 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 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN physicians, familv 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.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
10/16/2024
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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, Rurar Health and Primary Care Section, who agree to make state
loan repayment contributions Terasa Chaurasia, MHC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Seacoast Mental Health Center, 1145 Sagamore Ave., Portsmouth, NH 03801 (hereafter referred
to as the Employer), and is working 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 reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
Joan balances that are deemed valid under the program.

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
10/16/2024
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

a. comprehensive general liability insurance against all claims of bodily injuiy, 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 Agreernent 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 requir;ements 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 liiaintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

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

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

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

[tt
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

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

X  Inltli

[it
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

—signed by:

"Geralcjme Couture, President & CEO
Seacoast Mental Health Center

10/16/2024

Date

—signed by:

^  <0e76«0i'9rt8l

10/16/2024

Terasa Chaurasia, MHO
Seacoast Mental Health Center

Date

OecuSigned by:

u)*,44-

laih"1^Waftl''birector ^ ~~
DHHS, Division of Public Health Services

10/16/2024

Date

(rev 6/16)
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ac^Rd' certificate of LIABILITY INSURANCE DATE (MM/DD/YYYY)

2/27/2024

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

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

PRODUCER

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

NAME^^^ Jennifer Norton
(wc'riVF^i.. 973-458-1865 1 (wc. no); 978-454-1865
a^dHess; iennifer.norton@assuredDartners.com

INSURER(S] AFFORDING COVERAGE NAICS

INSURER A PhlladelDhia indemnity Insurance ComDanv 18058
INSURED SEACMEN-01

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

INSURER B Granite State HC & MS Trust

INSURERC

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 1171663213 REVISION NUMBER:

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

aPdL
IMSD

TYPE OF INSURANCE
SUBR

POLICY NUMBER
POLICY EFF
IMM/OoAnfYY^

POLICY EXP
IMM/DO/YYYYI

INSR
tTR

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

PHPK2660642 3/1/2024 3/1/2025 EACH OCCURRENCE

■DAMAGE TffREMTED
PREMISES (Ea occurrencal

MED EXP (Any ona perton)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

policy Q [XI LOC
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

$ 1,000.000

$100,000

$5,000

$ 1,000,000

$ 3,000,000

$ 3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2660644 3/1/2024 3/1/2025 COMBINED SINGLE LIMIT
lEa aecklent) $1,000,000

BODILY INJURY (Per perton)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Comp $1.000

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

Cofl $1,000

BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
(Per acddenl)

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

PHUB902369 3/1/2024 3/1/2025 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

RETENTlOl$ iniw)
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRlETOR/PARTNER/EXECUnVE
OFFICER/MEM8EREXCLUOED? -
(Mandatory In NK)
11 yes, des^be under
DESCRIPTION OF OPERATIONS below

HCHS20240000589 1/1/2024 1/1/2025 PER
STATUTE

OTH-
ER

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

E.L. DISEASE - EA EMPLOYEEl $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
Prolettional Liability PHPK2660642 •3/1/2024 3/1/2025 $1,000,000

$3,000,000
Per Occurrence
Annual Aggregate

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

CERTIFICATE HOLDER CANCELLATION

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

1

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

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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Tci^ Chaurasia

EDUCATION

M.S. CUhical Mental H^th CoimseliDg
New England College - Concord, NH / 2020
College of Post studies

M.S. CounselingS^diK , r
Capella University - Minneapolis, MN/ 2012

B.A. Lib^ Alts
■Rutgers University - O^den, NX/ 2005 ,
Department of psychology • '
College of Arts and Scien^

Aj^. Litx^ Arts
C^den County College - Blackwood, NJ / 2003
School of Human Services and Behavioral Sciences
College of Liberal Arts and Sciences. '

WOIUC^^MENC^
Outreach Youth and Family Therapist

Swicoa^ Mental Health Ccntcr- PprtOToutl^ NH 2021- current.

Serving as.a clinical mental health therapist for youth and families.

