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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03361

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

October 15, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$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 | Vendor | b ice Site | Term | SFY25 | SFY26 | SFY27 | SFY28 | Total
Name Code
Lakes
; Region
Enca Lobel, | 56647 | Mental 36 | e11550| $12775| $8750| $1925| $35000
MSwW Months
Health
Center
Matthew Mental
Davis Health 358
! 506848 | Center of $7.500 $8,125 $5.625 $1250 | $22,500
LICSW, Great Months
MLADC reater
Manchester
Mental
Michelle Health 6
Smiddy, 506949 | Center of Months §7500| $8.125 $5,625 $1.250 ] $22500
Greater
Manchester
Terasa e %
Chaurasia, 506951 H $15000 | $16,250 | $11,250 $2500| $45.000
MHC eaith Months
Center
Terry %Z?gf . 36
Larmnpman, 506952 $15,000 | $16.250 ] $11,250 $2 500 | $45,000
Health Months
LCMHC Center
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Nichols, 506953 $10,560 | $11,680 $8,000 $1,760 | $32,000
Health Months , :
PsychNP
Center ;
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 heailth, substance use disorder, and oral health providers. The funds will be
applied to the principal and interest of qualifying educational 1oans for actual cost paid for
tuition, reasonable educational expenses, and reasonable living expenses - relatmg 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 heaith 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 cobligation of thirty-six months (full-
time employee) or a minimum service obligation of twenty-four months (part-time employee)
with the State of New Hampshire to work in a federally designated medically underserved area,
a State sponsored oral, mental health, or substance use disorder program with the
Department of Health and Human Services, or a Medicaid-defined oral health priority area. A
Contractor who has completed their 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) additiona! years contingent upon satisfactory delivery of
services, availab]e 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 fi nancnal consequences
outlined in théir contracts.-

Should the Governor and Council not authorize this request, it may |mpact the ability of
New Hampshire health care facilies to recruit and: retain qualified primary care heaith
professionals to work in the State’s Health Professional Shortage Areas.

Areas served: Belknap, Coos, Hillsborough, and Rockingham Counties.
In the event Other Funds no longer become available General Funds will not be requested
to support this program. i

" Respagtfully sybmifted,

g

Lori_A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is o join communilies and-famiﬁes 1
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS, EQUITY AND POLICY, RURAL HEALTH & PRIMARY

CARE. )
100% Other Funds from the NH Medical Malpractice Joint Underwriters Association
Erica Lobel Vendor # 506947-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 90074001 11,550.00
SFY 2026 073-500578 Grants - Non-Federa! 90074001 12.775.00
SFY 2027 073-500578 Grants - Non-Federal 90074001 8,750.00
SFY 2028 073-500578 Grants - Non-Federal a0074001° 1,925.00
Sub Total 35,000.00
Matthew Davis Vendor # 506948-B001 - ;
Fiscal Year - Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 80074001 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
Michelle Smiddy . Vendor # 506849-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 80074001 7.500.00
SFY 2025 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-B001
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 45,000.0¢
William Nichols Vendor # 506953-B001
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non-Federal 30074001 10,560.00
SFY 2026 073-500578 Grants - Non-Federat 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
1 TOTAL 202,000.00

Attachment - State Loan Repayment Program

Financial Detal
- Page1of2



Docusign Envelope iD: 9EG06FFD-721F-43D0-BE1E-8B9DDDDBEF34 FORM NUMBER P-37 (version 2/23/2023)
Subject: State Loan Repaymerit Program-(SLRP-2025-DPHS-02-REPAY-02).

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

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
o ' 3 "129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Erica Lobel ' : 40 Beacon Street East”
Laconia, NH 03246
1.5 .Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-095-090-901010-79650000- $35,000
603-524-1100 073-500578 09/30/2027
1.9 Contracting Officer for State Agency . -| 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-963 1
1.11 Contractor Signature .. | 1.12 Name and Title of Contractor Signatory
| —Signad by: ' Erica Lobel ' :
Datel0/16/2024 MSW
1.13 Sta’tgﬁgenc';ng"g'nature .14 Name and Title of State Agency Signatory
= DocuSigned by: ’ 0/17/2024 ) Tai n watt
Tain Watd Date* : Director - DPHS

1.15 ﬁ;;}r’éval gy the N.H. Department of Administration, Division of Personnel {if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (r_'fapp!icable)

DocuSigned by: ' i
By: ['-.?h% Guinn on:10/18/2024

CYTCLITPPLeT]

1.17  Approval by the Governor and Executive Council (if applicablej

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

il

‘Page 1 of 4 | @

Contractor Initials

Date‘iﬂﬁﬁf2024
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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 cage 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'[f 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 Complenon 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 legistative
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 10 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
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hereof, and shall be the only and the complete compensation to the .
Contractor for the Services’ &
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-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,
regilations, 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
employmernt 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 shatl comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status;
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any 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 accéptance 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 Jaws.

7:2 The Contracting Officer specnf‘ed in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.

Inttdal

(£l

Contractor Initials

Date‘tﬁf‘tﬁTZDM
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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 1o be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement; effective two (2) calendar days
after giving the Contractor notice of termination;

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

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equily, 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 afier 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. [n addition, at the Siate’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,
letiers, memoranda, papers, and documents, all whether finished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason. .
10.3 Disclosure of data, information and other- records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASS]GNMENTIDELECATION/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.

§2.2 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 mdre of the voting
shares or similar equity interests, or combined voting power of the
Contracior, 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 miscenduct, 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 lo the
State. This covénant in paragraph 13 shall survive the termination
of this Agreement.

Enitial

£l

Contractor Initials

Datewz 024
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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
badily 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 shatl 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
identifted in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“IForkers'
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 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
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and 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,

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

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

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

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

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

Initial

(£L
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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. '

. Inltia),
Exhibit A ' Contractor InitialsL

Full-time Services: 10/16/2024
Page 1 0f 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 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.

Initisl
Exhibit B8 Contractor Inilials[ é l/
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New Hampshii’e 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 provideq 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 tL.oan 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.

i :lnllial
Exhibit C . Contractor Initials

1071672024
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New Hampshire Department of Healgh and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

k]

1.  Special Provisions to the Contract

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

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

1.3. The Contractor shall provide the State of New Hampshiré proof of employment or private
pracllce agreement within the HPSA identified in Exhibit A, incorporating approprlate dates -
ahd 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 cdmplete 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 Conlractor under this
contract, and

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

1

1.6.  .The unserved obligation penalty is an amount equal to 20% 6f 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 1o recover, shall
be paid within one {1) year of the date the Commissioner determines that the Contractor is

in breach of this contract.
:lnm.n '
Exhibit © Special Provisions Contractor Inilials
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New Hampshire Departmént of Health and Human Services

Exhibit D

Gratuities or Kickbacks

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

Credits

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

Debarment, Suspension and Other Responsibility Matters

4.1. If thIS Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial trarsactions; with the
provisions of Execulive 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.

