STATE OF NEW HAMPSHIRE CQ \7)

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
Lo by Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
ain N. Watt

Director

June 5, 2025

Her Excellency, Governor Kelly A. Ayotte
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
$365,500 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 March 31, 2028. 100% Other Funds (NH Medical Malpractice Joint

Underwriters Association).
Vendor Vendor . .
Nama Code Practice Site | Term SFY25 | SFY 26 SFY 27 | SFY 28 Total
Nicole Olivia Seacoast 36
Pinierio, 518112 | Youth Services Months $5,000 $18,750 $13,750 $7.500 $45,000
LCMHC - Seabrook
L . Riverbend
Olivia Paloscio, | g1a441 | CMHC - 36 $5000 | $18750 | $13.750 | $7.500 | $45,000
Msw Months
Concord
; Seacoast
Hannah Marie | c55443 | Youth Services | ,, 30 $3300 | $12.450 | $9.300 | $4.950 | $30,000
Roth, MFT Months
- Seabrook
; Lakes Region ]
Hope Dixon, | 555414 | Mental Health - | ,, 20 $5000 | $18750 | $13750 | $7,500| $45,000
LCMHC L : Months
aconia
Jaimeanne Greater
McGrath- Nashua Mental 36
Romero, 525416 Health - Months $5,000 $18,750 $13,750 $7.500 $45,000
LCMHC Nashua
Katherine Mid-State 38
Marie Gagan, 525417 | Health Center - $2,750 $10,375 $7,750 $4,125 $25,000
L Months
MD Bristol
. i Lamprey
Madison Julia | g55419 | Health Center- | ,, 36 $2500 |  $9.375 | $6,875| $3,750 | $22.500
Russo, PA Months
Nashua
Robert Mario
. Greater 36
;a:'%uette, 525420 Nashua Mental | Months $5,000 $18,750 $13,750 $7.500 $45,000
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Health -
Nashua
Riverbend
Sevignee 36
Mugisha, MSW 525421 | CMHC - Months $5.,000 $18.750 $13,750 $7.500 $45,000
Concord
Mental Health
. Center of ]
‘L’l?)‘g"eLf‘ggw 525422 | Greater " :rf’;hs $1.080| $7.470( 5580 | s$2.970| $18.000
Y. Manchester -
Manchester
$40,530 | $152,170 | $112,005 | $60,795 | $365,500

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, upon the availability
and continued appropriation of funds in the future operating budget with the authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office if needed and justified. '

See attached fiscal details.

‘EXPLANATION

The purpose of this request is to seek the approval of ten (10) agreements for a total of
$365,500 to be used to provide payments to State Loan Repayment Program medical, mental
heaith, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.

The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators.that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. 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
ireatment especially for uninsured residents who are residing in our medically underserved
areas of New Harmpshire.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up to two (2) additional years contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.
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Should the Governor and Council not authorize this request, it may impact the ability of
New Hampshire health care faciliies to recruit and retain qualified primary care health
professionals and provide patient services potentially decreasing quality of and access to care.

Areas served: Belknap, Grafton, Hillsborough, Merrimack, and Rockingham Counties.

Re fully submitted,

g

Lori A. Weaver

Commissioner
1

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL
State Loan Repayment Program-{(SLRP-2025-DPHS-04-REPAY)

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.

05-95-90-904510-2794, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION
OF PUBLIC HEALTH, BUREAU OF PREVENTION AND WELLNESS, RURAL HEALTH & PRIMARY CARE.

Nicole Qlivia Pinierio

Vendor # 518112-B001

Fiscal Year _
05-95-90-901010-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 07 3-500578 Grants - Non Federal 90074001 5,000.00
Sub Totall 5,000.00
|
il Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 18,750.00
* SFY 2027 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 7.500.00
Sub Total 40,000.00
TOTAL 45,000.00
l
Olivia Paloscio Vendor # 518111-B001
Fiscal Year
05-95-90-901010-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 5,000.00
Sub Totat 5,000.00
FlscalNaa Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2027 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 7.500.00
Sub Total 40,000.00
TOTAL 45,000.00
1
Hannah Marie Roth Vendor # 525413-B001
Fiscal Year )
05-95-90-901010-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 3,300.00
Sub Total 3,300.00
|
Fiscall Vieag Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 12,450.00
SFY 2027 073-500578 Grants - Non Federal 90074001 9,300.00
SFY 2028 073-500578 Grants - Non Federal 90074001 4,950.00
Sub Total 26,700.00
TOTAL 30,000.00
| - ]
Hope Dixon Vendor # 525414-B001
Fiscal Year ]
05-95.90-901010-7965 Class / Account Class Title Job Number Total Amount

Attachment - State Loan Repayment Program
Financial Detal
Page 1 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

073-500578

SFY 2025 Grants - Non Federal 90074001 5,000.00
Sub Total 5,000.00
GISEal ear Class / Account Class Title Job Number Total Amount
05-85-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2027 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 7.500.00
Sub Total 40,000.00
TOTAL 45,000.00
| - ] ]
Jamieanne McGrath-Romero Vendor # 525416-B001
05-9 ;;:f; :] 1Yoe :J_.,g 65 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 5,000.00
Sub Total 5,000.00
igiscal ear Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2027 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2028 (73-500578 Grants - Non Federal 90074001 7.500.00
Sub Total 40,000.00
TOTAL 45,000.00
| |
Katherine Marie Gagen Vendor # 525417-B001
05-95'-:;?93(!;: 135-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 20074001 2,750.00
Sub Total 2,750.00
Eiscal iiear -Class / Account Class Title Job Number Total. Amount
05-95-90-904510-2794
SFY 2028 073-500578 Grants - Non Federal 90074001 10,375.00
SFY 2027 073-500578 Grants - Non Federal 90074001 7.750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 4,125.00
Sub Total 22,250.00
TOTAL 25,000.00
| ; :
Madison Julia Russo Vendor # 525419-B001
05_9:;:?;;1": 135-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 2,500.00
Sub Total 2,500.00
Elgcaliveat Ciass  Account Class Title Job Number Tolal Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 20074001 9,375.00
SFY 2027 073-500578 Grants - Non Federal 90074001 6,875.00
SFY 2028 073-500578 Grants - Non Federal 90074001 3,750.00
Sub Total 20,000.00
TOTAL 22,500.00

Robert Mario Ringuette

Attachment - State Loan Repayment Program

Financial Detal
Page 20of 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
STATE LOAN REPAYMENT PROGRAM CONTRACTS
FINANCIAL DETAIL

Fiscal Year
05-95-90-901010-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 5,000.00
Sub Total : 5,000.00
piscalyioar Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2027 073-500578 Grants - Non Federa! 90074001 13,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 7,500.00
Sub Total 40,600.00 |
TOTAL 45,000.00
] : ]
Sevignee MugEha Vendor # 525421-B001
Fiscal Year ]
05-95-60-801010-7965 Class / Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 5,000.00
Sub Total 5,000.00
EisCalyiast Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2027 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2028 073-500578 Grants - Non Faderal 90074001 7,500.00
Sub Total 40,000.00
TOTAL 45,000.00
1 -
Valerie Ann Libby Vendor # 525422-8001
Fiscal Year .
05-05-90-901010-7965 Class f Account Class Title Job Number Total Amount
SFY 2025 073-500578 Grants - Non Federal 90074001 1,880.00
Sub Totall 1,980.00
|
Glscal jear Class / Account Class Title Job Number Total Amount
05-95-90-904510-2794
SFY 2026 073-500578 Grants - Non Federal 0074001 7.470.00
SFY 2027 073-500578 Grants - Non Federal 90074001 5,580.00
SFY 2028 073-500578 Grants - Non Federal 90074001 2,970.00
Sub Total 16,020.00
TOTAL 18,000.00
Total All Vendors 365,500
FY2025 FY2026 FyY2027 FY2028 Total
$ 40,530.00| % 152,170.00] % 112,005.00] $ 60,795.00] $ 365,500.00

Attachment - State Loan Repayment Program
Financial Detal
Page 3of 3
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-01)

Notice: This agreément and all of its attachments shall become public upon submission to Gevernor 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 Cunufaclor hereby mutually agree as follows:
GENERAL PROVISIONS

-1.  IDENTIFICATION.

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

1.1 State Agency Name

\-\

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street “
Concord, NH 03301-3857

1.3 Contractor Name
Nicole Olivia Pinierio

1.4 Contractor Address

867 Lafayette Road
Seabrook, NH 03874

1.5 Contractor Phone
Number

603-474-3332

TBD

1.6 Account Unit and Class

1.7 Completion Date [.8 Price Limitation
$45,000

3/31/2028

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

1.10 State Agency Telephone Number
(603) 271-9631

i.11 Contractor Signature

1.12 Name:and Title of Contractor Signatory
Nicole Olivia Pinierio

s 3/17/2025
Mesle Blivia, Piniris Daiksde LCMHC
1.13. Stale Agéncy Signature i.14 Name and Title of State Agency Signatory :
ocuSigned by: Iain wWatt
( Docusianadty Date.5/13/2025 : Ny
Tain Wakd are: . Director - DPHS

1.15 A_pﬁﬁ')Vai'Bym'e"N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

On: 5/14/2025

By:
.16 Approval by the Attorney General (Form, Substarlwc and Execution) (if applicablie)
DocuSigned by: ’
By: oht.jvl. Qmﬁm

G&C Item number;

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

G&C Meeting Date:

Page 10f4
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Contractor Initials :

Date

373742025
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!

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block .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
(“Scrv:ces")

3. EFFECT]VE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agréement is signed by the State Agency as shown in block .13
(“Effective Date™).

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

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7. )

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

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

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the 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 amounis
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 specifi ¢
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. Thé 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 acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agreés 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 afl
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

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

Indtial

@

Contractor lmtlals3 3742025

Date ™"~ "~
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condmon of
this Agreement.

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

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payménts 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 specnfymg the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages lhe 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 ils 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”) dcscnbmg 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 notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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
govemed 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 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 thé State.

12.2 For purposes of paragraph 12, a Change of Controt shall
* constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting

' shares or similar equity interests, or combined voting power of the

Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

124 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,
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, Notw:thstandmg 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.

@

Contractor Initials 341720 :
Date 25
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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 toss coverage form covenng all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

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

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

15. WORKERS’ COMPENSATION.

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

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

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect 16 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 Exgcutive 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, mc]udmg the
breach or alleged breach thereof, may not be submitied 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) shali control.

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

the sole benefit of the partiés 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.

2}. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are mcorporated
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 prov:smns 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
Inktial

(or
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

Exhibit A
Full-time Services
Page 10f 1
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit B

Scope of Servicés

State Loan Repayment Program

The scope of services for this contract between Nicole Olivia Pinierio, LCMHC (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health .
Services (Department) is set forth in the attached Memorandum of Agreement — State Loan

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

: Initial
Exhibit B Contractor Initials L
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payrhent

~ 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.
. (N

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

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the
Contractor's employer to ensure that the Memorandum of Agreement and-contract stipulations
- have been met,
3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

. . . Inlufl
N ‘ l MRY
Exhibit C Contractor Initials

* 371772025
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

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

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

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

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 he{ein. e

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 fo

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

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

1.7. In the-event the Contractor does not fulfill his/her obligations under this agreement, sthe 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 prowde appropriate documentation of
the cwcumstances

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

) in breach of this contract.
: Initial
Exhibit D Special Provisions Contractor Initials ;
3/17/72025
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1

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

Credlts

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 cantracting 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 Gther 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.

v Initial
Exhiblt D Special Provisions ' Contractor InltlalsL
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- New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor identified in Sectlon 1. 3 of the General Provisions agrees by signature of the Contractor's
representative as identifi ed tn Sections 1.11 and 1.12-of the General Prowsmns to execute the following
certification: -

Contractor will comply, and will 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 fundlng under this statute from discriminating, either in employment practices or in

z 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 Dehnquency 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 requurements

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 784}, which prohibits rep,ipients 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 actlwty

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 06-07}, 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); Execuitive Order No.. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pohcy-maklng
criteria for partnerships with faith-based-and neighborhood organizations;

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

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

debarment. _
Initial
Exhibit E : | WP
Contractor Initials
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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 Serwces and

- to the Department of Health and Human Services Office of the Ombudsman.

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

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

~Contractor Name:

H Signed by:
3/17/2025 Mesle Bliwia Pinine
Date Name:Nicole 0livia Pinierio
Title: -
LCMHC

Exhibit E i)
MAP
Contractor Initials _
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New Hampshire Department of Health and Human Services
¢ Exhibit F

CERTIFICATION REGARDING DEBARMEN'II', 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 Sectlons 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 prlrnary participant is providing the
certification set out betow.

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

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 erroneocus by reason of changed
circumstances.

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

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

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

Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See httpsy//
. www.govinfo.goviapp/details/CFR-2004- t|tIe45-voI1ICFR-2004-t|tIe45-voI1 -part76/context.

6. The prospective primary participant agrees by submitting this proposai (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 autharized 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 s
| | P

Exhibit F = Cenrtification Regarding Debarmment, Suspension Contractor Initials
And Other Responsibility Matters 3/17/2025
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New Hampshire Departmént of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

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

rincipals;

21 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 otherwu;e criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By srgnlng and submitting this lower tier proposal (contract), the prospectlve Iower 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 Iower tier covered
transactrons and in all solicitations for lower tier covered transactions.

Contractor Name:
' ; : Signad by:
3/17/2025 . I Meale Bliwia Pwuno
Date Name:NicoTe Olivia Pinierio
' : Tite: . | emmc

’ y Inktial
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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
3 ! Fax: 603-271-4827 TDD Acdess: 1-800-735-2964 www.dhhs.nh.gov
lain N, Watt ;
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Nicole Oliva Pinierio, LCMHC, Contractor, Seacoast Youth 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 Staté 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 101-587).

Full Time.Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hour§™
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 reqgular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
" week {not less than 21-hours per week) 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. '

Initlal
- Attachment 1 — Memorandum of Agreement State Loan Repayment Program - Contractor InilialsL
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

)

1. NOW COMES the State of New Hampshnre 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 Nicole Olivia Pinierio, LCMHC, (hereinafter. referred to as the
Contractor). Funds in this agreement wili be used to provide loan repayments to the Contractor, who
is employed .by Seacoast Youth Services, 867 Lafayette Road, Seabrook, NH 03874 (hereafter
referred to as'the Employer), and is working at Seacoast Youth Services, 867 Lafayette Road,
Seabrook, NH 03874 (hereafter referred as the Practice Site). :

2. The Practice Site is a Substancé Use Disorder Treatment Center located in Rockmgham 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 outstanding
loan balances that are deemed valid under the program. '

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation

- of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. Following the effective date
or the date of Governor and Council approval, whichever is ater, the first payment of the contract will
be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years
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 pald

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

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

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

Initiaf
Attachment 1 — Memorandum of_Agreement State Loan Repayment Program . Contractor Iniﬁals[
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance: :

1. The Employer shali, 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 certifi icate(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
cancellatlon or modification-of the policy.

e. Workers' Compensatlon

1. By signing this agreement, the Employer agrees, certifi 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 Employer
shall maintain, and require any subcontractor or dssignee 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 Iaws tin 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 dlscount-to-fee schedule based on poverty level or not charged; and

} Inittal
! Altachment 1 — Memorandum of Agresment State Loan Repayment Program Contractor InitialéL
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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 Medlca:d and provide free care when medically
necessary.

. 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, termmat:on of the contract
may result, and the health care. prowder WI|| not be in default.

k. The Contractor and Employer shall notnfy 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 termlnatlon

l.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing W|th|n
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal iliness of an immediate family member, that results
in the participant's temporary inability to perform the program’s obligations. This includes any medical
conditions or a personatl 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. [f the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or. all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected 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.

Initiat
_ Attachment 1 — Memorandum of Agreement State Loan Repayment Pregram Contractor |nilials[—_ ]
3/17/2025
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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 meonth of the following quarter, and quarterly thereafter -
for the duration of the contract.

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

—FT SO0 o0 g

', 8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is 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 contrlbutlon 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 te this agreement shall be in writing and

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

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

tnitis)
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ATTACHMENT 1- MEMORANDUM OF AGREEMENT

Docusigned by: .o

Uic Malonsy 3/17/2025
Vic Maloney, Executive Director Date
Seacoast Youth Services

S‘Bmw . i i 7

Meolr, Mosia Pwuno , : . 3/17/2025
Nicole Oivia Pinierio, LCMHC Date
Seacoast Youth Services

DocuSigned by:
| Tain Wadd 5/13/2025 "
lain Watt . Date

Director

DHHS, Division of Public Health Services

(rev 6/16)

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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EDUCATION
Master of Arts in Clinical Mental Health Counseling May 2022 .
" Southern New Hampshire University (Manchester, NH) :
e GPA4D

‘Bachelor of Science in Business Administration : . March 2018
Southern New Hampshire University (Manchester, NH) ' - ©

High School Diploma ' :

Spaulding High School (Rochester NH) May 2013
PROFESSIONAL EXPERIENCE

Therapist- Intensive Outpél:lent Program & Therapeutic Day Treatment : May 2022- Current

Seacoast Youth Services (Seabrook, NH)
» - Responsible for leading group therapy sessions four days a week
e (Create treatment plans by consulting with clients and appiicable famlly
e Provide individual counseling and crisis intervention
o Facilitate alternative suspension program with local high schools _ S

Assistant Manager- Indirect Lending | June 2018 - December 2021
Service Credit Union {Rochester, NH)

¢ Manage a staff of 16 employees which produced 300MM+ in loan volume yearly
» Responsible for all training, performance reviews, and employee professional development
¢ Maintain satisfactory relationships with 600+ client groups

Senior Loan Officer | ' March 2015 - june 2018
Service Credit Union (Rochester, NH) _

e Mentored employees and was responsible for underwriting development -

¢ Reviewed 6k applications per year and rendered applicable decisions

VOLUNTEER EXPER!ENCE

Head Coach August 2017 -~ Current
Rochester Youth Spirit (Rochester, NH)

* Lead and teach a competitive cheer team of 30 athletes ranging from 10-to-12 years old
¢ Helped provide opportunity for children from low-fncome families to engage in sport and be included
in a supportive community

PROFESSIONAL AFFILIATIONS
¢ Member - American Counseling Association : December 2019 ~ Current
e Vice President - Rochester Youth Spirit August 2017 - Current
SPECIALIZED CERTIFICATIONS/TMININGS
o CPR/AED _ . Valid Through June 2025

s
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Details

nh.gov
Licensing
Home

Person Information

Name: NICOLE PINIERIOQ

License Information

License No: 4807

Profession: Mental Health

License Type:  Clinical Mental Health Counselor
License Status: Active

Issue Date:  10/16/2024

Expiration Date: 10/16/2026

Disclpline Information

No Discipline Information

Board Disciplinary Action

N Related Documents

|

©m§gzl Privacy Policy | Accegsibifity Policy | Coptact Us

hitps:/fforms.nh.gov/licenseverification/Details. aspx7result=782cbb2{-83ac-42e7-be8f-051d6c64¢31d

1
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
0341312025

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 certlficate holder Is an ADDITIONAL INSURED, ths poilcy{ies) must have ADDI'HONAL INSURED provisions or.ba andorsed
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate doas not confer rights to the. cortificato holder In leu of such endorsement(s).

