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

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Her Excellency, Governor Kelly A. Ayotte

and the Honorable Council
State House
Concord, New Hampshire 03301

May 7, 2026

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health, to
enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$306,000 for reimbursement for payment of educational loans through the State Loan Repayment
Program, with the option to renew for up to two (2) additional years, effective retroactive to April
1, 2026, upon Governor and Council approval through March 31, 2029. 63% Other Funds (NH
Medical Malpractice Joint Underwriters Association): 37% SLRP Nurse General Funds.

Vendor | Vendor | o . icesite | Term | SFY26 | SFY27 | SFY28 | SFY29 | Total
Name Code
The Mental
Amv Jo Goller Health Center of 36
y ’ 571941 | Greater $2,500 $9,375 $6,875 $3,750 $22,500
PsychNP Months
Manchester, Inc.
- Manchester
The Monadnock
Liana Milena Community 36
Patel, PsychNP 571939 Hospital - Months $5,000 $18,750 $13,750 $7,500 $45,000
Peterborough
Melinda Celina Concord
Taylor- Hospital- 36
Bosworth, 571954 Franklin DRF Months $5,000 $18,750 $13,750 $7,500 $45,000
PsychNP - Franklin
Riverbend
Audrina Marie Community 36
Kress, MHC 571830 Mental Health, Months $5,000 $18,750 $13,750 $7,500 $45,000
Inc. - Concord
Cheyenne .
Marie Koble, | 571831 | Mid-State Health |~ 36 $4,000 | $15,000 | $11,000 | $6,000 | $36,000
PA Center - Lincoln Months
HealthFirst
Evika Toth, Family Care 36
MET 571937 Center, Inc. - Months $5,000 $18,750 $13,750 $7,500 $45,000
Laconia
Jessica West Central 36
Underdahl, 571938 | Behavioral Months $5,000 $18,750 $13,750 $7,500 $45,000
LCMHC Health- Lebanon
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Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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Tabinda Naz Lamprey Health 36
Pedersen, 571940 | Care, Inc. - M $2,500 $9,375 $6,875 $3.750 $22,500
onths
MHC Raymond
Total: $34,000 | $127,500 $93,500 | $51,000 | $306,000

Funds are available in the following account for the State Fiscal Year 2026 and 2027 and
are anticipated to be available in State Fiscal Years 2028 and 2029, upon the availability
and continued appropriation of funds in the future operating budget with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office if needed and justified, without approval from Governor and Executive
Council.

See attached fiscal details

EXPLANATION

This request is Retroactive to April 1, 2026 to ensure that all eight (8) providers can
begin accruing eligible service hours starting on April 1, 2026, aligning their service hour tracking
with program requirements and preventing any gaps in eligibility. The purpose of this request
is to seek the approval of eight (8) agreements for a total of $306,000 to be used to provide
payments to State Loan Repayment Program medical, mental health, substance use
disorder, and oral health providers. The funds will be applied to the principal and interest of
qualifying educational loans for actual cost paid for tuition, reasonable educational expenses,
and reasonable living expenses relating to graduate or undergraduate education of a primary
health care provider.

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

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.

Should the Governor and Council not authorize this request, it may impact the ability of
New Hampshire health care facilities to recruit and retain qualified primary care health
professionals and provide patient services potentially decreasing quality of and access to care.
Areas served: Belknap, Grafton, Hillsborough, Merrimack, and Rockingham Counties.
Respectfully submitted,

el .,

Lori A. Weaver
Commissioner

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




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

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

37% SLRP NURSE General Funds (HB1585)

Amy Jo Goller Vendor # 571941-B001
Class / Account Class Title Job Number Total Amount
SFY 2026 103-502507 Contracts for Op Services 90075003 2,500.00
SFY 2027 103-502507 Contracts for Op Services 90075003 9,375.00
SFY 2028 103-502507 Contracts for Op Services 90075003 6,875.00
SFY 2029 103-502507 Contracts for Op Services 90075003 3,750.00
Sub Total 22,500.00
Liana Milena Patel Vendor # 571939-B001
Class / Account Class Title Job Number Total Amount
SFY 2026 103-502507 Contracts for Op Services 90075003 5,000.00
SFY 2027 103-502507 Contracts for Op Services 90075003 18,750.00
SFY 2028 103-502507 Contracts for Op Services 90075003 13,750.00
SFY 2029 103-502507 Contracts for Op Services 90075003 7,500.00
Sub Total 45,000.00
Melinda Celina Taylor-Bosworth Vendor # 571954-B001
Class / Account Class Title Job Number Total Amount
SFY 2026 103-502507 Contracts for Op Services 90075003 5,000.00
SFY 2027 103-502507 Contracts for Op Services 90075003 18,750.00
SFY 2028 103-502507 Contracts for Op Services 90075003 13,750.00
SFY 2029 103-502507 Contracts for Op Services 90075003 7,500.00
Sub Total 45,000.00
TOTAL 112,500.00