' :lnmnl :
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 UAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND .
S 0] OTECTIO

The Contracter identified in Section 1.3 of the General Provisions agrees by signéture 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 dellvery 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.5.C. Sections 6106-07), which prohibits discrimination on the
.basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

~ reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment,
Initlal
Exhibit E _ I é‘ l/
Contractor Initiafs

Carnification of Compli with requir pertaining to Federal Nondiscrimination, Equal T of Faith-Based Organizations
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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:

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

Contractor Name:

Slgned by:
10/16/2024
Date . Name:Erica Lobe]l
Title: MSW

Exhibit E . [é"'l'/
Contractor Initials

Centification of Compliance with requirements partaining to Federal Nondiscrimination, Equal Treatment of Faith-Basad Organizations

and Whistleblower protections.
10/16/2024
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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 12548 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 ofthe 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 leamns
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 httpsJ// -
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CF R-2004-title45-vol1- part?Glcontext

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 fréquency 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. Nothlng contained in the foregoing shall be construed to require establishment of a system of records
|n ‘order to render in goed faith the certification required by this clause. The knowledge and [ '"“‘I‘
L~

"Exhibit F -Cart'rﬁcation 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 participantina -
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 termlnate this transaction
for cause or default. ;

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

principals:
11.1, are not presently debarred, suspended, proposed for debarment declared inefigible, or
- voluntarily excluded from covered transactions by any Federal department or agency; _

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {(Federal, State or local)
transaction or a contract under a public 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 otherw15e criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

i1.4. have not within a three-year pericd preceding this apphcatlonlproposal 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.

13.2

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (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.

-10/16/2024

Contractor Name:;

Signed by:

Date Name. ErT¢a Lobel
: Title: MSW
i Inltia!
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials L
7 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 603-271-4501  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 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 388 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

professional education, iliness, or any other reason).

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

b. OBI/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. '

Initial
Attachment 1 — Memorandum of Agreement State Loan hepayment Program Contractor Initials[ é l/
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-

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions 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 |mmed|ately to reduce outstandlng
loan balances that are deemed valid under the program.

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $35,000 -
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 obhgatlon
of the Contractor, the agreement of the parties and the approval of the Governor and Executlve
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 shallﬁ

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

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

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

. 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

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

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or

" his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shalt 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 notlce 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, Rura! 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
shding discount-to-fee-schedule based on poverty level or not charged; and

initial
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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 mcludmg Medicare and Medicaid, and provide free care when medically
necessary.

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

k. The Contractor and Employer shall notify the Rural Health & 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 shail 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 alI of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are con5|dered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the heaithcare 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.

#

Inktial
Attachment 1~ Memorandum of Agreement State Loan Repayment Program Contractor tniligls[ é 1/
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~ ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

First payment of $3850 of providing services obligated under this contract.
Second payment of $3850 of providing services obligated under this contract,
Third payment of $3850 of providing services obligated under this contract
Fourth payment of $3850 of providing services obligated under this contract.
Fifth payment of $2975 of providing services obligated under this contract.
Sixth payment of $2975 of providing services obligated under this contract.
Seventh payment of $2975 of providing services obligated under this contract.
- Eighth payment of $2975 of providing services obligated under this contract.
Ninth payment of $1925 of providing services obligated under the contract.
Tenth payment of $1925 of providing services obligated under the contract.
Eleventh payment of $1925 of providing services obligated under the contract.
Twelfth payment of $1925 of providing services obligated under the contract.

mERTTSe e a0o

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

. 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 thlrty (30} calendar days in advance will be considered in default of thrs agreement.

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

(rev 6/16) Page 5of 8

nitlal
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:
it Prifchard 10/17/2024
Maggie Pritchard, CEQ Date

Lakes Region Mental Health Center

Signed by:
: 10/16/2024
Erica Lobel, MSW _ Date
Lakes Region Mental Health Center
DocuSigned by: .
Tain b v 10/17/2024
lain N. Wéﬁ%irector ' Date ]

DHHS, Division of Public Health Services

3 Initial
Attachment 1 — Memorandum of Agreement State Loan.Repayment Program Contractor Inilials[ é l/
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ACORD.
g-—/

CERTIFICATE OF LIIABILITY INSURANCE

DATE (MMDDFYYYY)
06/25/2024

- REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER ggﬁgcf Sarah Cullen, AINS, ACSR
Cross Insurance-Laconia PHONE . {603) 524.2425 | (AL, Nol: (603) 524-3686
155 Court Street AL 5., sarah.cullan(Berossagency.com
INSURER[S) AFFORDING COVERAGE NAIC #
Laconia NH 03248 INSURER A ACe American Insurance Company
INSURED insurer B: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc.’ wsurer c: New Hampshire Empiloyers Ins Co 13083
40 Beacon Street East INSURER D : M
INSURER E :
Laconia NH 03246 INSURER F :
COVERAGES CERT!FICATE NUMBER:  CL2462578702 . 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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.
5 ADDLSUBR
If'n? TYPE OF INSURANCE INSD | wvp POLICY NUMBER 153%%1 (:3%%%] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
I CLAIMS-MADE IE OCCUR PREMISES (Ea pceurrence) 3 250,000
|| : ' MED EXP (Ary one person) s 25.000
A SVRD37803601013 08/26/2024 | 08/26/2025 | procona aaoviuury | 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3.000,000
| > poucy s Loc PRODUCTS - COMPIOPAGG | 3 3,000,000
OTHER: Employee Benefits Liab. | s 1,000,000
COMBINED BINGLE LIMIT
| AUTOMOBILE LABILITY (2 aotsdan NGLE LIM s 2,000,000
> any auTO BODILY INJURY (Per person) |
[ | owNED SCHEDULED &
A || AUTos onwy s CALHO8618574013 06/26/2024 | 08/26/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY {Per accident}
Medical payments s 1,000
| <] usereLLaLIAB | X occur EACH OCCURRENCE s 4.000,000
8 EXCESS LIAB CTSIADE X00G25516540013 06/26/2024 | 08/26/2025 | ,ccrecate 5. 4,000,000
DED ’ I RETENTION $ s '
WORNKERS COMPENSATION ><1 PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER T
B IV A CUTNE NIA ECC-800-4000907-2024A 06/26/2024 | 06/26/2025 |-E:EACHACCIDENT phE——
{Mandatory in NH) EL DISEASE - EA EMPLOYEE | § 1,000,000
it Eu.duaibouml-r } 1,000,000
DESCRIPTION OF OPERATIONS below EL O1SEASE- POuUCY UM |3 TUUG
. N . | Per Incident 5,000,000
Professional Liability
A OGLG2551662A013 08/26/2024 | 06/26/2025 | Aggregale 7,000,000

DESCRIPTION OF OPERATIONS ; LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached it mere space is raquired)

CERTIFICATE HOLDER

CANCELLATION

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

Concord
]

NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)

“© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerod marks of ACORD
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Erica Rachel Lobel
T

Experience

Lakes Reglon Mental Health Center « Therapist
Laconta, NH [ May 2024 - Present

+ Provide Individual evidence-based therapy to cutturally diverse children agas 3-18 and their families
impacted by poverty, trauma, violence, and other life stressors altering behavior and function

+ Formulate treatment plans in collaboration with clients and caregivars to raduce the impacts of adverse
life events, tracking progress through clinical records In agency ERR system within deadlines

- Complete diagnostic assessments and biopsychosocial evaluations during intakes, using the CANS tool
to evaluate needs and strengths