PRODUCER

Lone - Edward Jackson AAl

Tobey & Merril thsurance PHONE . (603)926-7655 | {Af6, noy: (603) 826-2135-
20 High Streel ADOREss. edward@tobeymemil.com
INSURER(S) AFFORDING COVERAGE NAIC §
Hampton NH 03842-2214 | \ygurgraA: Landmark American
INSURED, wsURER B ¢ ‘United Financial Casualty 11770
'Seacoast Youlh Servicés Ine INSURER G : Technology Insurance 42378
PO Box 1381 INSURER D : ARCH Insurance,
INSURER E :
Seabrook NH- 03874 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2531311506 .REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 8E ISSUED OR-MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUIBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF. SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN'REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE f,?_s?é‘ Wi POUICTIANBER, NWMWUE?EFF '(‘Pb%v Ngr% ,Llurfs-
>¢] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
I |-  DAIAAGE Vi RENTED
. | CLAMS-MADE O0CUR PREMSES (Ea occurronce) bl
5 ; ‘ - MED £XP (Ary ane porson] $
A LHC861709 0712024 | AONT12025 [ pprconim 4 apviiuRy | §
GENL AGGREGATE LIMIT APFUES PER: GENERAL AGBREGATE” ¢ 3,000,000
POLICY PO 2 Loc PROCUCTS . COMPIOP AGG_| §
OTHER: ’ Defense of Licensing ¢ 10,000
- AUTOMOBILE LIABILITY c{gma@ueﬁmr $ 1,000,000
] 'i\m‘iu*fo i BODALY, INKIRY (Per parsons | %
I |.owr CHEDULED 7 p — z
B [ Aum S oMLY gD e 984431327 0:81'1_1 £2024 | 08/11/2025 | BODILY INJIRY (Per eccident) | §
NON.OWNED. FROPERTY DAMAGE 3
|| AUTOS oLy AUTOS ONLY | (Per accident)
: Medical payments; ¢ 5,000
| |umBRELLALIAB ‘ | |ocour EACH OCCURRENCE $
EXCESS LIAB CLAMS MADE AGGREGATE $
Bép || SeTEnTiONS s
WORKERS COMPENSATION om
AND EMPLOYERS' LIABILITY i : > Sure | T
. [Any PROPRIETOFHPARTNERIE}ECUTWE TES4EE BT ; sia7 9056 |EL. EACH AQCIDENT 1s it
C. | O R EXLUe NrA TES4556237 02/27/2025 | 03/27/2026 235,000
(Mandstory in NH) £ DISEASE - EAEMPLOYEE | $ ‘
If ves; describé under - ] 500 000
DESCRIPTION OF OPERATIONS btk EL.OISEASE . ROLICY LIMIT* | § !
. . Directors’and Officers’ $1,000,000
p | Directors and Offcers:Pending & Prior NF P0128762-07 1011772024 | 10117/2025 |Empicyient Practices- |  $1.000,000:
Litigation 08-10-2015 d g0 S0} i fsted | AHHeRay | Empoymen aclices o G
B} Fiduciary Liability $100,000

Deductible $2,500 each claim, Retroacuve Date 101772013

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be'sttached It mora space’ls requirad)
Professional Liability #LHCB61708,10-17-2024 to 101772025, 1,000,000 Each C1aim/$3,000,000 Aggregate

CANCELLATION

{CERTIFICATE HOLDER

'Staté of Néw, Hampshire ~DH HS_
129 Pteasant-Sireet;

Concord:

NH 03301
. _

SHDULDANY OF THE ABOVE DESCRIBED, POUCIEB BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIC'I’ PROVISIONS

"AUTHORIZED REPRESENTATIVE

L

-ACORD, 25 (2016/03)

©1988-2015’ACORD':CORPORATION.. All rlghts reserved.

The-ACORD name;and logo are ragislarad marks of ACORD
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-02)

Notice: This agreement and ail 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. A
_AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS '
1. IDENTIFICATION.
1.1 State Agency Name =y ' © | 1.2 State Agency Address
' = 129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name i.4 Contractor Address’
Olivia Paloscio _ 10 West Street
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 3 TBD -+ 1845,000
603-226-7505 3/31/2028 }
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631
1.1 Contractor Signature ; 1.12 Name and Title'ef Contractor Signatory
5 EpEloon olivia Paloscio
Date: 1/2025 MSW
{.14 Name and Title of State Agency Signatory
i, . I - Iain watt
- = Date5/13/2025 d
Tain Wk gisk Director - DPHS

1.15 ?\Fpurﬁ'\’}ﬁ By the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

Docusllcmdby:
By:. shn Gonvio On:5/15/2025

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

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

Initial
Pagé 10of4 l M
Contractor Initials

Date 3/13/2025
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.
(“State™), engages contractor identified in block 1.3 (“Contractor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or-both, identified and more particularly described in the
attached EXHIBIT B which is mcorporated herein by reference
{(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

3.2 If the Contractor commences the Services prior to the Effective
Date; all Services performed by the Contractor prior to the
Effecuve 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 legislative
or executive action that reduces, etiminates or otherwise modifies
the appropriation or availabitity of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
_terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The

State shall not be required to transfer funds from any other account .

or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

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

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

5.3 The Siate reserves the right to offset from any- amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7.
through 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, taws,
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 regulauons The Contractor shall also comply
with all applicable inteltectual 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, sexuval orientation, race, color, marital status,
physical or mental disability, religious creed, national otigin,
gender identity, or gender expression, and will take affirmative
action to prévent such discrimination, uniess exempt by state or

-federal law. The Contractor shall ensure any subcontractors

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

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

7. PERSONNEL.

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

7.2 The Contracting Officer specuﬁed 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 Initial
Page 2 of 4 ' ' M
" Contractor Initials

i Date 3/13/2025
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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 hercunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement. .

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

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

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

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

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

9. TERMINATION,

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

9.2 In the event of an early termination of this Agreement for any °

reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 "As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished. 4

Page 3 of 4

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

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State writien-notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor. '

12.3 Nonc 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,
tudgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agréement 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.
Cﬁ
Contractor Initials
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14. INSURANCE. ,

i4.1 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 4.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

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

15. WORKERS’ COMPENSATION. -

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

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
‘any subcontractor or assignee to secure and maintain, payment of
Workers® Compensation in connection with activities which the
person proposes {o undertake pursuant to this Agreement. The
Contractor'shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensatioh 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 Werkers’ 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 oaly 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.

1.1 This Agreement shali 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 irito 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 thé 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.
Contractor Initials

Date 3/13/2025



‘ Docusign Envelope ID: DOATESAS-E3FD-4242-BC2B-CEE3A93F32C0
New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

REYISIONS 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.

Cl
Exhibit A Contraclor Initials :

Fultime Services 3/13/2Q025

Page 1ot 1 Date



Docusign Envelope |D: DOA7EGAB-E3FD-4242-BC2B-CEE3A93F32Co
New Hampshire Department of Health and Human Services

State Loan Repayment Program

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Olivia Paloscio, 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.

: : tnitlal
Exhibit B Contractor Initials L
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Prec_edent 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 inta 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.

LY
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.

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

Exhibit D’

Special Provisions

State Loan Repayment F’roqr_am

-1. Spemal Provusuons 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, any changes
to the information provided in application for this agreement, a copy of which i is attached to
this agreement,

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

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

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

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

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

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

1.7.  Inthe event the Contractor does not fulfill his/her obligations under this agreement, s/he shalf
’ forfeit any remaining aliotment(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 Conltracter 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, shalll
be paid within one (1) year of the date the Commlssmner determines that the Contractor is

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

Exhibit.D

Gratuities or Kickbacks

2.1.

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

Credits

3.1.

£

All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement “The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of 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 Résponsibility 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 financia! transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76 .
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

C‘I
Exhlbit D Special Provisions Contractor Initials
371372025
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

.The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
-representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fo!lowung
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.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on'the basis of race, color, religion, national crigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section $672(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, €ither 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 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U,5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted educatlon programs,

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which 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 — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community

" organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

debarment.
Initlal
Exhibit E ' @
Contractor Initials :

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistlablowsr protections
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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
discrimiination after a due process hearing on the grounds of race, color, religion, national crigin, 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
1o the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

@ : - s} |

3/13/2025 , ‘ Hinia Palosus -

Date ' .Name:OHV'i aul;a'loscio
Title: y MSW

' Exhibit E Initial
A . . ﬁp
Contractor Initials

Centification of Compliance with requiremants partaining 1o Fedaral Nondiscrimination, Equal Treatmant of Faith-Basad Organizations

and Whistleblower protections .
: 3/13/2025
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New Hémpshire- Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
- AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract) the prospective primary pammpant is prowdmg 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 explananon shall dlsquahfy such person from participation in
this transaction,

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

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

- circumstances.

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

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

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

www.govinfo.govlappldetaiIsICFR-2004-tit|e45-vot1 ICFR-2004-title45-vol1-part76/context.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all Iower tier covered
fransactions and in all sohc1tat10ns for lower tier covered transactions.

8. Aparticipant 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, untess 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. Nothmg 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 C""‘"

Exhibit F — Cenrtification Regarding Debarment, Suspension Contractor Ini‘tials
And Other Rasponsibility Matters 3/13/2025
CUDHHSM 10743 . Page 1 of 2 Date s
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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 paricipant in a
. covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, .in
addition to other remedies available to the Federal government, DHHS may terminate thls transaction
for cause or defauit.

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 cbtaining, 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 appllcatlonlproposal had one or more pubhc
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS-
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier parm:lpant 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 prospectwe 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 ~
transactioris and in all solicitations for lower tier covered tra’nsactipns.

Contractor Name:

Signed by:
3/13/2025 Fﬁ’ﬁw’a. Palsscio
-bate . Name B11via Paloscio
. Title: MSW

| Cm
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials. :
And Other Responsibility Matters 3/13/2025
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weayer 29 HAZEN DRIVE, CONCORD, NH 03301

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

lain N. Watt !
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
_State Loan Repayment Program

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

Full Time Sel_'vices

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

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

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

Initial
Altachment 1 ~ Memorandum of Agreement State Loan Fiepayme_nl Program Contraclor Initials E
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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 Olivia Paloscio, MSW, (hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03301 (hereafter referred -
to as the Emplayer), and is working at Riverbend Community Mental Health Center, 10 West Street, .
Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service cbligation
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 April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. Following the effective date
or the date'of Governor and Council approval, whichever is later, the first payment of the contract will
be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the.
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

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

d. Insurance:

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance

" and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

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

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

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

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

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

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

j. Ifthe Contractor is providing services in a deSignatéd m'edically upderserved 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 rnust 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 performthe program’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to }
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment -contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

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

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

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

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

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

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

First payment of $5000 of providing services obligated under this contract.
Second payment of $5000 of providing services obligated under this contract.
Third payment of $5000 of providing services obligated under this contract

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

—ETCS@meaoow

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 Councit approval, whichever is later, and quarterly
v ~thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

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

Initial
. - S ‘M
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

3/13/2025
Lisa Madden, 'CEO Date
Riverbend Community Mental Health Center
Signed by:
BPlivia Palsscis 3/13/2025
via Paloscio, MSW Date
Riverbend Community Mental Health Center
g DocuSigned by;
Tain Wab 5/13/2025
Tain wat Date
Director

DHHS, Division of Public Health Services

. Aftachment 1 — Memorandum of Agreement State Loan Repayment Program

(rev 6/16)
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* Olivia M. Paloscio
|

EDUCATION

University of New Hampshire Durham, NH Graduated May 2024
Masters in Social Work = '

University of New Hampshire Durham, NH Graduated May 20é2‘ 1
BA in Psychology :

EXPERIENCE -

Riverbend Community Mental Health Center Concord, New Hampshire May 2024- Present
Therapist .

e Provides Individual Counseling to clients on the Community Support Program.

® - Works closety with the client's multidisciplinary.team to help client’s reach their goals and support their needs.

¢ Completes post — session documentation. .

¢ Uses evidence based practices in session with clients. . :
Goodwin Community Health Somersworth, New Hampshire September 2023 — May 2024
Behaviora! Health Intern '

e Offered Social Work support and individual counseling. Assessed client’s needs and helped clients reach goals
through therapeutic interventions. o

e The caseload ranges from children to adults experiencing a variety of mental health disorders.
e Performed client intakes and post-session documentation.
® Conducted phone screenings and scheduled clients with providers. =
¢ Co-Facilitated an eight-week DBT Group providing psychoeducation and worksheets on mindfuliness, distress
tolerance, emotion regulation, and interpersonal effectiveness.
Crossroads House Portsmouth, New Hampshire : September 2022 — May 2023

Case Manager Intern

Meet with clients from caseload for weekly check-in — sessions.

Assess individual client needs; offer referrals, social services, and support.

Attended workshops on social services and local services in New Hampshire to help clients.
Attended meetings at Portsmouth Housing Authority to leam about Housing Choice Vouchers.

"Portsmouth Regional HospitalPortsmouth, New Hampshire ‘ April 2022 - October 2022
Mental Health Technician '
® Provided care and assistance to patients with mental health needs in the Behavioral Health Unit.
® Assisted social workers and nurses with patients' needs.
¢ Ran groups with patients (coping skills, crafts, mindfulness).

Little Harbor Elementary School Portsm'outh,New Hampshire February 2022- May 2022
Internship : ' .

o Shadowed an elementary school counselor.

® Ran groups with 5" through 8% graders focusing on themes of feelings, emotional regulation, and friendships.
! ¢ Attended 504 and [EP meetings. '

CAMPUS ACTIVITIES

Phi Alpha Honor Society . February 2023 - May 2024
University of New Hampshire’s Social Work Honor Society . !
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MMDD/YYYY)
112712025

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

* IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

1f SUBROGATION 1S WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

3

PRODUCER
USI Insurance Services LLC

Executive Park Drive, Suite 300

Bedford, NH 03110

CORTRCT Linda Jaeger, CIC

FAIeN, £xy: 855 874-0123 | FAR, Noj:

ibbREss: linda.jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Phlladelphia Indemnity Insurance Co. 18058
INSURED INSURER 8 : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc. R 7 ]
29 School Street -
INSURER D :
Concord, NH 03301
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

58 TYPE OF INSURANCE P POLICY NUMBER DG ) | M) uMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2607465008 10/01/2024 | 10/01/2025 EACH OCCURRENCE $1,000,000
,cwusmns @ OCCUR B I e rance) | 81,000,000
| X| BUPD Ded:$10K MED EXP (Any ons parson) | $5,000
| PERSONAL & ADV INJURY  {51,000,000
GEN‘L AGGREGATE I.IMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| pouicy l:] JECT D Loc PRODUCTS - COMP/OP AGG 133,000,000
OTHER: ] s
A | AUTOMOBILE LIABILITY PHPK2607466008 10/01/2024]10/01/2025] F om0 SWOLETMT ] 4 000,000
X| any auro BODILY INJURY {Per person) | §
| Qumep SCHEDULED BOOILY INJURY (Per sccident) | $
X Rony [X| NS0 A R
$
A | X|UMBRELLALIAB | X | occUR PHUB8832130008. 10/01/202410/01/2025 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pen | X| reTenmions$10K '
B {[Ronkensicounetnmon o P02233HCHS2025 01/01/2025]01/01/2026 X [B5Rpyre | [S3"
A R T ORPARTNEREXECUTIVE T 3A States: NH E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
if yas, describe under
DESCRIPTION OF OPERATIONS beiknw E.L. DISEASE - POLICY LiMiT | 51,000,000
A |Professional PHPK2607465008 10/01/2024(10/01/2025 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS { LOCATIONS [ VEHICLES [ACORD 101, Additicnal Remarks Schadule, may be attached if more space is required)
RE: SLRP Contracts

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

TP Sy

ACORD 25 (2016/03) 1

of 1
#5S47941331/M47811515

® 1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

MDSZR
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-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 identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Heaith and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Hannah Marie Roth-

1.4 Contractor Address

867 Lafayette Road
Seabrook, NH 03874

1.5 Contractor Phone 1.6 Account Unit and Class
Number TBD

603-474-3332

1.7 Completion Date 1.8 Price Limitation
$30,000
3/31/2028

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

1.10 State Agency Telephone Number
(603) 271-9631

1.11 Contractor Signature

Signed by: :
ﬁ b Maric Kl " Date3/17/2025

1.12 Name and Title of Contractor Signatory
Hannah Marie Roth

MFT

1.13  State ﬁgency Signature

DocuSigned by:

i IG\I‘A L\)&“

BIOMET

Date:5/13/2025

1.14 Name and Title of State Agency Signatory
Iain watt

Director - DPHS-

By:

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

Director, On:

— Docuslintd by:

By:[ « oy, Bunino

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
" On: 5/15/2025

G&C Item number:

1.17 Appﬁéﬁ)y tge’HoVemor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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~ 2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block |.1
(“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 Govemor and Executive Council
approve this Agreement, unless no such approval is réquired, 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 Effcctwe
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 Compleuon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all ebligations of the Staie hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
.the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whele 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 isincorporated 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

Page 2 of 4

hereof and shall be the only and the complele compensauon to (he
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. |
Fa

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

6.1 In" connection with the perf'ormance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and ‘orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect

and Civility in the Workplace, Executive order 2020-01. In

addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws. -

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

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

6.4. The Contractor agrees to permit the State or United States
access to any of the 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

Apgreement.
| e

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

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

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

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

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shail 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 specifving 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. J

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 writtén notice to thé Contractor
_ that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the. State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement,

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
alt 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, vidéo
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer prinlouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3 of 4

"personal
‘infringement, or other claims asserted against the State, its officers,

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 retumed
to the State upon demand or upon lermmauon 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 otlier 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 o 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 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 effectwe without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment, “Change of Control” means (a) merger,
consolidation, or a’transaction or series of related transactions in
which'a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or-
relating to this Agreement directly or indirectly arising from death;
injury, property damage, intellectual property

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 tcrmmauon

of this Agreement.
Initiat
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14. INSURANCE. )

14.1 The Contractor shall, at its sole expense, obtain and
continwously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain 1n force, the . fo!]owmg
. insurance:

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

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

14.2 The policies described in subparagraph 14.1 herein shall be on

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

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

request of the Contracting Officer, or any successor, the Contractor .

. shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any rencwals 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 10 the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
_ any subcontractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this-Agreement. The
Contractor shall fumish 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 atiached 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 taws 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 cther or any subsequem breach.

17. NOTICE. Any notice by a party hereto to the other party shali
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 pamcs 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 afier approval of such amendment, waiver. or
discharge by the Governor and Executive Councit of the State of
New Hampshirg 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 Wthh 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 pomon of this Agreement including any attachments thereto,

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

23, 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 afTiliates, 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. SEVERABILAITY. In the event any of the provisions of this
Agreement are held by a court of competent JurlSdICtIQn 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.

Initlal
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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 Servnces 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
Full-time Services :
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit B

Scope of Services

State Loan Repayment Program.

The scope of services for this contract between Hannah Marie Roth, MFT (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 Contractor Initials L '
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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 incarporated 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 bg 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.

5 -

. Initla{
N ‘ HME
Exhibit C Contractor Initials
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New Hampshire Debartment of Health and Humén, Services

Exhibit D

Special Provisions

¢

State Loan Repéyment 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 obllgahon for service to a Federal,
State, or local government, or any other entlty

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

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

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

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 th|s
contract, and

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

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

1.7. In the event the Contractor does not fulfill his/er obligations under this agreement sie shall
' forfeit any rematnlng 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. . ) /

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

in breach of this contract.
Initial
Exhibit D Speclal Provislons ' Contractor tnitials L
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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 Waork 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.

41.

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 fdllowing
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

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 approprlate certificates of compliance upon approval
of the Agreement by the Governor and Council.

initial
Exhiblt D Special Provisions Contractor Initlals;
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New Hampshire Department of Health and Human Services "
"Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EERDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- ! ISTLEBLOWE OTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}} which adopts by -
reference, the civit 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 orlgm and sex. The Act includes Equal .
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits rempuents 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 remplents of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or-activity;

- the Americans with Disabilities Act of 1890 (42 U.5.C. Sections 12131-34) which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local -
government services, public accommeodations, 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 Agé Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; ™

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt 42
(U.S. Department of Justice Regulations — Nondis¢rimination; 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 materlal 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.
Initlal
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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. |

1

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:

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

Contractor Name:

' . - sign-dby:__ .
3/17/2025 | hamnale Mant Kalle
Date . " Name:Hannah ﬁqrie Roth

Title: MET

- Exhibit E [ Tt
. Contractor Initials 7
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
" AND OTHER RESPONSIBILITY MATTERS

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

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

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

3. The certification in this clause is 8 material representation of fact upon which reliance was placed.
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

www.gbvinfo.gpvlappldetailleFR-2004-title45-vol1 ICFR-2004-title45-vol1-part76/context.

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

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

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

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

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
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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 paricipant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government DHHS may terminate this transaction
for cause or default.

" PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of |ts 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 cbtain, 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 thls application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ingligible, 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
Valuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tief covered transactions.

Contractor Name:

Signed by:

3/17/2025 fanale Marie il

:.Date Name: Hannah Marie Roth
Title: MET

. Inkial
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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
Commissioncr ' 603-271-4501 1-800-852-3345 Ext. 4501
b - 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 Hannah Marie Roth, MFT, Contractor, Seacoast Youth 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 reguired 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,
professnonal 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_regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 2t-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 admmlstratNe actlvmes shall not exceed 8-hours of the
mlmmum 40-hours. per week.

: Initial
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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 Hannah Marie Roth, MFT, (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 Youth Services, 867 Lafayette Road, Seabrook, NH 03874 (hereafter referred to as the
Employer), and is working at Seacoast Youth Services; 867 Lafayette Road, Seabrook, NH 03874
(hereafter referred as the Practice Site).

2. The Practice Site is a Substance Use Disorder Treatment Center Iocated in Rockingham County,
New Hampshlre

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

principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable

" educational expenses, and reasonable living expenses relating to graduate or undergraduate

education of a primary care provider. The funds must be used immediately to reduce outstanding
loan bafances 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 $30,000
over the service term. The agreement is to be effective April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. 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
tontract. 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 cbligation 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 Prdgram agree to'provide'direct
patient care in an outpatient ambulatory care settlng at the approved practice site during scheduled
office hours under this agreement. ‘

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

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

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

in'the sites or circumstances of the contractor under their agreement. ' Inital
Contractor Inilials L
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance:

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

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

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

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

i §
e. Workers' Compensatlon

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' Compensatlon Iaws in connection with the performance of the Services
under this Agreement

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

g. - The Contractorand Employer will allow the Division oT Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through sute visits, telephone calls, exit surveys or
compliance with wntten 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

. Injtial
Altachment 1 — Memorandum of Agreement State Loan Repameﬁt Program Contractor Initials [;
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~ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not dlscrlmlnate on the basis of a patient's ability to pay for care or
the payment source |nclud1ng Medicare and Medlcald and provide free care when medically
necessary.

j. lfthe 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 WI|| not be in default.

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

I.  The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to -
physical or mental health disability, or-the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program’s obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service:obligation or payment of the monetary debt; or 2) would temporarily involve an ',

" extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service .or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section-Administrator and contingent upon the approval of the Governor and

.Council.

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

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

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances

. beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

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

Initial
Attachment 1 — Memarandum of Agreeménl State Loan Repayment Program Contractor Initials L '
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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. '

—ETTSe e a0oe

First payment of $3300 of providing services obligated under this contract.
Second payment of $3300 of providing services obligated under this contract.
Third payment of $3300 of providing services obligated under this contract
Fourth payment of $3300 of providing services obligated under this contract.
Fifth payment of $2550 of providing services obligated under this contract.
Sixth payment of $2550 of providing services obligated under this contract.

-Seventh payment of $2550 of providing services obligated under this contract.

Eighth payment of $2550 of providing services obligated under this contract.
Ninth payment of $1650 of providing sérvices obligated under the contract.
Tenth payment of $1650 of providing services obligated under the contract.
Eleventh payment of $1650 of providing services obligated under the contract.
Twelfth payment of $1650 of providing services obligated under the contract.

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

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

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

{rev 6/16)
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

3/17/2025

Vic Maloney,

“Executive Dlrector

Seacoast Youth Services

Date

3/17/2025

Date

5/13/2025

Director
DHHS, Division of Publi;: Health Services

- {rev 6/16}
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Hannah Roth B

EDUCATION _

University of New Hampshire - Durham, NH ' September 2024

Master of Science: Marriage and Family Therapy GPA: .96
¢ Graduate Assistantship Award

University of New Hampshire - Durham, NII J May 2021

Bachelor of Science: Human Development and Family Studies; Minor: Social Work ] GPA: 3.70

+Concentration: Family Studies
s Magna Cum Laude; Dedn’s List Student

RELATED EXPERIENCE

Seacoast Youth Services — Seabrook, NII ' June 2024 — Current
State Services Clinician, MFT _
= Provide home-based therapy 10 individuals and families with mental health, legal, and substance use challenges
¢ Collaborate with team’ members, schools, long-term mental health providers, the cour system, interpreters, nnd outside
resouices to ooordmntc care
_ e Complete case management duties (o meet the needs of clients

Seaconst Youth Services — Seabrook, NH _ : ' " Augiist 2023 — May 2024
Marriage and Family Therapist Intern ‘
+  Provide.home-based therapy to individuals and famlhcs with mental health, legal, and substance use challenges

~®  Lead a weekly parent support group discussing i issues related to substance use and parenting

Marriage and Family Therapist ~ Durham, NH ' August 2021 — Aigust 2024
Student _ i i . 2 :
+ Providing therapeulic treatment for families, couples, and individuals from diverse backgrounds and wide range of presenting
problems

+ Uhilizing a systemic'approach. to provide evidence-based interventions in developing client lrentmcnt plans end goals
. Working towards 100 teaming hours, 400 clinical hours, and 300 supervision houis

UNH Department of Human Development'and Family Studics — Durham,; NH January 2023 ~ May 2024
Graduate Assistant: Pareniing Across the Life Span; Developmental Perspectivesiin. Adolescence and Early Adulthood

*  Assisling with grading assignments and enlering such grades . '

s  Research around parenting siylcs colkection of data and data onalysis

Greengard Center for Autism — Poftsmouth, NH June 2021.- Current
Therapeutic Instructor :
s  Working with adults diagnosed with autism spectrum disorder
* Providing daily living skill development and supportive supervision
. Complclmg charts of behaviors according to treatment plans; and writing incident reports around these behaviors

Dover Children’s Home ~ Dover, NH August 2020 - Dcccmbcr 2022
Intern and Therapeutic Instructor ‘ ;

Worked with ddolescents experiencing emotional and béhavioral needs

Provided. suppomvc redirection, supervision, recreational opportunities, and daily living skill development .

Developed solid client engagement, crisis management and de-cscalation skills

Prescnt as a support-in resident.court hearirigs

Completéd chafts of behaviors according to treatment plans; and wroterincident reports around these behaviors:

COMMUNITY LE}\DERSHIP.

Socinl Skills Group Tor Adulb with Autism — Portsmouth, NH. August 2021 - Augusi 2022
Head Instructor
» Led group discussions and nclwmes around social skill development with adults diagnosed with autism spectrum disorder
+ Fomulated cumiculum fora G-week period around various socin! skills such:zs: improving self-esteem, communication and
conversaiional skills, coping effectively-with conflicls, and managing social anxicty
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CERTIFICATIONS & PROFESSIONAL ASSOCIATIONS ' .

Healthcare Coordination and Administration of Medication Expires: September 2025
He-M 1201 '
Greengard Center for Autism September 2024 — September 2025

«  Administration of medication to all clicnts on the Greengard Center Medication List
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e ! ' ‘ DATE (MM/IDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE . snam02s

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 CONST'ITUTE A CONTRACT. BETWEEN THE ISSUING INSURER(S), AU'H-IORIZED
REPRESENTATWE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION [S WAIVED, subject to tHe'terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlghts to tha certificate halder In lleu of such endorsement(s).

"PRODUCER ~ | GONTACT Edward Jackson AAI :
Tobey & ierri Insurance: [PHONE " " (603) 926-7655 PR nop:_(603) 8262135
20 High Street ADOREss: @dward@tobeymenril.com
B INSURER(S) AFFORDING COVERAGE NAIC #
Hamptan NH 03842-2214 INSLRERA: Landmark American
INSURED, ' i INSURER & : United Financlal Casualty ! 11770
. Seacoast Youth Sefvicés Inc . INSURER'C : Fechnology Insurance 42378
" PO 'Box 1381 NsURER D - (ARCH Insurance
_ N INSURER E :
Seabrook NH. 03874 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2531311506 ‘REVISION NUMBER:

THIS |3 TO'CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY. PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT 'OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR-MAY-PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCI.USIONSAND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R | - * TYPE OF INSURANCE . S0 POLICY NUMBER MMDOYYYY) | (MMDBNYYYY) . LIMITS
¢| COMMERCIAL GENERAL LIABILITY ; P o s 1,000,000
I, ) ‘ ' [[CAMAGE 1O RENTED
i CLAIMS-MADE OCCUR FR a otcunionte) $
_'_K ] d L MED'EXP {Any one person] $
AL LHC61709 10M7/2024. | 101712025 [pepcona & AoV iRt | §
GEN AGCREGATE LIMIT ABPUES PER: GENERAL AGGREGATE” s 3,000,000
POLICY o Loc” . PROCUCTS - COMPIOP A3G | $
OTHER; . - /[ Defense of Licensing s 10,000
AUTOMOBILE LIABILITY " m@“”ﬂ-”T $ 1,000,000
ANYRUTO ‘ | |, BODILY WARY (Par persanh | $
& [ lowmen SCHEDULED i ¥ IR : :
B I o ScHeD 964431327 08/11/2024 | 081172025 | BODLY WURY (P pecideny | §
"HIRED NON-OWNED. I FHOPERTY DAMAGE 5
|| AUTOS DMLY "AUTOS ONLY | (Per eccidont)
; ’ 1 Medical payments, 3 5.000 -
[ | "UMBRELLA'LIAB | |ocowm L EACH OCCURRENCE:: $
EXCESS LIAB CLAMSMADE | AGGREGATE: $
"DED. | | RETENTION § . 5
WORKERS COMPENSATION FLR H
AND EMPLOYERS' LIABILITY o ! ‘ ><I SIATE ] &R 1 T
£ 3’;;.223,"@‘? ,BERW%_‘&’S;‘ECUT'VE NFA TES4556237 022712025 | 0272772026 | EL.EACH ACCIOENT 500
{Mandatory in NH), — 3 E.L. DISEASE . EAEMPLOYEE. | § 299
If yes, describe undar 500.000
DESCRIPTION o;= OPERATIONS below E L DISEASE . poticr umir* [ s 299
SiLiavl m TN W e o Directors'and Officers $1,000,000
_ | Birectors and'Oﬁicem—Pendmg_& Prio¢ ! o o o — P
D" | Litigation 08-10-2015 NFP0126762-07 1017/2024- | 10/17/2025 | Eniploymient Practices $1,000,000:
. ' ‘Fiduciary Liability $100,000'

DESCRIPTION OF OPERATIONS § LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space |a raquired)

Professlonal Llablllty #LHCSG!?OQ 10-17 2024 to, 1[1.'17!2025, 1,000,500 Each Claim/$3,000,500 Aggregate
Deduclrble $2,500 each claim, Retroachve Date 10M1.7/2013;

CERTIFICATE HOLDER ~CANCELLATION

SHDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BE’ORE
THE EXPlRATION DATE THEREOF NOTICE WILL B_E DEUVERED IN

Staié nge\ngmpshlrg -DL‘IH:S ACCORDANCE WITH THE POLICY PROV’ISIONS
129 Pleasant-Stre€t

:AUTHORIZED REPRESENTATIVE

Concord . U ol @L/ f

1

©1988-2015 ACORD CORPORATION., All fights'reserved..
ACORD,25 (2016/03) Trie:ACORD name:and logo are registerod marks of ACORD

J
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Subject: State Loan Repayment Program-{SLRP-2025-DPHS-04-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 agreé: as follows:
GENERAL PROVISIONS ' )

1. IDENTIFICATION.

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

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Hope Dixon

1.4 Contractor Address

40 Beacon Street East -
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Unit and Class
Number TBD

603-524-1100 :

1.8 Price Limitation
$45,000

1.7 Completion Date

3/31/2028

i.9 Contracting Officer for State Agency
Robert W. Moore, Director

1.10 State"Agency Telephone Number
(603) 271-963 |

.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

Signed by: Hope Dixon .
tope Doeom Date? /17(2025 LCMHC, ATR
1.13 Slamﬁ?fgiénamre 1.i4 Nan.']e and Title of State Agency Signatory
I;T:ss::d;i Date:5/13/202-5 Iatn watt

Director - DPHS

NE Approva

By:

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

Director; On:

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

OocuSigned by: . .
. 5/14/2025
. By:%‘jm Bunnno On: e
1.17 Approval by the Governor and Executive Council (if applicable)
- G&C Item number:

G&C Meeting Date:

Page 1 of 4

Inklal
Contractor Iniliais;

Date

371772025
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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 sate 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 pnor to the Effective
Date, all Services performed by the Contractor prior io 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 Dale
spemf'ed 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 hable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
.termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, .in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such-reduction or termination.” The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

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

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
menetary 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, Execitive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

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

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

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

7. PERSONNEL.

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

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

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 ’ Inital
Page 2 of 4 | H'D .
Con(ractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement,

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

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

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report {“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination, In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

14. 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, compufer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3 of 4

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

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shalt 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,
consotidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

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

is not a party,

13. INDEMNIFICATION. The Coniractor 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.

. Cﬂ
Contractor Initials

Date
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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 foliowing
insurance: ' _
14.1.1 commercial general liability insurance against all claims of
bedily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and s

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

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

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 28l-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shatl 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 Werkers’ Compensation in the
manner described in N.H. RSA chapter 281- -A and any applicable
renewal(s) thereof, which shall be atlached ‘and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
‘benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable -State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

Page 4 of 4

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by th Governor and Executive Council of the State of
New Hampshire untess 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 Agrecment 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 10 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.
Cl
Contractor Initials

. Date
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

(0] 0 OVISIONS
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) 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
Full-time Services
Page 1 0of 1
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

- Exhibit B

_Si';ope of Services

State Loan Repayment Program

.