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.

63% Other Funds from the NH Medical Malpractice Joint Underwriters Association

Audrina Marie Kress

Vendor # 571830-B001

Class / Account Class Title Job Number Total Amount
SFY 2026 073-500578 Grants - Non Federal 90074001 5,000.00
SFY 2027 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2029 073-500578 Grants - Non Federal 90074001 7,500.00
Sub Total 45,000.00
Cheyenne Marie Koble Vendor # 571831-B001
Class / Account Class Title Job Number Total Amount
SFY 2026 073-500578 Grants - Non Federal 90074001 4,000.00
SFY 2027 073-500578 Grants - Non Federal 90074001 15,000.00
SFY 2028 073-500578 Grants - Non Federal 90074001 11,000.00
SFY 2029 073-500578 Grants - Non Federal 90074001 6,000.00
Sub Total 36,000.00
Evika Toth Vendor # 571937-B001
Class / Account Class Title Job Number Total Amount
SFY 2026 073-500578 Grants - Non Federal 90074001 5,000.00
SFY 2027 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2029 073-500578 Grants - Non Federal 90074001 7,500.00
Sub Total 45,000.00

Jessica Underdahl

Attachment - State Loan Repayment Program

Financial Detal
Page 1 of 2

Vendor # 571938-B001




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

Class / Account Class Title Job Number Total Amount
SFY 2026 073-500578 Grants - Non Federal 90074001 5,000.00
SFY 2027 073-500578 Grants - Non Federal 90074001 18,750.00
SFY 2028 073-500578 Grants - Non Federal 90074001 13,750.00
SFY 2029 073-500578 Grants - Non Federal 90074001 7,500.00
Sub Total 45,000.00
Tabinda Pedersen Vendor # 571940-B001
Class / Account Class Title Job Number Total Amount
SFY 2026 073-500578 Grants - Non Federal 90074001 2,500.00
SFY 2027 073-500578 Grants - Non Federal 90074001 9,375.00
SFY 2028 073-500578 Grants - Non Federal 90074001 6,875.00
SFY 2029 073-500578 Grants - Non Federal 90074001 3,750.00
Sub Total 22,500.00
| | [  TOTAL [  193500.00]
| [ GRANDTOTAL | [ 306,000.00]

Attachment - State Loan Repayment Program
Financial Detal
Page 2 of 2



Docusign Envelope ID: FFABA327-CD34-4ADE-B2FF-B5D5CE73BC1B

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

Subject: State Loan Repayment Program (SLRP-2026-DPH-03-REPAY-01)

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

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Amy Jo Goller

1.4 Contractor Address

401 Cypress Street
Manchester, NH 03103

1.5 Contractor Phone
Number

603-623-1916 103-502507

1.6 Account Unit and Class
05-095-090-904510-27940000-

1.7 Completion Date
03/31/29

1.8 Price Limitation
$22,500

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

1.10 State Agency Telephone Number
(603) 271-9631

1.11 Contractor Signature
(—Signed by:

Date:3/23/2026

Amy Jo Goller

APRN, PMHNP-BC

1.12 Name and Title of Contractor Signatory

6345B87480CA4TA"

State Agency Signature
— DocuSigned by:

1.13

1.14 Name and Title of State Agency
Iain watt

Signatory

Tain Watd Date:3/27/2026 Director - DPH
1.15 Appur'('):}ja T)r;/%ffe' 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)
By: DOZZV: byéMMO On: 4/15/2026
1.17 Approvai‘lﬁ)/}i4 ¢ Governor and Executive Council (if applicable)
G&C Item number: G&C Meeting Date:
Initial
Page 1 of 4 E’gﬁ
Contractor Initials