+ Collaborate with psychialzist, casc managers, and functional support statf to coordinate care

- Engage in individual and group supervision and consultations te maintain high ethicat standards and
continually improve my practice

" Education Conference * Presenter
Tikapur, Nepal | October 2023

* Invited to pregent basic social-emotional learning theories and practices to thirty-five Nepali teachers

Acadla National Park - Youth Conservation Corps Coordinator
Bar Harbor, ME | May 2022~ November 2023
* Redesigned, implemented, and managed an 8-week experientiel wotk and education program for
youth 2ges 15-18 to inspire the next generation of envitonmental stewards
« Tralned and mentored program staff on trall maintonance techiniques, igadershic, program
eurricylum, and youth mentorship techniques ’

Research Program on Children & Advefslty - Research Assistant

Boston College, Boston, MA | Jan. ~ May 2022 .
* Modilied a 10-module family intervantion to specifically address the Afghan aslyee experience

Boston Youth Sanctuary - Clinlcal Intern

Boston, MA | Aug. 2021 - May 2022
- Inncvative therapeutic after-school program for youth ages 6-11 hat have experienced treuma
* Developed and facilitated therapeutic group, " Expedition Adventure,” focusing on developing social,
emctional, and coping skills
- Document group proceedings and observations on individuzl progress in BestNotes
* Supported children and stall during free playtime and therapeutic grouns using the ARC framewark
+ Ceniributed observations and program improvements during daily staff debriel meetings

DALI Lab - Program Manager

Dartmouth College, Hanover, NH | Oct. 2016 - May 2022

+ Oversaw, developed, and coordinated long—tern and daily operalions of a lab of 75+ employees
{student software engineers, U/UX designers, and project managers) on 10-15 project teams

* Drove strategic process improvements through collaboration with full-time staff and the student
leadership team, continually essessing anditerating on programming desioned to empower
students, support experiential learning goals, and produce ouvtstanding software

* Supporicd and mentored student project manager growth in facllitating excellent communication
and collaboration emong team members and with the project partner

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

Christlan Camps and Conferences, Inc. - Program Director

Jackman, ME & Alton, NH | Summers 2012-2015, 2018
* Led 2 service~oriented youth leadership developmaent program by eoordinating all logistics, risk -

assessments, planning for a group of 13 people traveling internationalty, and running daily operatipns

* Mentored and trained four staff members on every program detail: leadership curriculum, jeading
tiscussions, debrigfing trips and activities, mentoring campers, leading cance and hiking irips, and
communtty formation '

+ Expanded the cxisting program documentalion to include daily details and directions, initiating and
implementing program changes as necessary 16 ensure clarity for the next Dirgetor ]

- Coordinated with other staff members to manage carnp operations and malntenance

Education

Boston College

Chestnut Kill, MA

Masters in Social Vork

Clinical - Children, Youth, and Faraity
Electives included: Narrative Therapy,
Internal Family System Therapy, Group
Therapy, Family Therapy

Sept. 2021 - May 2023

Carleton College

Northfleld, MN

B.A. in English .

Senlor Thesis: “Through the Eyes of a Child:
Howr a Child’s Developmental Perspective in
Endur's Game and Alice’s Adventures in
Wonderland Roveals the Power of Children's
Literature” '

Sept. 2010 - June 2014

Dartmouth College

Hanover, NH

Non-degree work in camputer science,
geography, and earth science

Dec. 2012 - June 2019

Awards

Lone Pine Excellence in
Collaboration Award

“Given (o one Darimouth employee that
demonstrates an exsmplary abllity to eHectively
viork with others to achieve 2 common purpose”

Dacie Moses Award

“Given to two senlors who demonslsate a spirit
of kindness, generoslty, and care of the Carleion
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 proprietary must
be clearly idéntified 1o the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Han}pshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
‘| Concord, NH 03301-3857

1.3 Contractor Name
Mattheiw Davis .

.4 Contractor Address

401 Cypress Street’
Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Unitand Class | 1.7 Completion Date 1.8 Price Limitation
Number - 05-095-090-901010-79650000- i p $22,500
603-668-4111 073-500578 09/30/2027

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

{603) 271-9631

1.10 State Agency Telephone Number

1.11 Contractor Signature

Mattlow Dais

(e Datc10/16/2024

1.12 Name and Title of Contractor Signatory
Matthew Davis

LICSW, MLADC

1.13  Stafe Agency Signature

. LI‘A L\)\J’J’

— Docusigned by: _ " Pael0/16/2024

l.t4 Name and Title of State Agency Signatory
Iain wWatt : i

Director - DPHS

1.15 Appro

By:

|

Dm\?ﬁﬁf Cg'N.H.!'Departmenl of Administration, Division of Personnel (if applicable)

Director, On:

DocuSignad by:
okyn, Qunvido

By:

1.16 Approval by the Attoriiey General (Form, Substance and Executian) (if applicable)
o 10/18/2024

0

1.17 Approval by

G&C ltem number:

e Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4

Inltial
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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 State Agency as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor commences lhe 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 1o 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 avallabllury 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 intil such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
-giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT,
5.1 The contract price, method of payment, and terms of payment
_are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

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

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 "disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to_prevent such diserimination, unless exempt by state or
federal law, The Contractor shall ensure any subcontractors ’
comply with these nondiscrimination requirements.

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

6.4. The Contractor agrees to permit the State or United States
access 1o 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

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance R
Page 2 of 4 l MD
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8. EVENT OF DEFAULT/REMEDIES.

_R.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 1o 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 mav
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 1o be remedied within, in the absence of a
greater or lesser specification of time, thirty (30} catendar 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
‘Agreément 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 Conlfractor 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 fifieen (15)-calendar days
of natice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

Page 3 of ¢

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 priot 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
indépendent 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,

t2.1 Contractor shall provide the State written notice at least fifieen
(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 atl 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 1o 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,
Jjudgments, 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.
tnitial
Contractor Enilials;

Date 1071672024
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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 en
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.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Centractor 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 identifted 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
ofany Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights

with respect to any single or continuing breach of this Agreement

shall not act as a waiver of the right of the State to later enforce any
. such rights-or to enforce any other or any subsequent breach.

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

Page 4 of 4

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties’
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under lhe
circumstances pursuant 1o 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 medified 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 Agreenient 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 meamng 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 Cantractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
coatrary 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
exccuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parues and supersedes all prior
agreements and understandings with respect to the subject matter

hereof.
: - Inldal
[
Contractor Initials

Date 10/16/

2024
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Exhibit A
Full Time Services

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

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

3.3. The parties may extend the Agreement for up 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.

Initial

Exhibit A Contractor Initials
Full-time Services 10/16/2024
Page 1 of 1 Date
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New Hampshire Deparlmenf 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. '

initial
Exhibit B Contracior Initials L

10/16/2024
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General

. Provisions, for the services provided by the Contractor pursuant ta 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 cf 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
Gentractor’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.

Inttial
Exhibit C Contractor Initials

. 24
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit ©

State Loan Reoavment Program

Special Provisions to the Contract

1.1,

1.2.

1.3.

1.4,

15.

1.6.

1.7.

1.8.

1.9.