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

; Ir;hht
ExhibitB Contractor Initials L

3/17/2025
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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 amgunt not to exceed the Price Limitatibn, block 1.8, of the Genera|
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

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

Payment-for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

Cﬂ
N - )
| Exhibit C Contractor Initials

- 5
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New Hampshire-Department of Health and Human Safvice.‘s

Exhibit D

Special Provisions

State Loan Repayment Program

.

1.  Special Provisions to the Contract
1.4, The Contractor, in signing this Agre'ement' attests that slhe is a citizen.or national of the
United States and that s/he does not have an unserved obllgallon for service to a Federal
State, or local government, or any other entity.

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

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

1.4: The Contractor shall provide all information necessary 1o 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 mto 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 (OHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor underthls
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 penally is an amount equal to 20% of the total contract amount paid
out. ;

D % )
1.7. In the event the Contractor doas not fulfill hisfher obligations under this agreement, s/he shall
forfeit any remaining allotment{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 wawe 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 amouni the Commissibner 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.
Cnm
) H’D
Exhibit D Special Provisions Contractor Inltlals

371772025
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New Hampshire Departmént of Health and Human Services

Exhibit D

Gratuities or Kickbacks

J21

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 offerad “or received by any
officials, officers, employees or agents of the Contractor or Sub Contractor,

Credits

3.0

4.1.

All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement “The preparation of this {report, document, 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 Hampsmre and/or
United States Department of Health and Human Services.)”

Debarment, Suspension and Other Responsibility Matters

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

. Enm.l
Exhibit O Spaecial Provisions . _ Coritractor Initials

3/1772025
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NO NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sect:ons 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 applicéble
federal nondiscrirmination reguirements, which may include:

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

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

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination cn 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 Regulatlons — OQJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
_organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

debarment.
nitial
Exhibit E . @
Contractor Initials

Certification of Compliance with requirements peraining to Faderal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections
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New Hampshire Department of Health and Human Services
Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of

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

The Contractor identified in Section 1,3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

Signed by:
3/17/2025 Hop Dige tin.
Date Name:Hope Dixon
Title:
) LCMHC,ATR

Exhibit € . il
)
Contractor initials

Cenification of Compliance with requiraments partalning lo Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations

and Whistlebiower protections
3/17/2025
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New Hampshiro 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 Prowsmns agrees to comply with the provisicns 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 Sectlons 1.11 and 1.12 of the General Provisions ‘execute the following
Certification: ™ _ _ }

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospectlve primary participant is providing the
certification set aut 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 explanatlon shall disqualify such person from. participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice’to the DHHS agency to
whom this proposal (contract} is submitted if at any time the prospective primary participant learns
that its certification was en‘oneous 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 httpsy/
www.govinfo.gov/app/details/CFR-2004-title4 5-vol1/CFR-2004-title45-vol1-part76/context.

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

7. The prospective primary parti.cipant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Veoluntary 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 foregéing 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 kg
: l uD.
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New Hampéhlre Department of Heaith and Human Services
Exhibit F

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

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

- addition to other remedies available to the Federal government DHHS may terminate this transaction
for cause or default.
J

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 mehguble or

A 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 atherwise criminally or civilly charged by a govemmental entlty
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}b)

‘ of this certification; and

11.4. have not within a three-year period preceding this appl:catlonlproposal had one or more public

transactions (Federal, State or logal) terminated for cause or default.

12. Where the prospective prirnary 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 part:clpant 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: i
3/17/2025 tepe Dowon
Date ‘Name: Hope 01 xon
' Title:
LCMHC, ATR

Cnm
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials

And Cther Responsibility Matters '3/17/2025
CUDHHSM 10713 Page 2 of 2 ate
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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 f

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Hope Dixon, LCMHC, 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. elnglbnhty requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388l of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a_regular basis,
certified nurse midwives, and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of

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

Initial
i | ' | ‘ &)
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

: : 3/17/2025
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

1

'STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
. Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
. loan repayment contributions Hope Dixon, LCMHC, (hereinafter referred to as the Contractor). Funds
in this agreement will be used to provide loan repayments to the Contractor, who is employed by
Lakes Region Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred .
to as the Employer), and ‘is working at Lakes Region Mental Health Center, 40 Beacon Street East,
Laconia, NH 03246 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for 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 April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. Following the effective date
or the date of Governor and Council approval, whichever is later, the first payment of the contract will
be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

~ Initial
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Conlractor Initials E
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d. Insurance: .

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

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

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

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a cerificate(s) of insurance for all insurance required under this Agreement.
Empioyer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance °

~and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

- e. Workers’ Compensation

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

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

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

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

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

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

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 Emplbyer 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 terminai iliness of an immediate family member, that results
in the participant’s temporary inability to perform the program's obligations. This includes any medical
COﬂdltIOﬂS 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. [f the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extr_eme 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 whena 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. ;

Initial
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-

' D
7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first

payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract. ;
 a. First payment of $5000 of providing services obligated under this contract.

b. Second payment of $5000 of providing services obligated under this contract.

¢. Third payment of $5000 of providing services obligated under this contract |

d. Fourth payment of $5000 of providing services obligated under this contract.

e. Fifth payment of $3750 of providing services obligated under this contract.

f.  Sixth payment of $3750 of providing services obligated under this contract.

g. Seventh payment of $3750 of providing services obfigated under this contract.

h. Eighth payment of $3750 of providing services obligated under this contract.

i. Ninth payment of $2500 of providing services obligated under the contract.

j.  Tenth payment of $2500 of providing services obligated under the contract.

k. Eleventh payment of $2500 of providing services obligated under the contract.

l. Twelfth payment of $2500 of providing services obligated under the contract.

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

9. This Memorandum of Agreement shall be effective upon signature of all parties and wilt 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
partles at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information prowded to the NH Department of Health and Human Services, D|V|S|on of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.”
!
!
Initial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:
l Maggie. Pritciard | 3/17/2025
Margaret Pritchard, CEQ . Date

Lakes Region Mental Health Center

- Signed by: - .
l| top: Do - | 3/17/2025
ope Dixon, LCMHC " Date

Lakes Region Mental Health Center.

DocuSigned by:
| Tain Wk 5/13/2025
lain Watt _ Date

Director
DHHS, Division of Public Health Servuces

—
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Hope Dixon, LCMHC, ATR

Clinical Mental Health Counselor (LCMHC)
' State of New Hampshire Board of Mental Health Practlce August 2022 to present

Registered Aft Therapist (ATR)
Art Therapy Credentials Board, July 2015 to present

Education:

Lesley University, Cambridge, Massachusetts

M.A. in Expressive Therapies; Art Therapy and Mental Health Counseling
Attended 2010-2012

Lesley College, Cambridge, Massachusetts
" BS.in Art Therapy
Attended 2004-2008

Work Experience: _ , )
- Lakes Region Mental Health Center Laconia, New Hampshire .
July 2012 to present: Child and Family Therapist

The CAYL Institute, Jamaica Plain, Massachusetts
February 2011 to july 2012: Administrative Assistant

Deer Hollow Farms L.L.C, Sandy, Utah and Gilford, New Hampshire
‘December 2008- March 2011: Administrative assistant to the CFO/Controller.
Camp Wicosuta, Hebron, New Hampshire o
Summer 2006: Bunk Counselor and Art Instructor

Clinical Internships:
Everett Public Schools: The Keverian and Webster Schools, Everett, Massachusetts
September 2011- June 2012: Art Therapy Intern

North Hiil Retirement Community and Skllled Nursmg Fac1]1ty Needham Massachusetts
_ October 2009- May 2010: Art Therapy Intern,

Beyond the 4" Wall, Cambridge, Massachusetts
Fall 2007

. Windsor House, Cambridge, Massachusetts
Spring 2007

Spontaneous Celebrations, Jamaica Plain, Massachusetts
Fall 2005
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ACORD’ CERTIFICATE.OF LIABILITY INSURANCE el

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

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

PRODUCER LN ALT - Sarah Cullen, AINS, ACSR
Cross Insurance-Laconia [ PRORE " "(603) 524-2425 P oy, (603) 524-3666
155 Court Street L es: sarah.cullen@crossagency.com
' ' INSURER|[S) AFFORDING COVERAGE HAIC #
Laconia NH 03246 INSURER A: Ace American Insurance Company
INSURED wsurere: ACE Property & Casualty Ins Co
Lakes Reglon Mental Health Center, Inc. wsuRErc: New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D : :
- INSURER E :
Laconia NH 03246 INSURERF
COVERAGES CERTIFICATE NUMBER:  CL2462578792 REVISION NUMBER:

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

[TNSR ADDLSUBR]
'frp'f TYPE OF INSURANCE INSD {WvD POLICY NUMBER (rﬁﬂ}o'%rvgr?n— (535‘6%%%&1 LIMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
l [GAMAGE T RENTED 250 000
CLAIMS-MADE OCCUR PREMISES (Ea otcunence) $ i
- MED EXP (Any one person} L] 25,000
A SVRD37803601013 08/26/2024 | 06/26/2025 | personaL s aDviuuRy | . 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
POLICY Ji:t Loc PRODUCTS - COMPIOPAGG | § 3/000,000
OTHER: .Employee Benefits Liab | § 1,000,000
COMBINED SINGLE LIMIT
A_tnouoau_e LIABILITY (Ea pocisent] s 2.000.000
<] Awv auTo BODILY INJURY {Per person) | §
| ED SCHEDULED
A | | Autos omy s CALHO8618574013 06/26/2024 | 06/26/2025 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per pccident -
Medical payments s 1.000
5 UMEBRELLA LIAB E OCCUR EACH OCCURRENCE s 4.000,000
B EXCESS LIAB CLAIMS-MADE. XO0G25516540013 06/26/2024 06!2912025 AGGREGATE ¢ 4,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER CIH-
AND EMPLOYERS' LIABILITY TN > Sk | [Ex AT
C | OB EXeL Uy CUTeE NIA ECC-600-4000907-2024A 06/26/2024 | 06/26/2025 [ EL- EACHACCIDENT s
[Mandatory In NH) " E..DISEASE - EA EMPLOYEE [ § 1:000.000
If yes, describe under 4 1,000,000
DESCRIPTION OF OPERATIONS below . EL. DISEASE . POLICYLIMIT [ § 'V
BlofBasisnalTIAEN Per Incident 5,000,000
refessional Llabili :
A i 0OGLG2551862A013 06/26/2024 | 06/26/2025 |Aggregate - 7.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached If more spaca is required]

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE-DELIVERED IN

State of New Hampshire Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
] AUTHORIZED REPRESENTATIVE

Concord NH 03301 : _\S PV Cu\\[,v\_,

© ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-05)

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

' AGREEMENT
The State of New Hampshire and the Contractor hereby mumally agree as follows
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 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
Jaimeanne McGrath-Romero : 15 Prospect Street

Nashua, NH 03060

1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date t.8 Price Limitation
Number TBD $45,000
603-889-6147 3/31/2028
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631
1.11 Contractor Signature : .12 Name and Title of Contractor Signatory
i _ Jaimeanne McGrath-Romero
(o 3/13/2025
. Date:
Jaimeanme. MeSratl—Lomrs O Sy LCMHC
1.13  Suale Agency Signature '1.14 Name and Title of State Agency Signatory
uSigned by: Iain watt
— Date5/13/2025 i _
Tain Wadd ate ‘_ Director - DPHS

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

1.15 Aﬁ)'i'gvai by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Dlrector On:

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

DocuSigned by:
. .5/15/2025
thyn. Qunrino On:

By:

1.17  Approval by the Governor and Executive Council (if applicable)
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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”)
t0 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 Govemnor and
Executive Council of the State of New Hampshire, if applicable,
this-Agreement, and all obligations of the parties hereunder, shall
become effective-on the date the Governor and Executive Council
approve this Agreement, unless no such approval-is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor commences the Services prior to the Effective i
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 paymerits hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
" or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable,

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

5.2 Notwithstanding any provision- in this Agreement to the
contrary, and norwuhstandmg unexpected circumstances, in no
event shall the total of all payments authorized, or actially 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 undér 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 thé Governor’s order on Respect
and Civility in the Weorkplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the .Contractor shall comply with™ all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to-
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will ‘take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any 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 Contracior’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 : initial
Page 2 of 4 _ | jﬂfl.
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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 defauit hereunder (“Event

of Default™):

8.1.1 failure to performi 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 covenam term or condition of

this Agreement.

8.2 Upon the octurrence 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 nouce specifying the Event of

Default and requiring it to be remedied wnhm in the absence ofa

greater or lesser specification of time, thirty (30) calendar days

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

after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments {o 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 lhe 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 Agréement
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 Comractmg Officer,
not later than fifieen (13) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
- discretion, the Contractor shall, within fifteen (15} calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE. -

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but ot limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3 of 4

: lD.2IAlI data and any Property which has-been received from the

11, CONTRACTOR’S RELA'f[ON TO THE STATE.

State, or purchased with funds provided for that purpose under this-
Agreement, shall be the property of the State, and shall be réeturned

to the State upon demand or upon termmatlon of this Agreement

for any reason.

10.3 Disclosure of data, information and othér 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/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be efféctive w:thout
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 subslantlally all of the assets of
the Contractor,

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or. willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothmg 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.

N
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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. o obtain and maintain in f'orce 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 '$2,000,00Q agpregate or excess;
and

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

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

14.3 The Contractor shall- furnish to the Contracting Officer
identified in, block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall 'be attached and are
incorporated herein by reference.

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

of any Workers’ Compensation premiums or for any other claim or -

benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

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

Page 4 of 4

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

_ discharge by the Governor and.Executive Council of the State of

New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed -
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
warding 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 faver 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 understandmgs with respect to the subject matter

hereof. _
Initiak
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Date 3713712

025



Docusign Envelope ID; 48629182-799C-4D84-9A35-0BD616AFD7FE
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/CompIetlon of Serwces is amended by addlng
subparagraph 3.3 as follows: . . :

3.3. The pafties 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 ofthe |
Governor and Executive Council.

Initis)

Exhibit A ' Contractor Initials
Full-time Services - \ B 3/13/2025
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

" Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Jaimeanne McGrath-Romero, LCMHC
{Contractor) and the New Hampshire Department of Health and Human Services, Division of
Public Health Services (Department) is set forth in the attached “Memorandum of Agreement —

‘State Loan Repayment Program™ (Attachment 1) the terms of which are herehy incorporated by
reference into this Agreement as if fully set forth herein. '

Initial
Exhibit B - Contractor Initials L
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New Hampshire Department of Health and Human Services
Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shali 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.

) ) :Inlﬂll
Exhibit C _ Contractor Initials

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

Exhibit D

Special Provisions

State Loan R‘epa_yment Program

1. Special Provisions to the Contract

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

1.2. The Contractor shall submit, ina 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 prdof of employment or private
practice agreement within the HPSA identified in Exh|b1t 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 mcorporated 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 Confractor under this
contract, and

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

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

1.7. " Inthe event the Contractor does not fulfill hisfher 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 rnust provide appropriate documentation of
the. carcumstances

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

in breach of this contract.
I ] Initial
Exhiblt D Speclal Provislons . Contractor Initials L
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New Hampshire Depgrtme'nt of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

The Contractor agrees that it is a breach of this Agreement to accepl 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 detarmined that
payments, gratuities cor 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 hy the (State of New Hampshlre 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 pravistons 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 Cther Responsibility Matters, and shall complete and
submit 1o the State of New Hampshire the appropriate certificates ¢f compliance upon approval
of the Agreement by the Governor.and Council.

Initial
Exhibit O Special Provislons Contractor |nnia|sQ .
; 3/13/2025
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~

New Hampshire Départment of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZAT|ONS AND

WHISTLEBLOWER PBOTEC TIONS

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

Contractor will comply, and wnl require any subgrantees or subcontractors to comply, with any apphcable
federal nondiscrimination reqmrements which may include: )

- the Omnibus Cnme Control and Safe Streets Act of 1968 (42 U.S.C. Sectlon 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 V.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 dlsablllty in regard to employment and the dellvery 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; -

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

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

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

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

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

debarment. -
Initial
Exhibit E : ’ @
: Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatman of Faith-Based Organizations

and Whistieblowsr protactions : 3/13/2025
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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 Serwces and
to the Depariment 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 wuth the prowsmns
mdncated above,

Contractor Name:;

. Signed by:
3/13/2025 ' - Saimeanunt. MeSratl-Komers
Date | Name: 3aimeanne McGrath-Romero
' T we Lemmc

Exhibit E [ IS
Contractor Initials M>—ons

Cartification of Compliance with requirements pertaining to Fedaral de.isuimimtion Equal Treatmant ot Falth-Basad Organizations

and Whistieblower protections
3/13/2025
Page 2 of 2 Date __
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract) the prospectlve primary partlcspant is providing the
certifi cat:on set out below.

2. Theinability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be

~ considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanaticn shall disqualify such person from participation in
this transaction.

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsy/
www.govinfo.gov/app/details/CF R-2004-titled 5-vol1/CFR-2004-titled 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 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 erronecus. 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 Nonprocurem_ent List (of excluded parties).

9. Nothlng 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 [ IIT

. Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 3/13/2025
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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 transaction
for cause or default.