ClinicM MCTtal Health Intern ^

Seacoast Youth Service^ Scabrook, NH 2019-2020

an iOP
program for youth with substance abuse dx.
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L

Funcliotid Support Spccinli^

Communily Partners-Dover, NH November 2016 to 2019

Proviclcd thcmpcutic behavioral and developmental ̂ iccs in coliaboration with a
clinical team to youth and families. ■

I  v ' '

Self-Employed

Owner - - 2009 / 2016
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-07)
FORM NUMBER P-37 (version 2/23/2023)

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 proprietar>' must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

l.l 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

Terry Lampman

1.4 Contractor Address

30 Magnolia Lane
Exeter, NH 03833

1.5 Contractor Phone

Number

603-828-6079

1.6 Account Unit and Class

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

09/30/2027

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

1.1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory
Terry Lampman

LCMHC, NCC

1.13 StaleT^'^gelncy'^ignature
/<.~>DocuSlon*d by:

Da,elO/16/2024

1.14 Name and Title of State Agency Signatory
lain Watt

Di rector - dphs

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

By: Director, On:

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

By:f On:10/18/2024

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

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

Page I of 4
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

approve this Agreement, 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, tlie
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 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
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 perfonnance

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 Stale'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 and statutes, and with any rules,
regulations and guidelines as the Stale or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contr'actor 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 subcontractors
comply with these nondiscriminalion 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 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
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.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hefeunder ("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 Eventof Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of terrhination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the, date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or

8.2.4 give 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 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 Slate 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, bJt not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 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 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 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.

Page 3 of 4
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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 successor, the Contractor
shall provide certificate(s) of insurance for all renewals) of
insurance required under this Agreement. The ccrtificate(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 {'lyorkers'
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
renewals) 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
perfomiance 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 part)' 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.

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 construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreernent, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack Count)' 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 Agreement
and give effect to the transactions contemplated hereby.

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

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.

Exhibit A Contractor Initialsx^

Full-time Services 10/16/2024
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 Terry Lampman, LCHMC (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.

lnM«

Contractor InitialsExhibit 6

10/16/2024
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

Exhibit C Contractor Initials
10/16/2024

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

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

• Agreement as if fully set forth herein.

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

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

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

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

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

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

1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

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

Exhibit D Special Provisions Contractor Initials
10/16/2024
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

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

Exhibit D Special Provisions Contractor Initials^^
•10/16/2024
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New Hampshire Department of Health and Human Services

ExhibitE

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

ExhibitE

' Contractor Initials^ '
Cartlfication o( ComptlartM with requiraments pertaining to Federal Nondiscrlnilnaiion, Equal Treatnteni ot Faith-Based Organizations

and WhistteUower protections
10/16/2024

Page 1 of 2 Date



Docusign Envelope ID; C422143D-F02C-4605^10E-E6AB99F1F6D1

New Hampshire Department of Health and Human Services

Exhibit E

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

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

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

Contractor Name:

-Slgnad by:

10/16/2024

Date Name:Terry Lampman
Title:

LCMHC, NCC

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

ar

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction." "debarred." "suspended." "ineligible," "lower tier covered
transaction." "participant." "person," "primary covered transaction," "principal," "proposal," and
'voluntarily excluded." as used in ̂ is clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https7/
www.govinfo.gov/app/detaiIs/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

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

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

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.
And Other Responsibility Matters 10/16/2024
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection Nvith 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 ertibezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements. or"re*ce[ving stolen property;

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

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

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

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

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

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

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

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

Contractor Name:

—SIgntd by:

10/16/2024

Date *lame: Terry Tampman

LCMHC, NCC

Exhibit F - Certification Regarding Debarment, Suspension . Contractor Initials
And Other Responsibility Matters 10/16/2024
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH A^D HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lori A Weaver 29 HAZEN DRIVE, CONCORD. Ml 03301
Commissioner 603-27M501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TOD Access: 1-800-735-2964 www.dhhs.nh.gov
lain N. Watt

Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Terry Lampman. LCMHC, 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 3881 of the Public Health Service Act. as amended by Public Law 101 -597).