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

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

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

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

if the Contractor . falls to complete the period of obligated services, sthe shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS} for an
amount equal to the sum of:

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

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

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

In the event the Contractor does not fulfill his/her obligations under this agreement s/he shall
forfeit any remaining allolment({s} under this contracl.

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 approprlate documentation of
the circumstances. -

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

in breach of this contract.
Inktial
Exhibit D Speclai Provisions Contractor [rllials ,_‘-—

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

Exhibit D

Gratuitiee 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-Caontractor 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.

Credlt_s

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

Debarment, Suspension and Other Responsibility Matters -

4.1.

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

B Initial
Exhibit D Special Provisions Contractor Initials ;
1

0/16/2024
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New Hampshire Department of Health and Human Services
' Exhibit E

QRTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION UAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND-
: ] 0 c '

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Séctions 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.5.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmmatlng on the basis of disability, |n 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 transportatlon

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. it does not include -
employment discrimination; -

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — QJJDP 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-
QOrganizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
Initial
ExhibItE_ : i l MD
* Contractor Initials

Cartification of Compliance with requir partalning to Federal Nondiscrimination, Equal Treatment of Faith-Basad Organizations
d ard Whistetiower protections

10/16/2024
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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 sigﬁature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

- Signed by:

10/16/2024 l Mattlesw Dasis

Date Name:Matthew Davis

Title: .
) LICSW, MLADC

Exhibit E Inftia
Contractor Initials -

cmbn of Compliance with requirements periaining to Fedaral Nordiscrimination, Equal Treatmant of Faith-Rased Organizations

and Whisdeblower protections
10/16/2024
Page 2 of 2 Date
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Exhibit F

-

R

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 prospectwe pnmary participant is providing the
certification set out below.

2. Theinability of a person to provide the certification required below will not necessarily result in denial

" of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with thé 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, i

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

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 httpsi//
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CF R-2004-title45-vol 1-part76/context.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, 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 systém of records
in order to render in good faith the certification required by this clause. The knowledge and [ ﬁ:‘;

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Cther Responsibility Matters 10/16/2024
CUMHHSM 10713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required te 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 partlcupant ina
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 partrcapant certiftes 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 destructlon of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statemeht_s 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 parhcapant 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 propasal (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 madification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

Contractor Name:

Signed by:
10/16/2024 Mot Dassis
Date ‘Name: Matthew Davis

Tile: | rcsw, MLADC

tnitial
Exhibit F — Certification Regarding Debarment, Suspension Contractor |nitials L

; 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

Lo‘ri A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501  1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
[ain N. Watt .
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

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

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
‘less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week, Research and teachlng are not considered to be “clinicat
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, holldays

professional education, iliness, or. any other reason).

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

b. OB/GYN phvsiciansl family practice physicians who practice obstetrics on _a regular_basis,
cettified 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.

tnitiay
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InilialsL
. 10/16/2024
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions ‘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 Hitllsborough County, New
Hampshire.

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

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

theé 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 pnor to the ‘State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover'shall;

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

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

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 approﬁs

. *"-LQ
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any changes in wntlng 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, certlf ies 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, Emp!oyer
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 tniga

)
Contractor Initials

Attachment 1 = Memorandum of Agreement State Loan Repayment Program

) 10/16/2024
{rev 6/16) Page 3of 6 | Date



Docusign Envelope ID: F4054968-5230-42D8-9B17-6B325557F 115
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

j. If the Contractor is providing services in a designatéd 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 spemf’ c
reason(s) for termination.

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

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

n. Failure of the Contractor to comply with :the provisidns 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 wiil 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 |n
default and will be considered in breach of contract.

Initiat
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor InmalsL
10/16/ 2024
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $2500 of providing services obligated under this contract.
Second payment of $2500 of providing services obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $1875 of providing services obligated under this contract.
Sixth payment of $1875 of providing services obligated under this contract.
Seventh payment of $1875 of providing services obligated under this contract.
Eighth payment of $1875 of providing services obligated under this contract.
Ninth payment of $1250 of providing services obligated under the contract.
Tenth payment of $1250 of providing services obligated under the contract.
Eleventh payment of $1250 of providing services obligated under the contract.
Twelfth payment of $1250 of providing services obligated under the contract.

Se*eQ0 T

i el

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
Emptloyer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

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

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

Inklal
Aftachment 1 — Memorandumn of Agreement Stale Loan Repaymenl Program Contractor InilialsE‘
10/16/2024
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DocuSignaed by:

‘ {1sa. DL&(JMMMU-

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Signed by:

( Mt s

. Matthew D‘;ii's, LICS

10/16/2024
Lisa Desche-n'eau', VP of HR and Administration Date
Mental Health Center of Greater Manchester
10/16/2024
W, MLADC Date
Mental Health Center of Greater Manchester
10/16/2024
Date

DeocuSigned by:
I\I“A b\)\“
lain NE._ TWatt, Director

DHHS, Division of Public Health Services

- (rev 6/16)

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDVYYYY)
.08/27/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER -

CONTACT ; Davi
HAME: Teni Davis

FAX
~ {877) 562-8954 ol

CGl Insurance, Inc. PHONE {866) 574-2443
5 Dartmouth Orive kg5 TDavis@CGIBusinessinsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #

Aubum NH 03032 nSuRer a4 . Philadelphia Insurance
INSURED INSURER B : Phitadelphia Indemnity

The Mental Health Center of Greater Manchester, Inc. WSURER ¢ ;. ALM. Mutual

401 Cypress Street INSURER D :

INSURERE :

Manchester NH 03103-3628 | \ysuRERF:

COVERAGES CERTIFICATE NUMBER: _ 24-25 Master wWWC 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 CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RODLISUBR

POLICY EFF POLICY EXP
{MMIDONYYYY]) | {MMDDYYYY)

o TYPE OF INSURANCE lInso | wyvp POLICY NUMBER UMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 4.000,000
| cuanisunce OCCUR PREMISES (£ occumencey | 3 100,000
><| Protessional Liability $2M Agg _ WED XS (Rponmptscn) | 3 '5:200
A PHPK2669563 0410112024 | 04/01/2025 | personaceaoviury | s 1.000.000
GEN1 AGGREGATE LIMIT APPLIES PER: ) GENERAL AGGREGATE s 3,000,000
pouer [ |78 [ ]woc PRODUCTS - COMPIOPAGG | 3 3:000.000
OTHER: ' Sexuval/Physical Abuse or | s 1,000,000
AUTOMOBILE LIABILITY | (oL LT s 1,000,000
] anravto BODILY INJURY (Pev porson) | §
8 ) AOUWTNOESDOW fﬁ;*ggULED PHPK2669495 04/01/2024 | 04/01/2025 | BODILY INJURY (Par accident) | $
5] HiRED NON-OWNED PROPERTY DAMAGE s
| 2 AUTOS oMLY AUTOS ONLY | {Por accident)
Hiredforrowed s 1,000,000
| UMBRELLA LIAB X OCCUR. EACH OCCURRENGE . s 10,000,000
B EXCESS LIAB CIANSTADE PHUB§05359 04/01/2024 | 04/01/2025 | 4coreate s 10,000,000
oeo_| <] revenmon s 10.000 s ]
PWORKERS COMPENSATION PER OTH-
: AND EMPLOYERS' LIABILITY ><1 STATUT.E ' | ER 5501555
[ aUIIVE! NiA ECCB004000298-2024 09/12/2024 | 09/12/2025 | E-b- EACHACCIDENT P&
{Mandatory In NH) EL DISEASE - EAEMPLOYEE | 5 200.000
It yo3, descrive under 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - PoucY uMiT | s >%