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

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

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

11.3. are not presently indicted for ctherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and"

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

, transactions (Federal, State or local) terminated for cause or default.
12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS '

13, By signing and submitting this lower tier proposal {contract), the prospective ower 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 medification in all lower tigr covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Signed by:

3/13/2025 Saimtanme. MeSratl—Komers
Date Name: Jaimeanne McGrath-Romero

Title:
MS, LCMHC

Initial
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials L
And Other Responsibility Matters 3/13/2025
CUDHHSM10713 Page2of 2 - Date
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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 603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
lain N. Watt
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Jaimeanne McGrath-Romero, LCMHC, Contractor, Greater Nashua Mental Health, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State,. who administers the New Hampshire State Loan Repayment

- Program. The Program eligibility requirements are established by federai law authorizing the State Loan
Repayment Program (Sechon 388l of the Public Health Service Act, as ?mended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours "
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be “clinical
practice”. Time spent for all health care providers and dentists in “on-call” status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacatlon holidays,
professional education, 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. 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 dlrect patient care.
These services must be conducted in an approved ambulatory care practice site ‘during normal
schedulé office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative seftings (e.g., hospitals,
nursing homes, 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.

Initiaf
- : ; 4
! - Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contraclor Initials 5
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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 Jaimeanne McGrath-Romero, LCMHC, (hereinafter referred to as the .
Contractor}). Funds in this agreement will be used to provide lcan repayments to the Contractor, who .
is employed by Greater Nashua Mental Health, 100 West Pearl Street, Nashua, NH 03060 (hereafter
referred to as the Employer), and is working at Greater Nashua Mental Health, 15 Prospect Street,
Nashua, NH 03060 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center Iocated 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 areﬁ deemed valid under the program.

4. Inthis contract agreement, the Contractor will be signing for a minimum continuous service obligation -
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. 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 Employeér participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

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

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

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

Inltial
Attachment 1 = Memorandum of Agreeme.ﬁl State Loan Rebayrﬁenl Program Contractor InilialsL
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

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

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

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

2. The policies described in subparagraph €) -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 Admiriistrator 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 prlor written notice of
cancellation or modifi cation of the policy.

e. Workers’ Compensatlon ~

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 securé 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 snte 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

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

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

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

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

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

. Council.

" m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional’s termination

- due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future The Employer must provide
appropriate documentation of the circumstances.

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

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

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

Initias ¢
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contraclor Initia!s[
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

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

—FTrSe@TeooTw

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

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

Al informét_ion 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.

Initlal
Attachment 1 - Mamorandum of Agreement State Loan Repaymenl Program Contractor IniLials[
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. Signed by: '
l (ynbluia |, Weidaker, Psyl) 3/13/2025
Cynthia Whitaker, President & CEO Date

Greater Nashua Mental Health

Signad by: ;
Jaimeanmnr. MeSratl-Fomurs 3/13/2025
aimeanne McGrath-Romero, LCMHC Date

Greater Nashua Mental Health

DocuSigned by:
‘ /AR S 5/13/2025 .
lain Wa o Date . _

Director
DHHS, Division of Public Health Services

Indtial
. Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor iniﬁals[
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‘Jaimeanne McGrath-Romero

'PROFESSIONAL SUMMARY |

Hc:rdworklng creative Chl|d odolescem and family Licensed Clinical Mental Health Counselor
-and Theropy practitioner dnven to improve lives with high-quality interventions, caring support
and empathy. Excellent planning and problem-solving skills, behavior management and
modification interventions moi'ched with methodical and thorough holistic approaches via
evidence-based practices. » '

SKILLS _

e Ambulance A ' _.' individual and Fomiiy Support
* Individual and group counseling - Crisis Intervention Strategies
e Documentation « Conflict Resqtuﬁon_
s Pre-Hospital Care * Behavior Modification
+ Team collaboration and leadership » Youth and adolescent development
+ Datg-driven/EBP decision making s Mediation

, WORK HISTORY

Child, Adolescent and Family Theraplst/Llcensed Clinical Mental Health Counselorl 02/2021-
present .
Greater Nashua Mental Health/Community Councll of Nashua - Nashua, NH

» Performed assessment of pediatric clientele, clinical therapy interventions, case management

and treatment planning.
« Facilitated support for crisis interventions, community living and post freatment reunification.

 Guided clients in effective therapeutic exercises integrated from Cognitive Behavior Therapy, -

Trauma Focused Cognn‘lve Behavioral Theropy {TF-CBT), MATCH interventions, Seven
Challenges ond Dialectical Behavior Theropy (DBT).
» Developed and implemented treatment plans and modified according to presentation.
« Provided complex crisis intervention and stabilization to patients in psychological distress.
+ . Supported educational inifiatives through the State of New Hampshire Child Impact Program.
" EMERGENCY MEDICAL TECHNICIAN/FIELD TRAINING OFFICER | 02/2004 to 02/2022 '
"Cataldo Ambulance Service Inc. - Somervllle MA

+ Maintained levelheadedness and efficiency in hlgh—pre_ssUre situations, effectively prioritizing
tasks to save lives, treat and transport patients and provide medical care.

D T e
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» Conducted equipment and vehicle checks to maintain continuous and safe operation.

« Trained EMTs in basic life support skills, including cardiopulmonary resuscatchon oxygen
therapy. wound care, patient history elicitation and splinting.

» Collaborated with-medical professionals to communicate patient needs with accuracy and -
speed using hospital and medical codes. .

e Administered emergency meducohon to patients, quickly responding to changes in conditions
and medication reochons

MENTAL HEALTH COUNSEI.OR | 08/2017 to 05/2018
Lahey Health Behavioral Services - Lawrence, MA

« Performed assessment of clientele, therapeutic group facilitation, CBT and DBT interventions
“and treatment plonning. _

« Facilitated support for crisis interventions, community living and post freatment reunification.

+ Guided clients in effective therapeutic exercises integraled from Cognitive Behavior Therapy
and Diatectical Behavior Therapy (DBT). )

.« Developed and implemented freatment.plans and mc;diﬁed according to presentation.

» Provided complex crisis intervention and stabilization to patients in psychological distress.

EDUCATION

springtield College - Springfield, MA | Master of Science
Clinical Mental Health Counseling, 08/2019
[ Chnlcol Internship-NH Cen?er for Cognmve and-Behavioral Therapies

Springfield College Sprlngfleld MA | Bachelor of Science
Human Services, 12/2016 . .

e« Member of Pi Gamma Mu Honor Society

% Graduated summa cum laude

Northern Essex C’ommunljy College - Haverhlll, MA | Assoclate of Sclence
Human Services, 05/2013 .
s« Member of Phi Theta Kappa Honor Society
. * Graduated summa cum laude
¢ Internship-Specirum Health Systems/Juvenile Recovery Academy
L_ICENSURE

NH 2791 Cliﬁiccl Mental Health Counseling-New Haompshire Expires- 01/29/2026

ACCOMPLISHMENTS

Massachusetts EMT-B

AHA BLS Provider CPR/AED
Prehospital Trauma Life Support
Mental Health First Aid

T
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« Baystale EMS Educators Assistant Instructor _

CERTIFICATIONS

Emergency Medical Technician-MA Office of Emergéncy Medical Services- Expires 04-2026
Certified CPR BLS Provider, American Heari Association- Expires 02-2026

Cerlified Pre-Hospital Trauma Life Support, National Association of Emergency Medical
Technicians .

Mental Health First Aid Certified

RELEVANT EXPERIENCE

- o Baystate EMS Educators, Chelmsford, MA, 2018-current
Delivered educatioh to classrooms of 15-20 individuals via smart classroom experiences,
provide consultant services. , ‘

. Noﬂinghom Elementary §chool, Nottingham, NH, October 2018- April 2019 s
Engaged in school adjustment and behavioral counselihg with a caseload of 5 students,
provided behavior management and executive function skills development interventions.

+ Spectrum Hedalth Systems, Methuen, MA, 2012-2013 '

Facilitated individual and group therapy interventions, provided insight, instruction and
behavioral modification techniques for 10-12 juvenile males.

B T L
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ACORD CERTIFICATE OF LIABILITY INSURANCE pATEpBEY

1/16/2025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

CONTACTY
PRODUCER NAME: _ Cathy Beauregard
Eaton & Berube Insurance Agency, LLC PHONE = EAR
11 Concord Street A N : 603-882-2766 (A, Ho):
Nashua NH 03064 _ADDRESS: cbeauregard@eatonberube com _
INSURER{S) AFEORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co
'| INSURED . . ' COMCO3) \ysurer B : Concord General Mutual - 20672
The Community Council of Nashua NH, Inc . -
dba Greater Nashua Mental Health INSURER ¢ : Granite State Health_ Care & Human Services Self In
100 West Pearl Strest INSURER D : The Lawson Group
Nashua NH 03060 INSURER E :
. INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1342919872 REVISION NUMBER:

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

INSR ADDLSUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSDEWYD POLICY NUMBER (MM/DDAYYYY] | (MMIDO/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LABILITY OPS1586723 1144212024 | 111242025 | EACH OCCURRENCE $ 2,000,000
DAMAGE TORENTED
CLAIMS-MADE ‘Zl OCCUR PREMISES {Ea occurrence) | $ 300,000
MED EXP {Any one parson) $ 5,000
| ; PERSONAL & ADV INJURY | $ 2,000,000
GEMNL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poucr{ ]58% [ Juoc PRODUCTS - COMP/OP AGG | $ 2,000,000 -
OTHER: 3
B | AUTOMOBILE LIABILITY 20038992 11112/2024 | 1171272025 | ogﬂgg"-fﬁgngmsm LIMIT | 5 1,000,000
ANY AUTO BODILY INJURY {Per person) | 3
QWNED SCHEDULED : ;
SR RELED ; BODILY INJURY (Per accident)|
HIRED NON-OWNED ' PROPERTY DAMAGE s
___| AUTOS ONLY AUTOS ONLY | {Per accident)
s
A | X | uMBRELLA LIAB X | occur XL51224786 11/12/2024 | 11/12/2025 | gacH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X I RETENTIONS 10 nan 3 $
C |WORKERS COMPENSATION P02534HCHS2025 w2025 | 1moze X[ BERLE T | BEY
O "|ARDEMELOYERSILIABILITY YN M1395801 /112025 1112026
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OF FICER/MEMBER EXCLUDED? [E it i
{Mandatory In H) 3 E.L. DISEASE - EA EMPLOYEE] § 1,000,000 -
 yos, describe i
DL R TION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Protessional Liabliity OPS1586723 11/12/2024 | 11/12/2025 |Each Claim $5,000,000
Claims Made . Aggreqate $5.000,000
Retro Date; 11/12/1088 .

DESCRIPTION OF OPERATIONS  LOCATIONS { VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be attached i more space is required)
Workers Compensation coverage: NH, no excluded officers.

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHHS THE - EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

129 Pleasant Street AMARSOBIMFEIRTATIVE POLICY PROVISIONS.

Concord, NH 03301
oo st

. ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD '
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Docusign Envelope ID: 5D6247EF-002D-43E8-A289-068498901D84 FORM NUMBER P-37 (version 2/23/2023)
Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-06)

MNotice: This agreement and all of its attachmenits 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. lDENTlKFlCATlON.

1.1 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 i.4 Contractor Address
Katherine Marie Gagan 100 Robie Road
Bristol, NH 03222
1.5 Contractor Phone - | 1.6 Account Unit and Class 1.7 Completion Daie 1.8 Price Limitation
. Number TBD e $25,000
603-744-6200 _ 3/31/2028
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director ) (603) 271-9631
1.11 Contractor Signature ) 1.12 Name and Title of Contractor Signatory

Katherine Marie Gagan-

Signed by:
: ] Date:3/17/2025
kaflurine Mant Cagn, ~ 7 MD _ ,
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
Docuslgnuil by: 5/13/2025 Iain watt .

Tain Watd . Date: Director - DPHS

Appr 5y [he N.H. Department of Administration, Division of Personnel {if applicable)

By: Director, On:

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

DecuSigned byﬁ
’ . 5/15/2025
ohya, Hunsino On: = :

By:

1.17 Approval by the Govérnor and Executive Council (if applicable) :

G&C ltem number: ' G&C Meeting Date:

% inftial
Page 1 of 4 @ | m
Contractor Initials

Date /"’ 25
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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 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 hability to the Contractor, including without
limitation, any obligation to pay the Contractor. for any costs
incurred or Services performed. -

. 3.3 Contractor must complete all Serwces by the Completlon Date
specified in block 1.7.

4, COND]TIONAL 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 shalt
the State.be liable fof any payments hereunder in excess of such
available appropnated funds. In the event of a reduction or
termination of appropriated funds by any statg or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,

the State shall have the right to withhold payment until such funds -

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

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment.

are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments autherized, 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

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 to specific
performiance 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, regulatio_ns and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulafions. The Contractor shall also comply
with all applicable intellectual property laws. :
6.2 During -the term of this Agreement, the Conltractor 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 nondiscriminaticn 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 comimercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

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

7. PERSONNEL.

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

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

nigial
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Contractor Initials
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8. EYENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
_8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

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

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate 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 eamned, to and
including. the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean’

all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, -analyses, graphic
representations, computer programs, computer printouts, notes;
letters, memoranda, papers, and documents, all whether finished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
govemed 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 othcr emoluments
prowded by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12.1 Contractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effecnve without
the written consent of the State.

12,2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Contro!” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b} the sale of all or substantially all of the assets of
the Contractor.

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

124 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,
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 |3 shall survive the termination
of this Agreement.

:-—mm-r
Contractor Initials
Date "~ "™
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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 darmage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and '

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
.80% of the whole replacement value of the Property. .
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

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

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

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

" 17. NOTICE. Any notice by a party herelo 1o 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 réquired under the
circumnstances pursuant to,State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, 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 10 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.

2i. 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 affiltates, 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. o : '

Andtial
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New Hampshire Department of Health and Human Servic.es

Exhibit A
Full Time Services

SIONSTO G OVISIO

1. Revisions to Form P-37, General Provisiohs 4

1.1. Paragraph 3, Effective Date/CompIetlon of Serwces 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.

= Initlal

kMe

-Exhibit A ' Contragtor Initials
Fulktime Services ) 3/17/2025
Page 1 of 1 = Date
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New Hampshire Department of Health and Human Servnces ;
State Loan Repayment Program

Exhibit B

Scope ‘of Services

" State Loan Repayment Program

The scope of services for this contract between Katherine Marie Gagan, MD {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.

3/17/2025

Exhibit 8 i Contractor Initials

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 circumstances
shall the payments in this Agreement excegd 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.

e

. ‘ :lnmu
Exhibit C Contractor Initials

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

Exhibit D
Special Provisions

State Loan Repayment Program

Soecial Provisions to the Contract

1.1,

1.2.

13

1.4.

1.5.

1.6,
17.

18,

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 cbligation for service to a Federal
State, or local government, or eny other entity.

The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges ’

to the information provided in application for this agreement,-a copy of which is attached to
this agreement

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

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

If the Contractor fails to complete the period of obligated services, s/fhe shall be liable to
the State of New Hampshire, Department of Health and Human Services.(DHHS) for an
amount equal to the sum of: _
a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

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

The unserved obllgatuon 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 thls agreement siheshall
forfeit any remaining allotment(s) under this contract.

The Commissioner of the NH Department of Health and Human Services, or designee, shall

review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs

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

the Contractor's control. The Contractor must provide appropriate documentatton of
the curcumstances

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

’ :Inlthl
Exhlbit D Special Provlsions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

Gratuities or Kickbacks

2.1,

The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Wark 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.

Crédits

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
camply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76

. regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and

submit to the State of New Hampshire the appropriate certificates of compliance upcn approval
of the Agreement by the Governor and Council.

:mui-n
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH BASED ORGANIZATIONS AND
ISTLEBLOWER PROTECTIO

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:

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

- the Omnibus Crime Contrgl 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 crigin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; '

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal oppertunity 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, 1685-88), 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 prohibité discrimination on the
basis of age in programs or activities receiving Federal fi nanmal 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. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations,

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Autherization
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 suspensmn or

debarment, ;
Initial
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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 thé 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 identifi ed in Sectlons 1.11 and 1.12 of the General Provisions, to execute the following
certification:,

~,

A

1. By signing and submlttmg this proposal (contract) the Contractor agrees to comply with the prowsnons
|nd|cated above.

Confractor Name:

Signed by:

3/17/2025 ‘ katlrine Marie Gagan
Date . Name:Katherine Marie Gagan
: ' Title: MD

Exhibit E ' [ oW
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTiONS FOR CERTIFICATION
1. - By signing and submitting this proposal {contract), the prospective prlrnary participant is providing the
certification set out below,

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. i necessary, the prospective participant shall submit an
- explanation of why it cannot provide the certification.. The certification or explanation will be
considered in connection with the NH Depariment of Health and Hurman 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
thjs 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 prowde 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 efroneous by reason of changed
circumstances.

5. The terms “"covered transaction,” “debarred,” “suspended,” “ineligible," “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See https#/
www.govinfo. govlappfdetallsICFR-2004-t|tle45-voI1ICFR-2004-t|tIe45-voI1 -part76/context.

6. The prospective primary paricipant agrees by submitting this proposal {contract) that, should the
N 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. A

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,” providéd 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 participantina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, untess 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. Nothmg contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and r i

Exhibit F = Certification Regarding Debarment, Suspenswn Contractor Initials
And Other Responsibility Matters 3/17/2025
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Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and |ts
pnnmpals
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 propdsal {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 govemmental entity
"(Federal, State or local) with. commission of any of the offenses enumerated in paragraph {1){b)
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS

13. By sngmng and submitting this lower tier proposal (contract), the prospective lower tier partlcmant 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 tler covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

3/17/2025
Date

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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

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

ATTACHMENT 1

MEMORANDUM OF AGRﬁEEMENT N

State Loan Repayment Program -
Between Katherine Mane Gagan, MD, Contractor Mld State Health Center, and New Hampshlre
Department of Health & Human-Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 388l.of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Serwces

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 practuce site in each year (vacation, holidays,
professnonal education, illness, or any other reason).

a. For most type of prowders, 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 admmnstratlve activities shall not exceed 8-hours
of the minimum 490- hours per week.

b. OB/GYN ghysucuans, 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.

r

Initia)
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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 Katherine Marie Gagan, MD, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Mid-State Health Center, 101 Boulder Point Drive, Suite 1, Plymouth, NH 03264 (hereafter referred
to as the Employer), and is working at Mid-State Health Center, 100 Robie Road, Bristol, NH 03222
(hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in Grafton County, New Hampshire.