Full Time Services

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

a. For most tvoe of oroviders. at least 32-hours of the mininfium 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 serylces for
patients in the approved practice site{s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved .site(s)! or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN phvsicians. 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.

y——InitUi

VAttachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 Terry Lampman, LCMHC, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Seacoast Mental Health Center, 1145 Sagamore Ave., Portsmouth, NH 03801 (hereafter referred
to as the Employer), and is working at Seacoast Mental Health Center, 30 Magnolia Lane, Exeter,
NH 03833 (hereafter referred as the Practice Site).

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

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable

-  educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

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

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

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

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

Inlllj
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

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

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
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 /—mm.!

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials"^
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i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary. .

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

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

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

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

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

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

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice

.  site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

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

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

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

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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-Signvd by:

10/16/2024

GeralBlnetiouture, President & CEO
Seacoast Mental Health Center

Date

Signed by:

A.n^n*A.^ 10/16/2024
SHMaFiCSIDiOi

Terry Lampman. LCMHC
Seacoast Mental Health Center

Date

^OocuSigned by:

10/16/2024

' ■■pfrcBMjfirwar ■ - ■ —■ ■
lam N. Watt, Director
DHHS, Division of Public Health Services

Date

(rev 6/16)
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOmrYY)

2/27/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlos 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

naKe*^^ Jennifer Norton
(a/c'no Frti-978-458-1865 llw.Nai: 978-454-1865

A^REss: iennifer.norton@assuredpartners.com

INSURER(S) AFFORDING COVERAGE NAICi

INSURER A: Philadelphia Indemnity Insurance Company 18058

INSURED SEACMENOI

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

INSURER a: Granite State HC & HS Trust

INSURER C:

INSURER D :

INSURERS: .

INSURER F; •

COVERAGES CERTIFICATE NUMBER: 1171663213 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE.POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

INSR

UB. TYPE OF INSURANCE
AODL

INSO

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/OD/YYYY^
• POLICY EXP
IMMIDD/YYYYl UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PHPK2660642 3/1/2024 3/1/2025 EACH OCCURRENCE

DAMAGe'TO'ReNted
PREMISES (Ea occurrancal

MED EXP (Any one pet»on)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

POLICY Q 0 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

S 1,000.000

$100,000

$5,000

$1,000,000

$3,000,000

$ 3,000.000

AUTOMOBILE LIABILrTY

ANY AUTO

PHPK2660644 3/1/2024 3/1/2025
C0M8INE0 SINGLE LIMIT
(Ea acddenll $1,000,000

BODILY INJURY (Par parMO)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Comp $1.000

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

CoB $1,000

BODILY INJURY (Par accidant)

PROPERTY DAMAGE
(Par acddanl)

UMBRELLA LIAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

PHUB902369 3/1/2024 3/1/2025 EACH OCCURRENCE $5,000,000

AGGREGATE $ 5.000,000

RETENTION $ in

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY yiH
ANYPROPRJETORfPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yas, dascrlba undar
DESCRIPTION OF OPERATIONS balow

H

HCHS20240000S89 1/1/2024 1/1/2025
PER
STATUTE

OTH
ER

N/A
E.L. EACH ACCIDENT $1,000,000

E.l: disease • EA EMPLOYEE $1,000,000

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

Profaitiortal Liability PHPK2660642 3/1/2024 3/1/2025 $1,000,000
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka Schadula. may ba attachad 11 mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mental Health Professional

CONTACT

KEY SKILLS

•  Active Listening

•  Problem Soiving

Interpersonal Skills

•  Communication

•  Computer Skills ,

EDUCATION

Master of Arts in Clinical Mental

Health Counseling, GPA 3.85/4.0
Southern New Hampshire University
(Manchester, NH) -1/2020

•  Magna Cum Laude
•  Internship at Seacoast Youth
Services with co-occurring disorders

Bachelor of Science In

Psychology, GPA 3.5/4.0
Granite State College (Concord, NH)
• Minor In Family Studies

• Magna Cum Laude

C^RTIfJ E A TI OJ g
• Aduil Chiid and Baby First

Aid/CPR/AED - vaiid until 11/2021

• MATCH Certification - 6/2021

7 Challenges - 5/2021

CAREER SUMMARY

Experience providing psychiatric services to a diverse range of
clientele. Utilizes strong collaboration and communication skills to .
meet their individual needs. Committed and passionate about

assisting those in need of mental health services. Known for ability to
maintain composure in chaotic situations and/or whiie under

■ pressure. Strong capacity to execute problem solving strategies.