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schaculs, may ba attsched I more 1pace s required)
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 Wellness, North End Counseling,
One Plus Volunteers, InShape. The Certificate is issved for insured operations usual to Mental Health Services. ,

CERTIFICATE HOLDER

CANCELLATION

DHHS

129 Pleasant Street

Concord NH 03301

|

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

AUTHCRIZED REPRESENTATIVE

D0

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registared 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 State College- Bachelor of Science in Psychology, minor in Human Services (2019)
‘Magna Cum Laude

Certifications

Cenrtificate in Primary Care and Behavioral Health Integration

Master Licensed Alcoho! & Drug Counselor (MLADC) State of New Hampshire #1280
Licensed Independent Clinical Social Worker (LICSW) State of New Hampshire #3198
DBHRT Trained

"~ Work Experience:

Emergency Services/Homeless Qutreach 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 homelessness to.connect them with mental health
services.

Support those experiencing homclessncss in remaining safc in the community.

Promote harm reduction,

Collaborate wilh COmmuni_ty partners:

Rapid Response Clinician/Medication Assisted Treatment (MAT) Counselor
Mental Health Center of Greater 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 of Greater 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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Certified Recovery Advisor

Aware 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 - 1/2018-372019

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

Counselor

Serenity Place _ 6/2017-1/2018
¢ IDCMP (Impaired Driver Care Management Program) Assessments and Evaluation

ASI Interpretation

Case management

Referral '

Impaired driver service provider counseling

Récovery Care Specialist

Serenity Place _ _ 1/2015-1/2018
. » Casc Management

Facilitate Groups for Clients (to include CBT, Smart Recovery, and 12 Step)

Assisting clients in staying substance free

Intake paperwark )

Communicate and tcach basic living skills.

Keeping daily notes for intemal use and use by the state on their system (D. A P)

Data entry

Treatment team notes

Be supportive.

Safc Station care coordination
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Clinical Internship Egmeriénce:

HUD-VASH Intern u
Department of Veterans Affairs ' 8/2021-5/2022

Support veterans of variety of generations, backgrounds, and sexual/gendcr oricntations in
their needs with the use of social work skills

Provide ongoing casc 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 of Greater Manchester 8/2020-5/2021

Performed psychiatric assessment ldcntlfymg psychologlcal impairment and strengths in
accordance with the DSM 5.

Performed differential diagnosis to rule out other possible psycho!oglcal issues.

Performed crisis assessment to evaluate the severity of suicidal or homlmdal ideations and
refer to appropriate level of care.

Provided case management to best meet the psychologlcal needs of the clients.

Iriterim counseling and brief therapy to include MI, CBT, ACT and other therapeutic
modalities.
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NEW HAMPSHIRE

@PLC

Office of Professional
Lirensure and Certification’

State of N New ) Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

Board ofmew Practlce

.Pursunnfﬁ%‘ns his |s1fo cert fy thaf\

ﬂcgus ja

oﬂkg}%nrker

% EXPIRATION DATE ome/zoze

Always verify licenses online at https+/fforms.nh.gov/licenseverification/
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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 lssue Date: 11/09/2023

Active
Expiration Date: | 1/09/2025
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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

Active License #: 1280
Lasue Date- 11/09/2623
Lapication Dme; | 0972025

OPLC Pocket Card; Cut on dotted lines
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-04)

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

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

1. IDENTIFICATION.
[.1 State Agency Name ' 1.2 State Agency Address

' 129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name ) 1.4 Contractor Address
Michelle Smiddy 2 Wall Streét

Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 - Price Limitation

Number | 05-095-090-901010-79650000- $22,500
603-913-9192 073-500578 09/30/2027 '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603)271-963 1
1.11 Contractor Signature ' 1.12 Name and Title of Contractor Signatory

S Signed by: Michelle Smiddy
—— Datcl0/16/2024 PMHNP

I = ;
113\ mfgﬂgency g@nature .14 Name and Title of State Agency Signatory

1( — DocuSigned by: 10/17/2024 Iain watt_

,‘ Tain aH Date: Director - DPHS

l.lS.i

! By: Diréctor, Om:

mlf'gi'%ﬁﬁ by the N.H. Department of Administration, Division of Personnel (if applicable)

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

Docuslq'nld by 10/18/2024
gagn Gunrino . '

By:

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

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

Initial .
Page 1 of 4 ‘ {U\§
Contractor Initials

Date

1071672024
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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 daie 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 Siate 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 dnd
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'bloek 1.6 in the event funds
in that Account are reduced or unavailable.

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

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

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA §0:7
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 EM PLOYMENT ’
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 2020-0t. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply

. with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment .
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious -creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless ‘exempt by state or
federal law. ‘The Contractor shall ensure any 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 shali be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other untawful 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 prowde 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
1o do so under alt applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any

successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the Agreement.
complete -reimbursement to the’ Contractor for all expenses, of '
whatever nature incurred by the Contractor in the performance T
Page 2 of 4 3 ‘ ﬂf\ ;
Contractor Initials

Date 1071672

024
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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
afier giving the Contractor notice of termination;

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

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe

to the Contractor any damages the State suffers by reason of any .

Event of Default; and/or

§.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. s
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 Seriricgs, 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. [n 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, compuier printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason,

0.3 Disclosure of data, information and other recerds shall be
govermned 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 ihterest in this Agreement. No such
assignment, delegation, or other transfer shali bé 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
Contracior, 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

-i5 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.

Date

Mﬂlﬁll
Contractor InitialsL
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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 Contraclor
shall provide certificate(s) of insurance for all renewal(s) of
instirance required under this Agreement. The certificale(s) of
insurance and any renewals thereof shall be attached and are
incorperated herein by reference.

15. WORKERS' COMPENSATION.

15.1'By signing this agréement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exemipt 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 Siate of New '

Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Gevernor 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.

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

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

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

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

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

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

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

Date

_ ' Mﬂml
Contractor Initials@
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New Hampshire Department of Health and Human Services

_ Exhibit A
Full Time Services

1. Revisions to Form P-37, General Provisions

1.1. Paragrapnh 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) addltlonal 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
Full-time Services 10/16/2024
Page 10of 1 i 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 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. ' ‘

Mﬂldﬂ
Exhibit B Caontractor Initials [ 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 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 nc cwcumslances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

2. Nolater.than the tenth working day following the close of each quarter the State will contact the
Contractor’'s employer to ensure that the Memorandum of Agreement and contract stipulations -
have been met.

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

:Mnlﬂal
Exhibit C Contractor Initials

10716772024
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New Hampshire Depaﬁmant of Health and Human Services

Exhibit D

State Loan Repayment Program

1. Speci‘al 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 sfhe does not have an unserved obligation for service to a Federal,
State, or local government or any other entity.