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

4. 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 $25,000
over the service term. The Employer has agreed to provide [oan repayment funds in an amount not
to exceed $25,000. The agreement is to be effective April 1, 2025, or date of Governor and Executive
Council approval, whichever is later through March 31, 2028. 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 servicés, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

Inttial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

d.. Insurance:

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

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

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

_ Insurance, and issued by insurers licensed in the State of New Hampshire.

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

e. Workers' Compensation

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

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

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

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

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

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 including Medicare and Medicaid, and provide free care when medically
/ . necessary. , . - N -
j.  Ifthe Contractor is providing services in a designated medically underserved area and is relocéted 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 Erriployer 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 contlngent 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 prévisiohs 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 Commussuoner _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 wull be placed in

< default and will be considered in breach of contract. :

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

First payment of $2750 of providing services obligated under this contract.
Second payment of $2750 of providing services obligated under this contract.
Third payment of $2750 of providing services obligated under this contract
Fourth payment of $2750 of providing services obligated under this contract.
Fifth payment of $2125 of providing services obligated under this contract.
Sixth payment of $2125 of providing services obligated under this contract.
Seventh payment of $2125 of providing services obligated under this contract.
Eighth payment of $2125 of providing services obligated under this contract. )
Ninth payment of $1375 of providing services obligated under the contract.
Tenth payment of $1375 of providing services obligated under the contract.
Eleventh payment of $1375 of providing services obligated under the contract.
Twelfth payment of $1375 of providing services obligated under the contract.

S@ 0 Q0T

e

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

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

- All |nformat|on provided to the NH Depantment of Health and Human Services, Division of Pubhc Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Initial
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DocuSignad by: ! [

F’obun‘ Macfred 5 3/17/2025

acLeod, CEO a ' Date
Mld State Health Center

Signed by: : ) .
katlurine, Mant éaﬁau 3/17/2025
Katherine Marie Gagan, MD . Date

Mid-State Health Center

DocuSigned by:

Tain w«-” 5/13/2025
lain Watt ' Date
Director .
DHHS, Division of Public Health Services
J
2
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KATHERINE GAGAN, MD

Education

Tidelands Health MUSC Family Medicine Res:dency "

Resident ' July 2019 - 2022

Chief Resident : July 2021-2022
. -. \

Trinity School of Medicine September 2015 - May 2019

Doctorate of Medicine ,
_ _ all
University of Maryland, College Park August 2010 - May 2014
B.S. Physiology and Neurobiology '

Publications

Gagan, K., Sanders, M. (2021). Contraception. The 5-Minute Clinical Consult 2022.

Gagan, K., Sanders, M. (2021). Infertility. The 5-Minute Clinical Consult 2022.

Sanders, M , Gagan, K. (2021). Asthma, Initial Treatment. The 5-Minute Clinical Consult 2022.
_Sanders, M., Gagan, K. (2021). Asthma Maintenance Therapy. The 5-Minute, Clinical Consult 2022.

Certifications

New Hampshire Board of Medicine License valid until 06/30/2026
American Board of Family Physicians certified since 11/2022
Basic Life Support valid until: 06/2025.

Professional Experience
Mid-State Health Center (Bristol, NH) ;
Primary Care Provider August 2023 - Present

Blarrington Family Pracfice (Barrington, NH} : _ )
Primary Care Provider August 2022-June 2023

Envision (Rochester, NH) . . August 2022-June 2023
Hospitalist at Frisbie Memorial Hospital

Professional Affiliations
American Academy of Family Physicians .
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NEW HAMPSHIRE

@®PLC

‘Office of Professional
Licensure and Certification

State of New Hampshire
M
OFFICE OF PROFESSI@NAL LICENSURE AND CERTIFICATION

.Q‘?‘”-Jrhls |s~1'g"‘cer1'|fy Thuf :

Always verify licenses online at httpsillforms.nh.govl].icenseveriﬁc-ation!
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1 CERTIFICATE OF LIABILITY INSURANCE g

Date:

09/10/24

Administrator: |
INew England Speciat!Risks. Inc.
19'Oyster Way

Phone: (508) 561-6111

This centilicate Is issued as a matter of formation only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below,

INSURERS AFFORDING COVERAGE

|.Mashpee. Ma. 02649

Insured: t
Mid-State Health Center

101 Boulder Point Dr.- Suite 1
Plymouth, NH. 03264 '

Insurer A; |Medical Protective Insurance Co.
Insurer B: |AIM Mutual Insurance Co.
Insurer C:

Insurer D:

Insurer E;

Coverages .

The policies of insurance listed below have been issued o the insured named above for the policy peried indicated. Notwithstanding any requirement,
tarm or condition of any contract or other document with respect to which the cerlificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate

limits shown may have been reduced by paid

claims.
. Folicy Folicy
[N, TYPE OF INSURANCE POLICY NUMBER | Effective | Expiration LIMITS
LR Date Date
General Liability Each Occurrence 3 4,000,000
Commercial General Liability Fire Damage {Any one fire ] 50,000}
A | O Claims Made Occurrence Med Exp (Any one person)|$ 5,000
|:] HN 030313 10112024 10/1/2025 |Personal & Adv Injury $ 1,000,000
] _ |General Aggregate $ 3,000,000
General Aggregate Limit Applies Par: Products - Comp/Op Agg $ 1,000,000
Policy D Project |:| Loc
Automobile Liability Combined Single Limit
(] Any Auto {Each accident) 3
] Al Owned Autos Badily Injury (Per person) |$
|:| Scheduled Autos Bodily Injury (Per accident}$
Properlty Damage
[] Hired Autos (Pefaczident) & $
D .
Garago Liability Auto Only - Ea. Accident |$
| Any Auto Other Than |Ea- Acc $
Auto Only: |Agy $
Excess Liability Each Occurrence $
LI occurence  [_IcCIaims Made Aggregate $
5
D Beductible $
D Retention % $
Workers Compensation and [vFtatulory [ ] Other
Employers’ Liability Limits
B 600-4000079-2021 | 10/1/2024 | 101172025 |[E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employed$ 500,000
E.L. Disease - Policy Limit[$ 500,000
[Reatthcare Professional Liability
A HN 030313 10/1/2024 | 10/1/2025 Per Incident-$1,000,000

Aggregate-$3,000,000

Description of operations/vehiclesfexclusions added by endorsement/special provision

Evidence of Current Insurance for the Insured.

Certificate Holder

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.

Concord, NH. 03301

Should any of the above policies be canceled betore the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate
holder named to the left, but failure t¢ do so shall impose no obligation or liability

of any kind upon the insurer, its agents or representatives.
Authorized Representative :
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-07)

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 propnetary 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:

) i " GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name ' 1.2 State Agency Address
- 129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
Y
1.3 Contractor Name 1.4. Contractor Address’
Madison Julia Russo |22 Prospect Street
. Nashua, NH 03060
1.5 Contractor Phone . i.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number | TBD : o ! $22,500
603-883-1626 | 3/31/2028
1.9 Contracting Officer, for State Agency - ‘ 1.10 State Agency Telephone Number
Robert W. Moore, birector . . (603) 271-9631 .-
1.11  Contractor Signature 1.12 Name and Title of Contractor Signatory
' Signed by: : Mad‘l son Julia Russo
| i Date_3/18/2025
Ak ' - PA-C
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: ! Iain watt
q r .5/13/2025 \
Tain N.H- i _ DAl -J : ' Director - DPHS '

1.15 Approva Br}?'t\ﬁ‘é'N.I-l. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

¢ 5/14/2025
By: olggjvx, anvu: On: 14/
Approva y the overnor and Executive Council (if applicable)
G&C item number: : ‘ G&C Meeting Date:

- Initlal
) [ . d
f Page 1 of 4 ' . l )/W\
I ; . Contractor Initials™—

- Date 3/18/2025
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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 theapproval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shali
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior 1o the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete ali Semces 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 everit of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

Page 2 of 4

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

5.3 The State regerves 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 lLiability 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 himited 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 shali 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 shail 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 covenams 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

1o do so under all applicable laws.

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

Agreement.
l M
Contractor Initials

Date 3/18/2

025
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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 schcdu]c
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

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

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

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
. discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (I'5) 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.

Papge 3 of 4

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

10.3 Disclosure of data, information and other records shall be
govemned by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State. '

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment, “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the

‘Contractor, or (b) the sale of ail 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 Siate 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 atiorneys’ fees, ansmg out of or
relating to lhlS 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 anising 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 ]3 shall survive the termination

of this Agreement.
| N
Contractor Initials

Date 3/18/2025
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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 describéd in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successor, 8 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 ar exempt from,
the requirements of N.H. RSA chapier 28] -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.}. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
wnlh respect to any smglc 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 40f4

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 Agreerent is the wording chosen by the,
‘parties to express their mutual intent, and no rnule of construction

shall be applied against or in favor of any party.

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

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

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of theé 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 lhe\'provisions of this
Agreement are held by a court of competent jurisdiction 10 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 2 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. .
Contractor Initials .

Date 3/18/2025
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

SIONS TO G | 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) addltlonal year(s)
i~ - “from the Completion Date, contingent upon satisfactory dehvery of
' services, available funding, agreement of the parties, and approval of the

Governor and Executive Council. '

Initial )
Exhibit A Contractor Initials

Full-time Services 371872025

Page 1¢f 1 Date
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New Harﬁpshire Department of Health and Human Services ' '
State Loan Repayment Program

Exhibit B

Scope of Services

State Loan Repayment Program

The scobe of services for this contract between Madison Julia Russo, PA {Contractor) and the -
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached “Memaorandum of Agreement — State Loan Repayment

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

Exhibit B Contractor Initials

: 3/18/2025
Page 1 of 1 © Date___-
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New Hampshire Department of Health and Human Services
' Exhibit C

'Method and Conditions Precederit to Payment

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

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

‘Payment for said services shall.be made as follows:

1. Payments will be made on a quarterly basis.

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

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

]

I

5

Exhibit C Contractor Initials 7

# Page 10of 1 Date

=7 .
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

Spemal Provisions to the Contract

1.1,

1.2,

1.3.

1.4,

1.5.

1.6.

1.7

1.8.

1.9.

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

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

The Contraétor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identifi ed in Exhibit A, incorporating appropriate dates
and worklng conditions.

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

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

If the Contractor fails to complete the period of cbligated services, sfhe 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 coniract amount paid
out. '

In the event the Contractor does not fulfill hlslher obligations under this agreement s/he shall
forfeit any remaining allotment{s} under this contract.

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

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

in breach of this contract.
Exhlbit D Special Provlsion_s Contractor Initials -
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Gratuities or Kickbacks

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

Credits

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

: Debarment, Suspension and Other Responsibility Matters

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

Exhibit D Special Provislons . Contractor Inltials

371872025
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' Exhibit E.

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PBO TECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this -
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment Opportunity Plan requirements; .

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

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

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

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

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulaticns = OJJDP Grant Programs) 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations = Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community

_ organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

" The certificate set out below is a material representation of fact upon which reliance is placed when the w
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.
|nl3‘|li
Exhibit E | W
' Contractor Initials

Cartification of Compliance with requiremants partaining to Federal Nondiscrimination, Equel Treatment of Falth-Based Organizations
and Whistlablower prolactions.
3/18/2025
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In the event a Federal or State court or Federal or State administrative agency makes a finding of -
discrimination after a due process hearing on the grounds of race, colér, 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.

Confractor Name:

Signed by:
3/18/2025
Date ‘ : T Name:Madison EMED RUSSO
: Title: PA-C ' :

Exhibit E [M
Contiractor Initials

Cartification of Compliance with requiraments pertalning lo Fedaral Nondiscrimination, Equal Treatment of Faith-Bassd Organizations

. and Whistiablowsr protections q .
. g 3/18/2025
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the. President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1 11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By sngnlng and submitting this proposal (contract), the prospecllve pnmary participant is providing the
certification set out below.

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

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” *principal,” *proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See hitpsJ//
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-titled4 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 inte 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 cerification 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 3/18/2025
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a

covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default, i '

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

11.1.

11.2.

11.4,

12,

are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or 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;

. 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 _

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

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.

Contractor Name:

Signed by:

3/18/2025 )
Date Name: 1500 "Julia Russo
Title: PA-C
) Initial
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials %
And Other Responsibility Mattars 3/18/2025%
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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
[ain N. Watt
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

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

Full Time Services

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

| M
Attachment 1 — Memorandurmn of Agreement State Loan Repayment Program Contractor Initials
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STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions Madison Julia Russo, PA, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is employed
by Lamprey Health Care, 207 S. Main Street, Newmarket, NH 03857 (hereafter referred to as the
Employer), and is working at Lamprey Health Care, 22 Prospect Street, Nashua, NH 03060 as well
as Nashua Shelter for the Homeless, 30 Spring Street, Nashua, NH 03060 (hereafter referred as the
Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective April 1, 2025, or date of Governor and Executive
Council approval, whichever is later through March 31, 2028. 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 Hamipshire
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
patlent 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 Progfam contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

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

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive ap_provfﬁ- /j

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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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 ctaims 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. Depanment of
Insurance, and issued by insurers licensed in the State of New Hampshire.
3. The Employer shall furnish to the Section Administrator identified in'the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement. -
‘Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and -any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30} days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged: and tnlga)
Altachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials _%
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i. The Contractor and Employer will not discriminate on the basis of a patient’s ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

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

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

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

_participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

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

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

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

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

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.

j. Tenth payment of $1250 of providing services obligated under the contract.

k. Eleventh payment of $1250 of providing services obligated under the contract.

I.  Twelfth payment of $1250 of providing services obligated under the contract.

SO "0 a0 oW

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

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

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

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
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DocuSignad by:

3/18/2025
Sue Durkin, CEQ Date
_Lamprey Health Care
3/18/2025 2
. Date
Lamprey Health Care
\
‘DocuSk;ncd by:
Tain Wakd 15/13/2025
e Date

Director
DHHS, Division of Public Health Services

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Inilials
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Madison Russo, PA-C

EDUCATION :

Master of Physician Assistant Studies, MCPHS University, Manchester, NH 12/2022
Bachelor of Science Biotechnology, University of New Hampshire, Manchester, NH 0572018

CERTIFICATIONS & LICENSING

DEA License Valid until 04/2026

New Hampshire Physician Assistant License Valid until 03/2026

Physician Assistant National Certification Certified 01/2023

MAT Waiver Training : Certified 05/2022
EROFESSIONAL EXPERIENCE

Lamprey Health Care, Nashua, NH 04/2024-Current

s Working independently as a midlevel provider with indirect supervision from a physician at a
federally qualified health center as a full time primary care provider. Schedule of 20+ patients per
day, 4 days per week. Using AthenaOne EHR.

e Treating newborn through geriatric patients for annual physicals, well child exams, urgent care,
hospital/ER discharge, and chronic condition management for diabetes, hypertension, mental
illness, etc. Treating substance use disorder with buprenorphine in the MAT program.

o Serving primarily low income families who are uninsured/underinsured, many requiring language
interpretation due to non-English speaking language barriers. Ultilizing 340B prescription drug
cost saving programs and offering sliding scale fee services for eligible patients.

e  Working 3 hours per week at LHC satellite site located within Nashua Homeless Shelter to -
provide direct access to care for homeless patients. Also working collaboratively with LHC and
Greater Nashua Mental Health to provide primary care for patients with profound mental illness
and disabilities.

Caring Health Center, Springfield, MA 09/2023-03/2024

e  Worked independently as a mid level provider with indirect supervision from a physician at a
FQHC as a locum primary care provider. Covered for multiple providers at the same time.
Worked a 3 month contract extended to 6 months unti! staffing shortage was resolved.

e Schedule of 20 patients per day, 4 days per week. | admin day per week. Used Epic EHR.

e Treated pediatrics to geriatrics ages 2 and up for annual physicals, urgent care, hospital discharge
follow ups, follow up exams for chronic conditions like diabetes, hypertension, mental health, etc.

e Interpreted results for diagnosis and treatment, responded to patient calls, refilled requests daily.

e  Worked with in-person and ipad/phone interpreters to treat non-cnglish speaking patients.

e Coordinated extraordinary in-house resources for patients not limited to: diabetic foot care,
mental health services, clinical pharmacists, nutritional counscling, MAT providers, and social
workers.