W 0 R K E X P E R I E N C E

Youth and Family Services Therapist 4/2020 - present
Seacoast Mental Health (Exeter NH)

•  Provide therapeutic services in person and via telehealth
platform

• Working with-ages 4-18 as well as their families
•  Created individual treatment plans, ■ provided case

. management, conducted intakes and referrais for caseload.

Neurofeedback Technician | 7/2016 - 2/2020
McGarty & Associates (Dover, NH)
•  Administer neurofeedback treatment in order to address

and treat various conditions

•  Explain the results of brain mapping assessments in non-
clinicai terms

•  Listen and communicate effectively with patients in order to
meet their treatment goals

•  Collaborate with a team of professionals in order to
determine the best approach for the client's treatment plan

Mental Health Worker | 1/2013 - 7/2016
New Hampshire Hospital (Concord, NH)
•  Provided inpatient psychiatric services to -24 children and

adolescents with mentai heaith ilinesses

•  Delivered compassionate daily care and communicated with
patients to ensure their needs are being met

•  Utilized crisis management in order to deescalate patients
and maintain a safe environment

• Assisted with the admissions process to help new patients
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Subject: state Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-08)
FORM NUMBER P-37 (version 2/23/2023)

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 proprietar>' must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I 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

William Nichols

1.4 Contractor Address

1145 Sagamore Ave.
Portsmouth, NH 03801

1.5 Contractor Phone

Number

603-431-6703

1.6 Account Unit and Class

05-095-090-901010-79650000-

073-500578

1.7 Completion Date

09/30/2027

1.8 Price Limitation ^

$32,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

l.ll Contractor Signature 1.12 Name and Title of Contractor Signatory
William Nichols

PMHNP

1.13 StalcXgelTcy ISignature

|7I~ . Da,el0/16/2024
1.14 Name and Title of State Agency Signatory

lain Watt

Director - DPHS

1.15 Xppn:?9?il"'b'^W"N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Fomi, Substance and Execution) (ifapplicable)
OocuStgtMd by;

By: 0": 10/22/2024

1.17 Approval ̂ ytKe"<jovemor and Executive Council (ifapplicable)

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

Page I of 4
Contractor Initials
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DateWW2024
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2. SERVICES TO BE PERFORMED. The State of New

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrar)', 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 contrar>',
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 availabilit)' 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
contrar)', and notwithstanding unexpected circumstances, in no
event shall the total of all pa>'ments 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

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
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 tliis 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 idcntit)', or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by stale 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 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
to do so under all applicable laws.
12 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to this
Agreement.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) 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 other^visc accrue to the Contractor during the period from
the date of such notice until such time as the Slate determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specif^'ing 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 aji 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 "Propert>'" shall mean
all data, infonnation 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, repoiis, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts," notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

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

governed by N.H. RSA chapter 9 l-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 Stale to its employees.

12. ASSICNMENT/DELECATION/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 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 injur)', property damage, intellectual propertj'
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 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 ftimish to the Contracting OfTlcer
identified in block 1.9, or any successor, a certiricate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certiflcate(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.

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 Stale 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 construction
shall be applied against or in favor of any parly.
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 Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the temis 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.

15. WORKERS'COMPENSATION.

15.1 By signing tliis 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 28i-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.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
irnplied, 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.

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.

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.

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 Stales Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.

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 Dale/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.

oi/w
ExhibilA Contractor InitialsS^-^

Full-time Services 10/16/2024
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 William Nichols, 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.

(MM
Exhibit 8 Contractor Initials

10/15/2024
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

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

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

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

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

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

D^N
Exhibit 0 ... . .
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

(UN
Exhibit D Special Provisions Contractor Initials ̂  —
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New Hampshire Department of Health and Human Services

Exhibit 0

2. Gratuities or Kickbacks

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

3. Credits

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

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, 8, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials^
•10/16/2024
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for

. suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Cpntractor'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.