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

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

1.4. The Contractor shali provide all information necessary to the State of New Hampshire for it
lo meet ils 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
i out,

1.7. In the event the Contractor does not fulf‘ Ii his/her obhgatlons 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- demgnee 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 prowde 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 determlnes that the Contractor is

in breach of this contract.
:mi_ml
Exhlbit D Special Provisions Contractor Inltials '
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. New Hampshire Department of Health and Human Services

Exhibit D

‘Gratuities or Kickbacks

2.1,

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

Credits

3.1

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

Debarment, Suspension and Other Responsibility Matters

4.1.

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

' :Mnmll
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
EEDERAL NOND]SCRIMINATION EATMENT OF FAITH-BASED ORG ONS AN

SEBO OTECTIONS

The Contractor identified in Sectlon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
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 orin
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 2006d, 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.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whlst!eblower 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 represehtation of fact upon which relianée 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 suspensnon or

debarment.
Initial
Exhibit £ | {11‘\5
: Contractor Enitials-

Cartification of Compliance with requiremants partaining 1o Federal Nondiscrimination, Equal Treatmant of Faith-Based Organizations
and Whistlablower protections
) 10/16/2024
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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 Sectlons 1,11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

% Signed by:
10/16/2024 : ) I T
‘Date Name:Michelle Smiddy
Title: ‘
PMHNP

Exhibit E [ Mi%
Contractor Initials

Certification of Compllance with requirements pertaining to Faderal Nondiscriminatlon, Equal Treatment of Faith-Based Organizations

and Whistletlower protections
10/16/2024
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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 12548 and 45 CFR Part 76 regarding Debarrnent
Suspension, and Other Responsmlhty Matters, and further agrees to have the Contractor's
représentative, 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 partnmpant is providing the
certification set out below.

2. Theinability of a person to provide the certification required below will not necessarily result in denial
-of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. - However, failure of the prospective primary
participant to 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 rellance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies -
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

Coverage sections of the rules implementing-Executive Order 12549: 45 CFR Part 76. See httszhr
. www.govinfo.gov/app/details/CFR-2004-titled5-vol1/CFR-2004-title45-vol 1-part76/icontext.

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 [M“'“"

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 participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transactlon
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 (1){b)
of this certification; and

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

12. Where the prospective primary particip'ant 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
Date ‘Name:-Micherie smiddy
T omunp
:ﬂf;ml
Exhibit F — Certification Regarding Debamment, Suspension Contractor Initials
And Other Responsibility Matters s 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 . . 603-271-4501 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 388l of the Public Health Service Act, as amended by Public Law 101-
597). : _

ull Time Services’

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

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

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

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

' : (U\Inlual
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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. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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 practlce site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Pr'ogrém contract agrees to complete a
service obligation that runs the length of the contract and remalns 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 approvaliai.
hs
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

“any changes in writing at ieast two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractof 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 hereun shall be on poI:cy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshlre

3. The Employer shall 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 notlce of
cancellation or modification of the pollcy

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 subcoritractor 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 vi'o!ation of the contract and Memorandum of Agreement.

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

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

Mnlml
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: ATTACHMENT 1 - MEMORANDUM OF AGREEMENT .

i. The Contractor and Employer will not discriminate on the ba3|s of a patient's ability to pay for care or
the payment source |nclud|ng Medicare ' and Medlcald and provide free care when medically
necessary.-

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

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

|.  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 théir contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Sectlon or sfhe will be placed in
default and will be con5|dered in breach of contract.

' Inklal
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

First payment of $2500 of providing services obligated under this.contract.
Second payment of $2500 of providing sérvices obligated under this contract.
Third payment of $2500 of providing services obligated under this contract
Fourth payment of $2500 of providing services obligated under this contract.
Fifth payment of $1875 of providing services obligated under this contract.
Sixth payment of $1875 of providing services obligated under this contract.
Seventh payment of $1875 of providing services obligated under this contract.
Eighth payment of $1875 of providing services obligated under this contract.
Ninth payment of $1250 of providing services obligated under the contract.
Tenth payment of $1250 of providing services obligated under the contract.
‘Eleventh payment of $1250 of providing services obligated under the contract.
Twelfth payment of $1250 of providing services obligated under the contract.

mETTS@me a0 o

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

9. This Memorandum of Agreement shall be effective upon signature of all parties.and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review andfor a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
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 Heaith and Primary Care Section will be held in strict confidence.

10/16/2024

ﬂrl\nmﬂ .
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:
‘ Lisa Duslonaw 10/16/2024
Lisa Descheneau, VP of HR and Administration Date
Mental Health Center of Greater Manchester

Signed by: ‘

; l ﬂ@?—*\, 10/16/2024
Michelle Smiddy, PsychNP Date
Mental Health Center of Greater Manchester

Dolcumgncd by:
Tain Wadd _ 10/17/2024
[ain N. Watt. Director Date

DHHS, Division of Public Heélth Services

{rev 6/16)
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE .
S i ) 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 bo endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on-
this certificate doos not confor rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬂ:g‘m Teri Davis
CGl insurance, Inc. FHONE .. (B877) 562-8954 ; T noy, (866) 574-2443
5 Dartmouth Diive AL <5, TDavis@CG!Businessinsurance.com
" INSURER(S) AFFORDING COVERAGE i NAIC #

Auburn NH 03032 Nsurera . Philadelphia Insurance
INSURED nsurer B: Philadelphia Indemanity

The Mental Health Center of Greater Manchester, Inc. Nsurerc: AlLM, Mutual

401 Cypress Stree! INSURER D :

INSURER E :

Manchester NH 03103-3828 | ysurerF:

COVERAGES CERTIFICATE NUMBER:  24-25 Master wWC 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 HERE!N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[WSR - ADOLISUBR] POLICY EFF |
ey TYPE OF INSURANCE INSD | wvD POLICY NUMBER ;Egrlb'%) u: 3[6%7\'%) LIMITS
COMMERCIAL GENERAL LABILITY - EACHGCCURRENGE s 1.000,000
I CLAIMS-MADE E QCCUR PREMISES (Ea pecuvrence) 3 100,000
<] Professional Liability $2M Agg MED EXP {Arry one parson) s 5,000
A PHPK2669563 0410172024 | 0410172025 | Lroco ¢ aovimuury | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERALAGGREGATE s 3.000,000
POLICY D e D Loc PRODUCTS - COMPIOPAGG | 5 3,000,000
OTHER: Sexual/Physical Abuse or | 5 1,000,000
AUTOMOBILE LIABILITY macm uMIT s 1,000,000
| any auto - BODILY INJURY (Perporson} | §
7 ownep SCHEDULED .
B AUTOS ONLY ainGs PHPK2668485 : 04/01/2024 | 04/01/2025 | BODILY INJURY (Por accidenty | §
S} HIRED NON-OWNED ' PROPERTY DAMAGE s
| A5 auTos OnLy AUTOS ONLY | {Pec accident)
Hiredfborrowed $ 1,000,000
> umereuLaLAs | X occur EACH OCCURRENCE s 10.000.000
B EXCESS LIAB CLAMS-MADE PHUBE05359 04/01/2024 | 04/0112025 | ,oorecate s 10,000,000
oeo | <] rerenmion s 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY or X e { [ & TS
C | iy ExLUp ey EeuTVE wia| © | ECCBO04000298-2024 091212024 | 091122025 |E EACHACCIDENT L 5 oo‘ s
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE | § g
If yos, describa under £00.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 .