Global Care Medical Group, Lowell, MA 03/2023-09/2023
e Delivered primary care to patients of all ages at an outpatient private practice.
& Patient panel up to 40 patients per week, 10 patients per day.
o Performed routine annual physicals, well child exams, urgent care, hospital follow-ups,
pre-operative clearance exams, pap smears, and telehealth visits.
e Reconciled medications for efficacy, interactions, lab monitoring, side effects and drug holidays.
e Ordered diagnostic imaging, blood tests, and specialist consultations to create treatment plans.
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LAMPHEA-01 CSMITH10
ACORD CERTIFICATE OF LIABILITY INSURANCE " SIS,

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

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

propucer License # 1780862 . | GRUIACT Jessica Dumas
30 Donatd & Dean Dy o XV, £ (774) 233-6212 A% ey
South Portland, ME 04106 _ ‘ | Bl . 1Jessica.Dumas@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC §
NsureR a : Philadelphia Indemnity Insurance Company |18058
INSURED msurer a : Atlantic Charter Insurance Company 44326
Lampray Health Care, Inc. INSURERC :
207 South Main Street INSURER D :
Newmarket, NH 03857
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INSURANCE (NSO | Wy, POLICY NUMBER LOCICYERE T POLICYEXE e—
A | X | COMMERCIAL GENERAL LIABILITY EAGH OGCCURRENGE s 1,000,000
| cLamsmane [ X] occur PHPK2563602 7112024 | 7172025 | BAMASETORENTED o Ls 100,000
] MED EXP {Any one person) | $ 2900
|| PERSONAL & ADVINJURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X poucy [ ] 58% Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 3
AUTOMOBILE LEABILITY | GOMBRED SWGLELMIT |
ANY AUTO BODILY INJURY {Per psrson) | §
QWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Pes accident)| §
PROPERTY DAMAGE
— ﬁ{ﬁFE?s ONLY ES?@%WEQ | {Par accident 3
i s
UMBRELLA LIAB OCCUR - EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE RGGRECATE s
DED | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
? MRS Yok WCA 11 7112024 | 7112025 X [Siiure |_I58
ANY PROPRIETOR/PARTNEREXECUTIVE 005454 E.L. EACH ACCIDENT 3 500,000
FFICERMENBER EXCLUDED? N ||nra ShEiooD
""“""° — E.L. DISEASE - EA EMPLOYEE § d
, toscribe u 500,000
DL RISTION OF GPERATIQNS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached If mors space is required)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

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

129 Pleasant Street i
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-08)

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

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

[.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Robert Mario Ringuette

1.4 Contractor Address

440 Amherst Street
Nashua, NH 03060

1.6 Account Unit and Class
TBD

i.5 Contractor Phone
Number

603-889-6147

1.8 Price Limitation
$45,000

1.7 Completion Date

3/31/2028

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

1.10 State Agency Telephone Number
{603) 271-9631

.11 Contractor Signature
Signed by:

Kolrurt Mario Kinguelte

Date: 3/13/2025

1.12 Name and Title of Contractor Signatory
Robert Mario Ringuette

SuD Therapist

1,13 State Agency Signature

DecuSigned by:

2 Lell Date: 5/13/2025
1A .

1.14 Name and Title of State Agency Signatory
Iain wWatt

Director - DPHS

By:

i.15 ApprovarBythe N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DacuSigned by:

By: oh;jv\, Qwu;mo

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

On: /1572025

G&C Item number:

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

G&C Meeling Date:

Page 1 of 4

Contractor Initials
Date

(e
31342025
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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 Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
{“Effective Date™).

3.2 If the Contractor commences the Services prier 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 hable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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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
menctary damages not to exceed the total fees paid. The Coniracter
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 discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements. -

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

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

7. PERSONNEL.

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

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

(o

Contractor Initials

Date =/ .
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8. EVENT OF DEFAULT/REMEDIES,

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

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

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

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

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in 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
ternyination, a report (“Termination Report™) describing in detail
- all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition pian 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
recerdings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason. -

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law,
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement,

Imftied

(s
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Date &



Docusign Envelope (D: 52ECOF8C-7257-4621-96BE-F13306EBEI

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

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

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. .
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, Contraclor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers” Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers” Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks .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 shali 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 attachiments thereto,
the terms of the P-37 (as modified in EXHIBIT A} shall controt. »

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 cenfer 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 documnents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions conternplated 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 fuli 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

Contractor ]nitia!sﬂ‘
Date

/1372025
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New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

ONS TO OVISIO

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.

Inittal
Exhibit A Contractor Initials[——

FulHiime Services 3 7 13/2025
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New Hampshire Depértment of Health and Human Services
State Loan Repayment Program

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Robert Mario Ringuette, 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 Agréement — 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 Contractor Initials [

Page 1 of 1 Date 3/13/2025%



Docusign Envelope |D: 52ECOF8C-7257-4621-96BE-F 13306EBESS 1

New Hampshire Department of Health and Human Services
Exhibit C

Method and Co|nditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Prowsnons 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 thls Agreement as if fully set forth herein. Under no 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. 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,

:lnmal
Exhibit C Contractor Initials

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

Exhibit D
Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

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

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

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

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

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

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

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

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

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

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

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

in breach of this contract.
Initial
Exhibit D Special Provisions Contractor Initials C—
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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-ccntract 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 agentis 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 transaclions, with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Inltlal
Exhibit D Special Provisions Contractor Init]als[—
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

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 Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by
referénce, 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 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard tc 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, 1685-886), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S5.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.8, Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
Injtial
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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 Provisicns, to execute the following
certification:

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

Contractor Name:

Sligned by:
3/13/2025 Lolert Mane ﬁuMu
Date Name:Robert Mario Ringuette
Title:

SUD Therapist

Exhibit E [ Inktial
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F .

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS_' '

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

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

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

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

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

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” *persan,” “primary covered transaction,” “principal,” “proposal,” and

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

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

www.govinfo.gov/app/details/CFR-2004-title45-vo|1/CFR-2004-title4 5-vol1-pari76/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 voluntarlly 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 participantin 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 R
' EME
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not 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 pericd 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 present]y indicted for otherwise criminally or civilly charged by a governmental enttty
(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 paricipant is unable to cert|fy 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 subrnitting 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:

3/13/2025
Date

Inktial
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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-B00-852-3345 Ext. 4501
-Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Iain N. Watt
Director

ATTACHMENT 1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Robert Mario Ringuette, MHC, Contractor, Greater Nashua Mental Health, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program {Section 388l of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

tnitial
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor Ini!ials[
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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
ioan repayment contributions Robert Mario Ringuette, 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 Greater Nashua Mental Health, 100 West Pearl Street, Nashua, NH 03060 (hereafter
referred to as the Employer), and is working at Greater Nashua Mental Health, 440 Amherst Street,
Nashua, NH 03060 (hereafter referred as the Practice Site).

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

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. 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 guarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years
contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

Inttial
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d. Insurance:
1. The Employer shaII at its sole expense, obtain and malntaln 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. i

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 cerlificate(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, o less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation

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

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

f. The Contractor must maintain the appropriate professional license/certification and conform to ail
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 wili allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

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

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

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

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

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

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

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

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

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

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

—ET SO0 A0TD

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

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

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

Inltial
Attachment 1 = Memorandum of Agreement State Loan Repayment Program Contractor 1nilialsL
2 3/13/2025

(rev 6/16) Page 5 of 6 Dat
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Signed by:
(yndluia, |, Wttaler, Psyl) 3/13/2025
Cynthia itaker, President & CEQ Date
Greater Nashua Mental Health
Signed by:
| Koburt Mario Kinguette 3/13/2025
Robert Mario Ringuette, MHC Date
Greater Nashua Mental Health
DecuSigned by:
Tain watd 5/13/2025
W Date
Director

DHHS, Division of Public Health Services

(rev 6/16)

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

Page 6 of 6

(LU
Contractor InitialsL

Dat

o 3/13/2025
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Robert Ringuette

EDUCATION

PROFESSIONAL
EXPERIENCE

Middlesex Community College, Bedford, MA, 2022-2023

Addictions Counselor Certificate Program

A 29-credit state certified program meeting the education requirements for CADC
certification and Massachusetts LADC II licensure in addiction counseling.

Unlversity of Massachusetts, Amherst, MA, May 2008

Master of Education ]

180 Days Project: A year-long intensive, immersion, urban ieacher program leading to a master’s
degree and Massachusetts teacher licensure.

Greater Nashua Mental Health, Nashua, NH, June 2022 - Present / December 2024 - Present

Substance Abuse Therapist

Conducts both intake assessments and court ordered evaluations for clients as needed;
develops treatment plan in collaboration with client; provides individual, group, and
family therapy to assigned caseload; ensures ali documentation is completed within the
Electronic Medical Record (EMR) within expected timeframes; communicates
professionally and effectively with colleagues, collateral contacts, supervisors, etc.
regarding client care; works collaboratively, professionally, and effectively with
multidisciplinary team to coordinate client’s care; prepares for and attends weekly or
bimonthly supervision, weekly department and agency meetings as well as agency
training and staff development activities

Mobile Crisis Clinician

Provides emergency crisis evaluations and all related service delivery requirements for
youth, adult and geriatric populations in multiple settings, including hospitals,
community-based settings in the region and/or on-site at GNMH locations; formulates
and initiates plan of action independently and/or in consuliation with the client,
Psychiatrist, Case Manager, and various other staff, as appropriate; the client's ¢risis
stale, immediate needs, and level of urgency, and selects the appropriate mode of
intervention in relation lo suicide risk, violence potential, current level of coping, mental
status, support system, need for medication, crisis housing, brief hospitalization, IEA, or
referral for outpatient ireatment; manages the acute phase of clients presenting in
behavioral health crisis; assess, triage and refer clients tlo the appropriate services

Recovery Centers of America, Danvcm,\MA, March 2022 — December 2023

Admissions Coordinator

Provide orientation to program aspects post-admission, including documentation and data
input into computer system; respond promptly to patient needs; review/maintain all
documents/departmental logs; ensures fair distribution of patients to physicians; provide
assessments/coordinates the referral/intake process, determine level of care, and maintain
communication with referral sources, families, patients, and staff; collect/analyze data
related to departmental performance indicators; assist staff in crisis intervention

Central Catholic High School, Lawrence, MA, 2011-2022 — August 2022

High School Teacher

English I1, Colicge Preparatory; Introduction to Theater Arts (Grades 9-10)

Club Moderator (all grades): Project Recycle, Cinema Club, Intramurals, Spectrum
(Queer Social Justice Advocacy). Meet student needs, interests, and academics; create
classroom environment conducive 1o learning; guide leaming process toward
achievement of curriculum goals; establish and communicate clear objectives; develop
classroom behavior and procedure
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LICENSURE AND LADC I (MA) and MLADC (NH) Dusl Licensure
CERIFICATION In process of acquiring work hours for licensure; anticipated for Winter 2025
REFERENCES Christina Minasian-Hunt

Clinical Director
Greater Nashua Mental Health, Nashua, NH

Supervisor known since: June 2022

Julie Christenson-Collins, LISCW

Program Director

Recovery Centers of America, Danvers, MA
{603) 889-6147
+Christenson-Collinsj@gnmbc.org
Supervisor known since: June 2022

Doreen Keller

Principal

Central Catholic High School, Lawrence, MA
(978) 682-0260

dkeller{@ceniraleatholic.net

Principal known since: August 2011
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11642025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

IMPQRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confer rights to tha certificate holder in lieu of such sndorsement(s).

The Community Council of Nashua NH, In¢

CONTALT
ng?::eg Berube Insurance Agency, LLC PHONE Cathy Beauregard FAX
11 Concord Street  (A/C. No, Exty; 603-882-2756 {ALC, No);
Nashua NH 03064 EaMAL<s, chealregard@eatonberube.com
- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co
INSURED COMCO3| \ysurer B: Concord General Mutual 20672

dba Greater Nashua Mental Health INSURER ¢ : Granile State Health Care & Human Services Self In
100 West Pearl Street INSURER D : The Lawson Group
Nashua NH 03060 RSURERIEN

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1342919872

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED 8Y PAID CLAIMS.

TNSR - ADOLTSUBR] FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY OPS1586723 11112/2024 | 1111212025 | EACH OCCURRENCE $ 2,000,000
()
{ cLAMS MADE OCCUR PREMISES (Ea occurrence) | § 300,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE % 2,000,000
X |poucy | | ES LoC PRODUCTS - COMP/OP AGG | $2.000.000
OTHER: s
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 20038992 111212024 | 122025 | e edainn $ 1,000,000
ANY AUTO BODILY INJURY {Per person} | $
OWNED SCHEDULED "
- Soaes BODILY INJURY (Per accident]| $
[~ | HIRED NONOWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per aggident)
$
A | X | UMBRELLA LIAB X | occur XL§1224786 1112/2024 | 11112/2025 | £ACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | RevenTIONS 10 000 3
C [WORKERS COMPENSATION P02534HCHS2025 112025 | w026 X | ESR e | [ OO
D |AND EMPLOYERS' LIABILITY YIN M1385801 171112025 11172026
ANYPROPRIETOR/PART NER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? lIl NiA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
H yas, describe under
DESCRIPTION OF OPERATIONS below E£.L DISEASE - POLICY LIMIT [ $ 1,000,000
A | Professional Liabllity OPS$1588723 11/12/2024 | 11/12/2025 |Each Claim $5,000,000
Clalms Made Aggregate $5,000,000
Retro Date; 11/12/1988

Workers Compensation coverage: NH; no excluded officers.

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may ba attached If more space I raquired)

_CERTIFICATE HOLDER

CANCELLATION 30 days/10 days non-payment

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

AAGSORRANEE IR THE POLICY PROVISIONS.

Hoerunle

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: State Loan Repayment Program-(SLRP-2025-DPHS-04-REPAY-09)

Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidentiat or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION,

1.1 State Agency Name

New FHampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Sevignee Mugisha

1.4 Contractor Address

105 Loudon Road, Building 3
Concord, NH 03301

1.6 Account Unit and Class
TBD

1.5 Contractor Phone
Number

603-228-0347

1.8 Price Limitation
$45,000

1.7 Completion Date

3/31/2028

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

1.10 State Agency Telephone Number
(603) 271-9631

1.11 Contractor Signature

Signed by:

Sunigare MS(AA ,

Date:3/18/2025

1.12 Name and Title of Contractor Signatory
sevignee Mugisha

MSwW

1.13 Sta?éﬂ?{;gency Eignature

DocuSigned by:

I«I‘»\ L\)A'I""

Date: 2/ 13/2025

1.14 Name and Title of State Agency Signatory
Iaih watt

Director - DPHS

1.15 Appr y the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by: 5/14/202 5
By: oy, B.nino On:

1.17

G&C Item number:

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

G&C Mecting Date:

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

3. EFFECTIVE DATEICOMPL‘ETION 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 Servnces prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in par,
the State shall have the right to withhotd 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 reqﬁired 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

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 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 oppertunity 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 shatl 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 subcontmctors
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, lerms
and conditions of this Agreement.

7. PERSONNEL.

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

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

Inttial
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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 10 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

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

10, PROPERTY OWNERSHIP/DISCLOSURE.

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

Inltial

S

Contractor lmuals.3 11842025

Date_
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continucusly maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance: '
14.1.1 commercial general liability insurance against all claims of
bedily 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 t4.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

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

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 Qfficer 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 ot 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 1o 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
Oftice addressed to the parties at the addresses given in blocks 1.2
and |.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in wrting signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Councii of the Siate 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 govemed, 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, bul must, instead, be brought and maintained in the
Merrimack County Superior Court of New FHampshire 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.
Inttial
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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 Servnces 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.

s Inltial
Exhibit A Contractor lnitials;

Full-time Services 3/18/2025
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit B

Scope of Services

-

State Loan Repayment Program

The scope of services for this contract between Sevignee Mugisha, 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.

I Initial
Exhibit B Contractor |nitials L
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Exhibit C

Method and Conditions Precedent to Payment

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

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

Inktial
Exhibit C - [ SM
Contractor Initials
37187207
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

Special Provisions to the Contract

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9

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

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

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

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

. Agreement as if fully set forth herein.

If the Conlractor 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.

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 allotment(s) under this contract,

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

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

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

Exhibit D

Gratuities or Kickbacks

2.1.

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

Credits

3.1

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

:inllial
Exhibit D Special Provisions Contractor Initlals
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New Hampshire Department of Health and Human Services
Exhibit E

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

WHISTLEBLOWER PROTECTIONS

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

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

- 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 obfigations 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 crigin, 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 opporiunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S5.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 — GJJDP 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 QOrder No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28C.F.R. pt 38 (U.S. Department of Justice' Regulations — Equal Treatment for Faith-Based
Organlzatlons) and Whistleblower protections 41 I1.S.C. §4712 and The National Defense Authorization
-Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
Initial
Exhibit E | SM
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

certification:

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

Contractor Name:

Slgned by:
3/18/2025 ‘ S:ﬁg:::lwm
Date Name:savigne; Mugisha
Title: -

Exhibit £ inkia)
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New Hampshire Department of Health and Human Services.
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

2. Theinability of a person to provide the certification required below will not necessarily result in denjal
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 cenification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

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

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
" transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See hitps//
www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title4 5-vol1-part76/context,

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 3/18/2025
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

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

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

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

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

Contractor Name:

3/18/2025
Date

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

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

ATTACHMENT 1

. MEMORANDUM OF AGREEMENT
State Loan Repayment Program

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

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours

per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no

less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.

Participants do 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.
L)

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.

Initial
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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 Sevignee Mugisha, MSW, (hereinafter referred to as the Contractor).
Funds in this agreement will be used to provide loan repayments to the Contractor, who is.employed
by Riverbend Community Mental Health Center, PO Box 2032, Concord, NH 03301 (hereafter
referred to as the Employer), and is working at Riverbend Community Mental Health Center, 105
Loudon Road, Building #3, Concord, NH 03301 (hereafter referred as the Practice Site).