10/16/2024

Contractor Name:

^Signed by:

Date . Nameiwilliam Nichols

PMHNP

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

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order .12549: 45 CFR Part 76. See https7/

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

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

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

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

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

Exhibit F - CertiTication Regarding Debarment, Suspension ' Contractor Initials
And Other Responsibility Matters 10/16/2024
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Contractor Name:

—Stgnvd by:

10/16/2024

Date Namei^T^'TT'^" Ni chol

PMHNP

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

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

Fax:603-271-1827 TDD Access: 1-800.735-2964 www.dhhs.nh.gov
Iain N. Watt

Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between William Nichols, PsychNP, 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 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 William Nichols, 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 Seacoast Mental Health Center, 1145 Sagamore Ave., Portsmouth, NH 03801 (hereafter referred
to as the Employer), and is working 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
Harhpshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $32,000
over the service term. The agreement is to be effective October 1, 2024, or date of Governor and
Executive Council approval, whichever is later through September 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 Emolover shall:

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

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

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

Inltia

DiN
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

d. Insurance:

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

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

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

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

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

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

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

(IDA/ ■
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

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

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

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

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

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

AUachmenl 1 - Memorandum of Agreemenl Slate Loan Repayment Program Contractor Initials v
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7. The Contractor will be paid by the State In twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $3520 of providing services obligated under this contract.
b. Second payment of $3520 of providing services obligated under this contract.
c. Third payment of $3520 of providing sen/ices obligated under this contract
d. Fourth payment of $3520 of providing services obligated under this contract.
e. Fifth payment of $2720 of providing services obligated under this contract.

.  f. Sixth payment^of $2720 of providing services obligated under this contract.
g. Seventh payment of $2720 of providing services obligated under this contract.
h. Eighth payment of $2720 of providing services obligated under this contract.
i. Ninth payment of $1760 of providing services obligated under the contract,
j. Tenth payment of $1760 of providing services obligated under the contract.
k. Eleventh payment of $1760 of providing services obligated under the contract.
I. Twelfth payment of $1760 of providing services obligated under the contract.

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

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

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

Attachment 1 ~ Memorandum of Agreement State Loan Repayment Program Contractor Initials

10/16/2024
(rev 6/16) Page 5 of 6 Date



Docusign Envelope 10: 5566F493^B5I>46B7-BDE1-A12392BA4BD9

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

—SlQfttdby:

(/Afhjyv 10/16/2024
Giral^ih¥'CoLiture, President & CEO Date
Seacoast Mental Health Center

^Signed by:

WcU.S 10/16/2024
VWlliamTfiHiols, PsychNP ! Date
Seacoast Mental Health Center

^•'—OoeuSignM by:

IIma 10/16/2024

liiffWWDirector ' Date
DHHS, Division of Public Health Services

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ACORO' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

2I27I2Q2A

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(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement($).

PRODUCER

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

NAME*®^ Jennifer Norton
Frtir 978-458-1865 noI: 978-454-1865

AOMESS: jennifer.norton@assuredDartners.com .

INSURERrSI AFFORDING COVERAGE NAIC«

INSURER A PhiladelDhla Indemnity Insurance Company 18058

INSURED SEACMEN-01

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

INSURERS Granite State HC & HS Trust

INSURERC

INSURERD

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: 1171663213 REVISION NUMBER:

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

INSR

tlR TYPE OF INSURANCE
ADDL

IN5n
SUBR

WVP POUCYNUMBER
POUCY EFF

(MMmtVYYYVl
POUCY EXP
IMM/DD/YYYYI UMITS

A X COMMERCIAL GtNERAL LiABIUTY

3E OCCUR

PHPK2660642 3/1/2024 3/1/2025 EACH OCCURRENCE $1,000,000

CLAIMS-MAI
DAMAGE 10 RENTED
PREMISES (Ea occurrencal $100,000

MED EXP (Any one parson) $5,000

PERSONAL & AOV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000

POLICY USfa lAJtoc
OTHER:

PRODUCTS - COMP/OP AGG $ 3,000,000

$

A AUTOMOBILE UABIUTY PHPK2660644 3/1/2024 3/1/2025
COMBINED SINGLE LIMIT
/Ea scodanO

$1,000,000

X ANY AUTO

HEDULEO
TOS ,
}N-OYMED

TOS ONLY

ISI.OOO

BODILY INJURY (Par parson) $

OVAMEO
AUTOS ONLY
HIRED

AUTOS ONLY

Como $1,000

sc
Al

BODILY INJURY (Per accident) $

X X
N(.