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES [ACORD 101, Additlonal Remarks Schadule, may be attached if mors space is required)

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, Mindfu! Wellness, North £nd Counseling,
One Plus Volunteers, InShape. The Certificate is issued for insured operations usual to Mental Health Services.

_CERTIFICATE HOLDER CANCELLATION

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

129 Pieasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 . ’D ) J ) d

l

. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are registared marks of ACORD
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MICHELLE SMIDDY @.c

2021-10-
Current

{per diem)

)

Psychiatric Mental Health Nurse
Practitioner

Professional Summary

‘Hardworking nursing professional kringing 20 yeors of
experience delivering excepflional care to patients
across the lifespan. Board certified Psychiatric Mental
‘Health Nurse Practitioner. Clinical experience gained
in substance use reatment and general psychiatric
private praclice meeting ANCC required hours. Well-
organized and forwcrd-thinking in managing patient
needs.

Work History

Cuwrrent full-time position as PMHNP at
Mental Health Center of Greater
Manchester- Qulpatient provider

9 Blodget St. Manchester NH

Staff RN
Famum D.e'iox Cenler, Manchester, NH

¢ Managing care for up to 20 palients suffering from
drug and aicohol addiction

» Distribuling detox medications as wellas
performing oppropriate assessments to qid in safe
detox from drugs and alcohol

+ Leading groups on detox unil to oid in

. recovery/coping skills

« Direcled patient care by initialing and following

. through with plan of care. ¢onlinuing care, and
discharge inslructions

e Educated patients, fomilies ond caregivers on -
diognosis and prognosis. realmenl oplions,

Address

Phone

'E-mail

@ Skills

Substance Use Treatment

Patient education
Intake and discharge
EMR / EHR

Palient counseling

Direct Patient Care
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disease process, and management and lifestyle
opfions - :
Assassed physical, psychological, physiologic, ond
cognitive status of potients _

Adminisiered medicotions via oral, IV, and
intramuscular injections and monitored responses
Precepted student nurses and oriented new hires,
providing guidance ond menlorship when
teaching on hospital policies, emergency
procedures, and nursing besl praclices
Monitored patienls’ conditions and reported
changes in physical presentation, appearonce,
and behavior to discuss treaiment with physicions
Collaborated with physicians, pharmacists and
therbpisls to deliver quoliiy, evidence-bosed care

2019-02- . ® Case Manager RN/ Homecare

Current Home Health & Hospice Care. Merimack, NH

Managing care of 20-25 patients in their homes
including, posi-operative care, cardioc disease
monagement, me_dicqtion management, IV
therapy. wound care

Fostering collaboration with patients, families, and
ancillary disciplines to promote pcﬁ_ent wellness
ond high quaiity of life

Pgid attention to detail while completing
assignments '

Worked flexible hours across night, weekend and
holiday shifis '
Demonstrated creativily ond resourcefulness
through development of innovalive solutions
Excellent communication skills, both verbal and
wrilten

01101- o Staff RN_/ Assistant Nurse Manager

©2020-01 st

Joseph Hospilal, Nashua, NH

Providing quality caré to patients in Emergency
selting at 25-bed level 3 Trauma Cenler
Competently providing care to patients of all ages
including various degrees of acuity independently
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2017-05-
2017-07

and efficiently -

» Experience with management of 20-25 staff nurses
including. Kiring. disc_:iplincry mongagement, unit
fiow. and maintaining optimal work environment
for all

» Performed various nursing interventions such as
wound dressing. vital sign monitoring, ond
speomen collection

« Adminisiered medications via oral, IV, ond
intramuscular injections and monnored responses

« Direcled paotient care by iniliating and following
through with plan of care, continuing care, and
discharge instruchions

» Monitored potients’ conditions and reported
changes in physical presentation., c:ppec:rcm‘ce,‘
and behavior to dis{cuss treatment with physicians

» Educaled patients, fomilies and coregivers on
diognosis and prognosis, ireatment options,
disease process, and management.and lifestyle
options

+ Updated patient charls with datosuch as
'medicotions to keep records currént and support
accurale lreatments ‘

e Assessed physical, psychological, physiclogic, and
cognitive status of patients

Staff RN
Trovel Assignment Hilo Medical Center, Hilo, HI

Travel RN assignment to Hilo Medical Center

Emergency Department

« Directed patient care by initiating and following
through with plan of care, continuing care, and
discharge instructions

» Implemented medicalion and IV administration.
catheter insertion, and airwoy monagement

» Educated patients, fomilies and caregivers on
diognosis ond prognosis, freatment oplions,
disease process, and managemenit 'ond'lifesly!_e
options

» Assessed physical. psychological, physiologic, and
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2004-01 -
201101

- 2020-05 -

2023-11

2014-10-
201605

‘cogniiive status of patients

Administered medications via oral. IV, and
iniramuﬁc’ulqr injections and monitored responses
Monitored patients' conditions and reported
changes in physical presentation, appearance,
and behavior to discuss freatment with physicians

Staff RN/ Assistant Nurse Manager '

5.

Joseph Hospital, Noshuo, NH

Managing care of 56 palients with cardiac
disease processes

Compelently manoging medications and
'telémehy recognifion/trealmen

Experience with management of 20-25 staff nurses
including, hiring, disciplinary management, unit
flow, and maintaining optimal work environment
for all

Precepted student nurses and oriented new hires,

providing guidance and meniorship when
leaching on hospital policies, emergency
procedures, and nursing besi praclices
Implemented medicalion and IV administration,
catheter insertion, and airway management
Facilitaled therapeutic.communication, conflict
resolution and crisis infervention by redirecting
negative behaviors and helping patients regain or
imbrove coping abilities

Quickly responded to situations impacting safety
and security to unit, actualizing crisis prevention
infervenﬁons o control and de-escalate situations

@ Education

Program Psychiatric Mental Health Nurse
Practitioner

Walden University- Graduate November 2024

Bachelor's Degree: Nursing.

Rivier University - Nashua, NH



Docusign Envelope 1D: 4C90D52C-C397-46EA-AG22-5215F CFBCBAD

2004-05

201505 -

GPA: 3.5

Associate Degree

"~ NH Community Technical College

Walden University

- National Honor Society _2021. Emergency Nurse of
the year St. Joseph Hospital, Employee of the Month
51. Joseph Hospital
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Person Information
nh.gov ———————
: Licensing “ Name: MICHELLE MARIE SMIDDY
Home
License Infermation
License No: 053619-23
Profession: - Nursing
License Type: APRN
‘License Status: Active
Issue Date: 2/8/2024
Expiration Dato; 2/8/2026
| I3
: - hiatrl
Spedaity: z:all’&yc atric Menta)
Discipiine Information
L No Discipline Information _ __
Board Action
- No Related Documents

IDBda!mer: The JCAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of licensure (n compliance with their respective credentialing standards.