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

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

4. Inthis contract agreement, the Contractor will be signing for a 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 April 1, 2025, or date of Governor and
Executive Council approval, whichever is later through March 31, 2028. Following the effective date
or the date of Governor and Council approval, whichever is later, the first payment of the contract will
be paid during the first month of the following quarter, and quarterly thereafter for the duration of the
contract. This agreement contains the option to extend the agreement for up to two additional years

-contingent upon satisfactory delivery of services, available funding, remaining loan obligation of the
Contractor, the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

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

2
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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, cobtain 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 hereln shall be on policy forrns 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 cerificate(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 therecf shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers’ Compensation

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

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

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

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

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and Inhiat
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i. The Contractor and Employer will not discriminate.on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

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

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

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

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

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement 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 sthe will be placed in
default and will be considered in breach of contract. '

Initial
Attachment 1 — Memorandum of Aéreement State Loan Repayment Program Contractor IniﬁalsL
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first

payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

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

FTTJo oS00 oo

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

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

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

Inltal
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials L
. 3/18/2
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

3/19/2025

DocuSigned by: -
isa Maaden. CEOQ

Riverbend Community Mental Health Center

Date

3/18/2025

Riverbend Community Mental Health Center

DocuSigned by:

LI'A l-n)q“

Date

5/13/2025

Director
DHHS, Division of Public Health Services

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

(rav 6/16)
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Seviinec B. Muiisha

EDUCATION

Anna Marla College Paxron, MA
Bachclor of Arts, Human Development and Human Services May 2021
Masters of Arts, Social Work May 2023
PROFESSIONAL EXPERIENCE

Riverbend Community Mental Health Congord, NH
Community Based Child and Family Clinician Ocrober 2023 - Present

¢ Conduct strength-based assessments and collaborate with team members to ensure opcimal creacmenc for cliencs. Visic families in their homes to
provide personalized support and interventions.
®  Deliver evidence-based pracrices for clients and their families, utilizing coping skills rilored to each individual's needs.

Hillsbrook Village Allenstown, NH
Certified Nurse Assintant June 2023 - Ocrober
®  Managed multiple tasks efficiently in a fast-paced medica! environment, collaborating scamlessly with interdisciplinary teams to ensure holistic
patient well-being, ]
o  Developed keen obscrvational skills to assess patient behaviors and emotional cues, contributing to comprehensive care approaches tailored to
individual needs.
Worcester Community Action Council Warcester, MA
Case Manager ‘ June 2021 - Auguse 2021

®  Facilitated the job placement process for children, successfully assisting them in securing employment opportuniries,
®  Managed paperwork to establish work eligibility, enabling seamless processing of paychecks and compliance with the necessary documentation,

Genesis Health, Pleasant View Center Research, INC. Concord, NH
Certified Nurse Assistant May 2018 - May 2021
¢ Participated actively in team-based healthcare, communicating vital patient information, coordinating care tasks, 2nd contriburing to efficient,

patient-centered treatment plans.
¢  Managed patient hygiene and mobility, consistently ensuring a clean and comfortable environment and assisting with safe cransfers and ambulation.

LEADERSHIP & PROFESSIONAL DEVELOPMENT

Umass Memorlal Harrington Hospital Southbridge, MA
Social Work Intern August 2022- May 2023
®  Conducted comprehensive assessments of patient’s psychosocial needs, identifying their strengths 2nd challenges while determining appropriate
interventions.

®  Provided emotional support and assistance during emergencies or difficult sitations.

Lutheran Home of Worcester Worcester, MA
Sactal Work Intern : February 2022 - May 2022
®  Assessed residents’ psychosocial needs 2nd collaborated with interdisciplinary teams o develop care plans chat addressed cheir emotional, mental,
and social well-being.
®  Advocated for residents’ rights 2nd needs ensuring they receive dignified care, respectful treatment, and access to appropriate services.

Beaumont Rehabilitation Skilled and Nursing Center Northborough, MA
Social Work Intern August 2021-February 2022
e Provided emotional support to residents and familics facing end-of-life decisions, helping them navigate the emotional challenges associated with
this phase.
&  Assessed residents’ psychosocial needs and collaborated with interdisciplinary teams to develop care plans that addressed their emorional, mental,
and social well-being.
SKILLS

Language: Swahili (Conversational Huency)
Technology: Microsoft office suite, PCC, MediTech
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ACORD..

RIVERCOM12

CERTIFICATE OF LIABILITY INSURANCE g

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

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

PRODUCER

CONTAST | inda Jaeger, CIC

usi InsuTance Servllces LLC ; rﬂgﬂﬁu. £xy. 855 874-0123 r% -
3 Executive Park Drive, Suite 300 EMAL __linda.jaeger@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Phitadelphia Indemnity Insurance Co. 18058
INSURED | 3 INSURER B : Granite State Healthcare & Human Sve WC . NONAIC
Riverbend Community Mental Health Inc.
INSURER C :
29 School Street
INSURER D :
Concord, NH 03301
INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[t TYPE OF INSURANCE |&°s%" ‘a}v’v%ﬂ POLICY NUMBER (ﬁgf'ﬂg Y } (ﬁﬂ%ﬁ%) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2607465008 [10/01/2024 | 10/01/2025 EACH OCCURRENCE $1,000,000
|CLAIM5-MADE OCCUR B&m&ﬂ?@%ﬁ&ﬁﬁmg 51,000,000
| _X| BI/PD Ded:$10K MED EXP (Any one parson) | $5,000
|| PERSONAL & ADV INJURY .| $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
| roucy D j’é‘& E’ LOC PRODUCTS - COMPioP aGG | 53,000,000
OTHER: $
A [AutomoBILE LiABILITY PHPK 2607466008 10/01/202410/01/2025] (ORENED SINGLELIMT | 04 000,000
X| any auto BODILY INJURY (Par person} | $
| SR oy SSHEDULED BODILY INJURY (Per accident) | $ ,
X iR owr (X ] AR08 N R €
3
A | X[UMBRELLALIAB | X | ocCuR PHUB8832130008 10/01/2024)10/01/2025 eacr occurrence $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep | X| RETENTIONSS 10K s
B | WIORKERS COMPENSATION w P02233HCHS2025 01/01/2025(01/01/2026 X {E5Rnee | |28
ANY PROPRIETOR/PARTNEREXECUTIVE - 3A States: NH E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| 31,000,000
g g%gfg%fgﬁlénggpemrlons below E.L. DISEASE - PoLICY umiT | 51,000,000
A [Professional PHPK2607465008 n0/01/2024|10/01/2025 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate’

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is raquired)
RE: SLRP Contracts

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

2P Sy

ACORD 25 (2016/03) 1 of 1
#547941331/M47811515

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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. Subject: State Loan Repayment Program-{SLRP-2025-DPHS-04-REPAY-10)

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

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Valerie Ann Libby

1.4 Contractor Address

2 Wall Street

Manchester, NH 03101

1.6 Account Unit and Class
TBD

1.5 Contractor Phone
Number

603-668-4111

1.8 Price Limitation
$18,000

1.7 Completion Date

3/31/2028

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

[.10 State Agency Telephone Number
(603) 271-9631

.11 Contractor Signature

1.12 Name and Tile of Contractor Signatory
valerie Ann Libby

Approval by

By:

A 3/14/2025
te:
( Valene dwn (ibley Eale LICSW
1.13  State xgenc y Signature .14 Name and Title of State Agency Slgnatory

DocuSigned by: Iain watt

Da(e'5/l3/2025
Tain Watd : ) Director - DPHS
@ N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

1.i6

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

On: 5/15/2025

G&C Item number:

Approval by the Governor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
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 Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

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

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

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.M. 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 discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its

‘representatives in connection with this Agreement have or shall be

made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,’
or other unlawful or improper means of obtaining business.

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

7. PERSONNEL.

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

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

(w

Contractor Enilialsa (1442025
Date
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement,

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

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

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

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

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

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15} calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the. contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifieen (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 reasen 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, potes,
letters, memoranda, papers, and documents, all whether ﬁnisﬁled or
unfinished.

Page 3 of 4

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

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the Stale. :

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

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

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
1§ 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 imimnunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Contractor Initia153 1442025
Date = =
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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 maintam in force, the following
insurance: '

14.1.] 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 32,000,000 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 Siate 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 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 1o secure and maintain, payment of
Workers” Compensation in connection with activities which the
person proposes 10 undertake pursuant to this Agreement. The
Contractor shall fumish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

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.
L]

(

Conltractor lnmalsa 1442025
Date



Docusign Envelope ID: 894ECCDB-9604-48A7-81B7-F7BO6EASE4BE
New Hampshire Department of Health and Human Services

Exhibit A
Full Time Services

S|ONS TO OVIS|ONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Serwces 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.

Initisl
Exhibit A Contractor Initials;

Full-lime Services 3/14/2025
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit B

Scope of Services

-State Loan Repayment Program

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

initial '
Exhibit B Contractor Inilials&
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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, Scaope of Services.

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

Payment for said services shall be made as follows:

1. Payments will be made on a quarterly basis.

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

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

:Inltial
Exhibit C Contractor Initials

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

Exﬂibit D
Special Provisions

State Loan Repayment Program

1.  Special Provisions to the Contract

1.1. The Centractor, 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, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

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

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

1.5, If the Contractor fails to complete the pericd of obligated services, sfhe 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 1o, or on behalf of, the Contractor under this
contract, and

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

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

1.7. in the event the Contractor does not fulfill hisfher obligations under this agreement s/he shall
forfeit any remaining alletment(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 enlitled to recover, shall
be paid within one {1) year of the date the Commissioner determines that the Contractor is

in breach of this contract.
nitial
Exhibit D Special Provisions Contractor Initials L
371472025
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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 lo 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, officérs, employees or agents of the Conltractor 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, doccument, etc.) was financed under an Agreement
with the State of New Hampshire, Departmenti 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 financia! 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 cemplete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

:Inltill
Exhibit D Special Provisions ' Contractor Inltials

371472025

Page 2 of 2 Date



Docusign Envelope |1D: 894ECCDB-9604-48A7-81B7-F7BOGEASE4SE

New Hampshire Department of Health and Human Services
Exhibit E

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followmg
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 arigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 LU.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 transpeortation;

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

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

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

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

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

debarment,
Initial
Exhibit E . lva(,
Contractor Initials ———
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New Hampshire Department of Health and Human Services
Exhibit E

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

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

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

Confractor Name:

Signed by:

3/14/2025 Valene A, {ibly

Date Name: valerie Ann Lioby
Title: LICSW

Exhibit E Inital
v/
Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person 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 eroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See httpsJ/
www.govinfo.govfapp/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 system of records
in order to render in good faith the certification required by this clause. The knowledge and [ ione

Exhibit F — Cedtification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 3/14/2025
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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 transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ‘
11. .The prospective primary participant certifies to the best of its knowledge and belief, thatit 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 {(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier part:mpant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its pnnCIpaIs
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 medification in all lower tier covered
" transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Signed by:
3/14/2025 | Valene v [ibley
Date Name: valerie ann Libby

Title: LICSW !

Inktiat
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials L
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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 Valerie Ann Libby, LICSW, Contractor, Mental Health Center of Greater Manchester, and New
Hampshire Department of Health & Human Services, Divisicn of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 388l of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of wark 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, holldays
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 seftings (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 Repaymenl Program Contractor Initials [;
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions Valerie Ann Libby, LICSW, (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 Sireet, 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 reascnable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New MHampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $18,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $18,000. The agreement is to be effective April 1, 2025, or date of Governor and Executive
Council approval, whichever is later through March 31, 2028. Following the effective date or the date
of Governor and Council approval, whichever is later, the first payment of the contract will be paid
during the first month of the following quarter, and quarterly thereafter for the duration of the contract.
This agreement contains the option to extend the agreement for up to two additional years contingent
upon satisfactory delivery of services, available funding, remaining loan obligation of the Contractor,
the agreement of the parties and the approval of the Governor and Executive Council.

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

6. The Contractor and Employer shall;

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

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

¢. 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 approvat-ioss

v/ (3

3/14/2025
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

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

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

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

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

e. Workers' Compensation

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

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

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

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

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

Contractor Initials

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

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

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

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

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

m. The Employer shall comply with the terms and condmons 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. [f the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected 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.

Inttial
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials L
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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 followmg quarter, and quarterly thereafter
for the duration of the contract.

TET IO o000 oD

First payment of $1980 of providing services obligated under this contract.
Second payment of $1980 of providing services obligated under this contract.

. Third payment of $1980 of providing services obligated under this contract

Fourth payment of $1980 of providing services obligated under this contract.
Fifth payment of $1530 of providing services obligated under this contract.
Sixth payment of $1530 of providing services obligated under this contract.
Seventh payment of $1530 of providing services obligated under this contract.
Eighth payment of $1530 of providing services obligated under this contract.
Ninth payment of $990 of providing services obligated under the contract.
Tenth payment of $390 of providing services obligated under the contract.
Eleventh payment of $990 of providing services obligated under the contract.
Twelfth payment of $990 of providing services obligated under the contract.

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

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

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

{rev 6/16}

InHial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

DocuSigned by:

(s Descloamean.

3/18/2025

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

Signed by: F
l Valerie i, (ibley 3/14/2025
alerie Ann Libby, LICSW . Date

Mental Health Center of Greater Manchester

DocuSigned by:
Tain Wk 5/13/2025
lam wat o Date

Director
DHHS, Division of Public Health Services

Initial
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials L
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VALERIE LIBBY - LICSW

EDUCATION:

University of New Hampshire 2021
Master's degree in Social Work G.PA. 397
Honors/Awards: Behavioral Health Scholarship, Primary Care Behavioral Health Grant
Emmanuel College, Boston, MA 2019
BA in Developmental Psychology, Minor in Sociology G.P.A.3.65

Honors/Awards: Dean's List, Saints Community Award Scholarship, Jean Yawkey Scholarship,
Sociology Honor Society, Psychology Honor Society, National Catholic College Graduate Honor Society

WORK EXPERIENCE:
Mental Health Center of Greater Manchester, NH August 2019- Present
Assertive Community Treatment Team Leader/Clinical Case Manager
* Providerecovery focused community and home-based evidence-based treatment and linkage to
community resources
e Support a caseload of clients experiencing severe and persistent mental illness with the
collaboration of a multidisciplinary team
¢  Assist in supporting and training teammates, along with organizing the yearly on-call schedule

INTERNSHIP EXPERIENCE
Mental Health Center of Greater Manchester, NH March 2021 — December 2021
Mobile Crisis Response Team, MSW Intern

e (Conducted emergency assessments/safety planned with clients who are in crisis

o Linked clients to therapeutic services, higher levels of care and coping skills cuing

- Cambridge Eating Disorder Center, Concord, NH July 2020 — December 2020
MSW Intern :

s Facilitated Positive Thinking, Psychotherapy and DBT groups
¢ Supported client cascload and completing necessary paperwork

Victory Program’s — Women’s Hope, Jamaica Plain, MA Sept. 2018 - April 2019
Undergraduate Intern
¢ Created supportive bonds with clients, aid in contacting health and housing support
¢ Shadowed Clinicians to learn about substance use and mental health treatment with harm
reduction approach

.SKILLS:
Integrated care teamwork, Treatment planning, Critical thmkmg, Active hstcmng. Crisis
management, Interpersonal skills, Policy adherence

Emmanuel College Community Qutreach Club Sept. 2016 - May 2019

¢ Volunteering at various homeless shellers, safehomes for women and children, food kitchens,
and food distribution centers within the Boston community as a student lead group

¢ Swmdent Outreach Coordinator 2016-2018, Vice President 2018-2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
03/26/2025

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

PRODUCER

CONTALT ;
NAME: Teri Davis

PHONE FAX 3
CGl Insurance, Inc. [AIC. Mo, Extl: {B77) 562-8954 (AL, Noj: (866) 574-2443
5 Dartmouth Drive EMAL es.  TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC 8
Auburn NH 03032 INSURER A: Philadelphia Insurance
INSURED NSURER B: Philadelphia indemnity
The Mental Health Center of Greater Manchester, Inc. INSURER ¢ : A-1L.M. Mutual
401 Cypress Sireet INSURER D :
INSURER E ;
Manchester NH 03103-3628 | \ysurere:
COVERAGES ' CERTIFICATE NUMBER: 25-26 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFEQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
[TNER - ADGLISUBR
ILTRR TYPE OF INSURANCE INSD [wvp POLICY NUMBER &%&%Iﬁ?n &8&6%%%’{«'3” LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000.000
NTED
| CLAIMS-MADE OCCUR PREMISES (Ea occumenca) s 100,000
<] Professional Liabllity $2M Agg MED EXP (Any one person) s 5,000
Al PHPK2669563-006 0410172025 | 041012026 | persona s apviiury |5 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
PoLICY o Loc PRODUCTS - COMPIOPAGG | 5 _3-000,000
OTHER: Sexual/Physical Abuse or | s 1,000,000
COMBHVED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accldent) s 1,000,000
X< anr auTo BODILY INJURY (Per person) | &
| owNED SCHEDULED
8 || umos onwy oGS PHPK2669495 04/01/2025 | 04/01/2026 | BODILY INJURY (Per accident) | $
3¢ HIRED NON-OWNED PROPERTY DAMAGE s
| A5 aUTOS ONLY AUTOS ONLY | {Par accidant)
Hired/borrowed s 1,000,000
| X| umereLLaLaB | 3] oceur : EACH OCCURRENCE - s 7.000,000
B EXCESS LIAB CLAIMS-MADE PHUB905359 04/01/2025 | 04/01/2026 | ,earecate s 7.000,000
oeo | X< revenmon s 10.000 $
WORKERS COMPENSATION >ZI PER OTH-
AND EMPLOYERS' LIABILITY " STATYTE | I ER 55
Ml [ AL TS NIk ECC6004000298-2024 09/12/2024 | 091212025 |-EL EACH ACCIOENT 3 =55.000
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE | § :
if yas, describs under 500.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICYLIMIT | § '

Manchester Menta! Health Ventures, inc.
This Certificate is issue for Insured operations usual o Mental Health Services.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonsl Remarks Scheditls, may be attached If more space is required)
**Supplemental Names'* Manchester Menta! Health Foundation, Inc.. Manchester Mental Health Realty, Inc.. Manchester Mental Health Services, Inc.,

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Stree!

Concord
|

NH 03301

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

AUTHORIZED REPRESENTATIVE

RLA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