Al
PROPERTY DAMAGE
(Par Bcddant) s

X X Col $

A X UMBRELLA LlAB

EXCESS UAB

X OCCUR

CLAIMS-MAOE

PHUB902369 3/1/2024 3/1/2025 EACH OCCURRENCE $ 5,000.000

AGGREGATE $ 5,000.000

DEO X RETENTIONS in nnn s

B WORKERS COMPENSATION

AND EMPLOYERS' UABILTTY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTJVE rTTn
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
ir yos. doscrUM undar
DESCRIPTION OF OPERATIONS bolow

N/A

HCHS20240000589 1/1/2024 1/1/2025
Y  PER 1 OTH-
^  STATUTE 1 ER

E.L EACH ACCIDENT S 1.000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

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

A Protasiional Liability PHPK2680642 3/1/2024 3/1/2025 $1,000,000
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTTON OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AddlUoiMl Rtnurfc* Schvdul*. may b« attachad If mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENT LTIVE

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

The ACORD name and logo are registered marks of ACORD
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LLIAM ( j&v ) NICHOLS

EDUCATION

Regis College (Sept 2022- Dec-2023}

Southern New Hampshire University (2017-2020)
11' •

Mass. College of Pharmacy and Health Sciences (2012-2013).

University of Neiw Hampshire (2008-2012)

Post Masters PMHNP Certificate Program

MSN Nursing (Generalist Track)

BSN Nursing

BA in Biology

CLINICAL AND EMPLOYMENT EXPIERIENCE

Employment Experience

Seacoast Mental Healthcare Center

Psychiatric Nurse Practitioner February 2024- Present

•  Provide psychiatric care to all patients, primarily patient of low Income and uninsured. Oversee and provide

psychiatric medication management for patients of all ages' Collaborate with case management, psychotherapy

and other memebers on the patients care team on care planning and connecting to needed resources within the

community. Provide medication management for patients with substance abuse within our Medication assisted

' treatment program.
t  I

Exeter Hospital

ainlcal Leaderl August 2021-Februrary 2024

•  GInlcal leader managing day to day dinical operations on a 34 bed med/sufg tetemetry unit, managing the

nurses and other non-clinical employees of the unit, managing nurse assignments, and resource for other

nurses on the floor. Completed reviews on both RN and LNA employees of the unit

ainlcai RN | May 2017-August 2021

i

•  Perform relief charge duties overseeing the daily operations and people management. Preceptor for multiple

new graduate nurses who became competent successful nurses within the unit. Care for cardiac, surgical and

medical patients. Former member of Exeter hospitals quality council and active within the unit-based practice

. coundl. i " ' .

University of New Hampshire

Oinical and Sim Lab Instructor | Spring 2020- Present

-■-h
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il)

•  Instruct junior level nursing students in their med/surg dinical course on multiple units and locations Including
>  Exeter and Elliot Hospital. Duties Indude overseeing nursing program students performing nursing skills,

assessment, and medication administration to the most up to date evidence-based practice standards. Oversee
Student simulation scenarios with med/surg level patients in simulation lab.

Catholic Medical Center

ainlcal RN j 2014-2018

• ainlcal RN on a Cardiac surgery step down unit caring for post- operative open heart surgical patients. Skills
Indude monitor patients on cardiac drips, chest tubes, new pacemakers and more. Other duties Induded
precepting new graduate nurses, and an active member of the unit-based practice council.

'i-

U.

0,

CERTIFICATIONS

Progressive care certification (PCCN)

ACLS/BLS

2016-2021

2014-pre5ent
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