QMI Beivpcy Pollcy | Acceasibility Pojicy | nta Far
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-02-REPAY-06)

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

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

GENERAL PROVISIONS

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

1. IDENTIFICATION.

1.1 State Agency Name 1.2 - State Agency Address
129 Pleasant Strect

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

1.3 Contractor Name . 1.4 Contractor Address

1145 Sagamore Ave,

Terasa Chaurasia
Portsmouth, NH 03801

1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-095-090-901010-79650000- $45,000

603-431-6703 073-500578 09/30/2027

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

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

S 1.12 Name and Title of Contractor Signatory

t.1t Contractor Signature
) Terasa Chaurasia

»— Signed by:
TlmSa. Uuwmsim Da!¢;0/16/2024 Youth and Family The'rapi st, CMHC
1.13 ‘ﬁﬁfélxggﬁmignature ) 1.14 Name and Title.of State Agency Signatory
f_oofuslnmdby: A 5atcl0/16/2024 Ia.1n watt G
Tain ‘ Director - DPHS

1.15 pB}BEvE%i!gyciEé"N.H. Department of Administration, Division of Personnel (if applicable}

By: Director, On:

.

1.16 Approval by the Attorney General (Form, Substance and. Execuﬁon) {(if applicable)

DocuSigned by: 3 d 10/18/2024
ohl_JV\, gu.rt.ﬂm e

By:

Approval by the Governor and Executive Council (il applicable)

G&C lItem number: Gé&C Meeting Date:

) Inltla)
Page 1 of 4 ‘ l TL
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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 State Agency as shown in block 1.13
(“Effective Date™),

3.2 If the Contractor commences the Services prior to the El'fecllve
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 comtinuance of payments hereunder, are contingent-upon the
availability and continued appropriatidn 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
gvent 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 in¢urred by the Contractor in the performance

Page 2 of 4

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this 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 1o 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 shail also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental - disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative’
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any 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.t 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 faws.

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.
Initial
Contractor lnitialsL

Date 10/16/

2024
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8. EVENT OF DEFAULT/REMEDIES.

8. T 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

§.2 Upon the occurrence of any Event of Defaull the State may
take any one, or more, or all, of the following actions:

§.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 gwmg 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 writlen 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 Agreenitent.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the: contract price eamed, to and
including the date of termination. [n 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. i
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- 11. CONTRACTOR'S RELATION TO THE STATE.

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 Siate 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.

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/DELEGATIONISUBCONTRACTS,

12.1 Contractor shall provide the State written notice at least fifteen
(t5) 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 fifiy percent {50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, of {(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
assigmment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

[3. 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 dircctly 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 wiliful 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 10 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.
Cm
Contractor Initials

Date 10/16/
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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, thc following
insurance:

14.1.1 commercial general liability insurance agalnst 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 bc 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 successer, the Coniractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate{s} of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,

the requirements of N. H RSA chapter 281-A. (“'Workers’

Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
" any subcontractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The

Contractor shall furnish the Contracting Officer identified in block .

1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment

_ofany 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 fatlure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach,

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at Lhe addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and 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.

-

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

the sole benefit of the partics 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 i the attached EXHIBIT A are lncorporated
herein by reference.

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

25. SEVERABILITY. [n the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 1o 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.
- CM
Contractor Initials

Date 10716/ 2024
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

BEMLS.IQN,S_'LO_QENEBAL_EBQ_\LI.S.LQN.S
1. Revisions to Form P-37, General Provisions

1.1. Parégréph 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.

Initial

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 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 réference into-this
Agreement as if fully set forth herein.

| | C‘l
Exhibit B ' Contractor Initials

10/16/2024
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
' Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, 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 circumstlances
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 quar‘ter 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.

El_nm
Exhibit C Contractor Initials

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

Exhibit D

o

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 shalt 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
praclice 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 Contraclor 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 amountequal 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.°  Inthe event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining aliotment(s) under this contract.

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

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

in breach of this contract.
C“
Exhibit D Specia! Provisions . Conlractor Initials
10
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New Harﬁpshire Department of Health and Human Services

Exhibit D -

2.1,

| Gratuities or Kickbacks

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

Credits

3.1.

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

Debarment, Suspension and Other Responsibility Matters

4.1.

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

| Cmm
Exhibit D Specia! Provistons 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

Al NONDISCRIMINATIO UAL TRE ENT OF F -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 :dentlf ed in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and wilt require any subgrantees or subcontractors to comply, wuth any appllcable
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 orin
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 dlscnmmatlng 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 1980 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation; -

- the Education Amendments of 1872 (20 U.S.C, Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; -

- the Age Discrimination Act of 1975 (42 U.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 Reguiations — Nondiscrimination; Equal Employment Opportunity; Pclicies
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 4 material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the cerification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment,
: ' Initiat
ExhibitE @
Contractor dnitials™——

Certificatlon of Compltance with requiremants pertaining to Federal Nondiscrimination, Equal Traatmant of Faith-Based Organizations

and Whistletdower protactions
10/16/2024
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New Hampshire Department of Healtﬁ 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 prowsmns
mducated above.

Contractor Name':

Signed by:
10/16/2024 Twrasa (luawrasia
Date . Name:Terasa Chaurasia
Title:

Youth and.Fami1y Therapist, CMHC

Exhibit E _ Er‘é“'
Contractor Initias S0

Cartification of Compliance with requiremants periaining to Federal Nondiscrimination, Equal Treatment of Feith-Basad Orpmlzauons
and Whistlatiower profections
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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 12548 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 followung
Certification;

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

2. Theinability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospeclive primary
participant to fumish a certification or an explanation shall dlsqualify 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 fo enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an errongous 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 seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See htips#/
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CF R-2004-title4 5-vol1-part76/context.

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

B. A participant in a covered transaction may rely upon a cenrtification 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 éystem 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
CU/DHHSM 10713 Page 1 of 2 1 Date 4rGY
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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 persor 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 qr 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 dectared 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

- acivil 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 (I)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tler 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, Inellglblllty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for jower tler covered transactions, ;

Contractor Name:

Signed by:
10/16/2024 TUa.Sa (fawrasia
Date Name erasa chauras1a
Title:

vouth and Family Therapist, CMHC .

Cm
Exhibit F = Certification Regarding Debarment, Suspension Contractor {nitials

" And Other Responsibility Matters . 10/16/2024
CUMDHHSM 10713 Page 2 of 2 Date



Docusign Envelope 1D: D3128DO?-CO2C—490E-8269—4A580228478A

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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Tain N. Watt E

Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

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

Full Time Services

This loan repayment contract is for fufl-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the

* 40-hour workweek, . except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

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

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

Aftachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials L
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions 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 outstandlng
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 laterthrough 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 participat'ing' 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 ahy State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remams 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 Slte must notify the anary Care Workfarce Coordmator and receive approval for

Initial
Atlachment 1 — Memorandum of Agreement State Loan Repayment Program: Contractor InitialsC
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I_-‘

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, obtarn 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 biock 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' Compensatron

1. By signing this agreement, the Employer agrees certifies and warrants that the Employer is in
compliance with or exempt from, the requrrements 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 drscount—to-fee-schedu!e based on poverty level or not charged; and : Cr

Contractor Initials

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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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. i

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

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

I, The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that; 1) would make it temporarily impossible for the Contractor to

- continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Admlnlstrator and contingent upon the approval of the Governor and
Councit.

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.

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

First payment of $5000 of providing services obligated under this contract,
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract
Fourth payment of $5000 <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>