Date

372372026



Docusign Envelope ID: FFABA327-CD34-4ADE-B2FF-B5D5CE73BC1B

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 block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
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.
Initial
Contractor Initials:———

Date

372372026
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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.
Initial
Contractor Initials:————

Date

372372026
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

22. 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.
Initial
Contractor Initials:————

Date

372372026



Docusign Envelope ID: FFABA327-CD34-4ADE-B2FF-B5D5CE73BC1B
New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

2
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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 Amy Jo Goller, PsychNP (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health
(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 LE

Page 1 of 1 Date 3/23/2026



Docusign Envelope ID: FFABA327-CD34-4ADE-B2FF-B5D5CE73BC1B .
nNew nampsinie vepaiunent vl neain and Human Services

State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 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.
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

1.9.  Any amount the Commissioner determines that the Department is entitled to recover,
shall be paid within one (1) year of the date the Commissioner determines that the
Contractor is in breach of this contract.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

Exhibit E — Federal Requirements

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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 partjesjnitial
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. r‘ﬁ
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and th(ﬁ;,nma,
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

Signed by:
3/23/2026 ' é; -
eEFO~Go T teT

Date: Name:
Title: APRN, PMHNP-BC
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Amy Jo Goller, PsychNP, Contractor, The Mental Health Center of Greater Manchester, Inc.
and New Hampshire Department of Health & Human Services, Division of Public Health, who administers
the New Hampshire State Loan Repayment Program. The Program eligibility requirements are
established by federal law authorizing the State Loan Repayment Program (Section 388l of the Public
Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Amy Jo Goller,
PsychNP, (hereinafter referred to as the Contractor). Funds in this agreement will be used to provide
loan repayments to the Contractor, who is employed by The Mental Health Center of Greater
Manchester, Inc. 401 Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer),
and is working at The Mental Health Center of Greater Manchester, Inc. 2 Wall Street, Manchester,
NH 03101 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in MUA/P ID#02112 in Hillsborough
County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
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 retroactive to April 1, 2026, upon Governor and
Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist and receive
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approval for any changes in writing at least two (2) weeks in advance of any consideration of
permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 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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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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

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

k. The Contractor and Employer shall notify the State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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

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

TART T SQ@T0a00D

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 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
will be held in strict confidence.
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

Signed by:

Lisa Duschmean 4 anlle 411312026
Lisa Descheneau d’Arville, VP of HR and Administration Date
The Mental Health Center of Greater Manchester, Inc.

Signed by:
[ﬂﬁw 4/10/2026
Amy Jo Goller, PsychNP Date
The Mental Health Center of Greater Manchester, Inc.
DocuSigned by:
E:"'" ekt 4/13/2026
D778BB63F9704CT
lain Watt Date
Director

DHHS, Division of Public Health

(rev 6/16)

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/24/2026

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such

endorsement(s).

PRODUCER

CONTACT i ;
NAME: Teri Davis

PHONE - FAX -
CGl Insurance, Inc. e M. Exty: (877) 562-8954 (AIC. Noy: (866) 574-2443
5 Dartmouth Drive ML s. TDavis@CGIBusinessinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 INSURER A : Philadelphia Insurance
INSURED Insurer B - Philadelphia Indemnity
The Mental Health Center of Greater Manchester, Inc. INSURER ¢ AIM Mutual
401 Cypress Street INSURER D :
INSURER E :
Manchester NH 03103-3628 | |ySURERF:

COVERAGES CERTIFICATE NUMBER:  26-27 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
| Professional Liability $2M Agg MED EXP (Any one person) ¢ 5,000
A PHPK2669563-007 04/01/2026 | 04/01/2027 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
POLICY EECOT' Loc PRODUCTS - COMP/OPAGG | s 3:000,000
OTHER: Sexual/Physical Abuse or | $ 1,000,000
COMBHNEDSINGLE LIMIT
AUTOMOBILE LIABILITY (Ea necident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED !
B D LY - SCHED PHPK2669495 04/01/2026 | 04/01/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
x AUTOS ONLY AUTOS ONLY (Per accident) $
Hired/borrowed $ 1,000,000
X| UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 5,000,000
B EXCESS LIAB CLAIMS-MADE PHUB905359 04/01/2026 | 04/01/2027 | AGGREGATE ¢ 5,000,000
DED | X| ReTenTion g 10,000 $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 590000
C | R AR NERIEXECUTIVE N/A ECC6004000298-2025 09/12/2025 | 09/12/2026 | EL-EACHACCIDENT $
Mandatory in NH ' - 500,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ $ '

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

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

CERTIFICATE HOLDER

CANCELLATION

DHHS
129 Pleasant Street

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE

AN/

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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Amy Jo Goller, APRN, PMHNP-BC

EDUCATION
Masters of Science in Nursing
Nova Southeastern University: Miramar, FL May 2023
Bachelor of Science in Nursing
Florida Atlantic University: Boca Raton, FL May 2017
Bachelor of Science in Applied Physiology and Kinesiology
University of Florida: Gainesville, FL August 2015
CERTIFICATIONS & LICENSURE

¢ ANCCPMHNP Certification

¢ New Hampshire and Florida PMHNP APRN License

e Florida Compact RN license & New Hampshire RN license

e Work Place Violence Prevention Training, January 2023

¢ Broward College Critical Care Course, April 2022

@ CCRN, American Association of Critical Care Nurses, Neonatal ICU

¢ Basic Life Support (BLS) Certification, current

e Advanced Cardiovascular Life Support (ACLS), current

@ Basic Arrhythmia Certification, current

APRN WORK EXPERIENCE

Psych APRN, The Mental Health Center of Greater Manchester, October 2025- present

Conduct diagnosing and treatment planning, manage patients’ labs and medication regimens to assure safe and
efficacious psychiatric care while maintaining strong therapeutic relations with patients
Collaborate in a multidisciplinary environment to provide strong and comprehensive services

Psych APRN, Emergency Department, Elliot Hospital, May 2024- October 2025

Conduct comprehensive psychiatric evaluations and follow-up assessments for psychiatric patients of all ages in
the emergency department

Diagnose, manage, and provide treatment for a wide range of psychiatric conditions

Formulate and implement individualized care plans for patients boarding in the ED

Collaborate closely with hospitalists, psychiatrists, social workers, ED clinicians, and nursing staff

Initiate and facilitate Involuntary Emergency Admissions for patients in acute psychiatric crisis and participate in
probable cause hearings as needed

Evaluate new medical concerns and determine the need for hospitalist versus ED consultation

RN WORK EXPERIENCE

RN, Neonatal ICU, October 2022-April 2024, per diem

Broward Health Medical Center

RN, Behavioral Health Unit, January 2023-April 2024, per diem
Broward Health Imperial Point

RN, Post Anesthesia Care Unit, March 2022-October 2022
Broward Health Imperial Point

RN, Banyan Treatment Centers, January 2022-January 2023
RN, Progressive Care Unit/COVID Unit, January 2020- March 2022
Broward Health Imperial Point

RN, Neonatal ICU, July 2017-January 2020

Broward Health Medical Center

INVOLVEMENT AND LEADERSHIP

Charge Nurse, PCU/ COVID Unit, Broward Health Imperial Point, May 2021-March 2022
Preceptor, PCU/ COVID Unit, Broward Hcalth Imperial Point, November 2020-March 202?
Member, Clinical Practice Council, Broward Health Imperial Point, Fall 2020
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nh.gov
Licensing
Home

Details

Person Information

Name: Amy Jo Goller

License Information

License No: 093052-23
Profession: Nursing
License Type: APRN
License Status: Active
Issue Date: 1/12/2024
Expiration Date: 1/12/2028

o NP-Family Psychiatric
Specialty: Mental Health

Discipline Information

| No Discipline Information

Remarks

Board Action

| No Related Documents

|Disclaimer: The New Hampshire Office of Professional Licensure and Certification considers the information
contained in this website to constitute primary source verification. The information viewed here is reflective
of current records in our licensing database.

9 NH.Gov | Privacy Policy | Accessibility Policy | Contact Us Form

https://forms.nh.gov/licenseverification/Details.aspx?result=7c6d4307-f70d-49f3-ae24-6b82e187ef66
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Subject: State Loan Repayment Program (SLRP-2026-DPH-03-REPAY-02)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency 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
Liana Milena Patel 458 Old Street Road
Peterborough, NH 03458
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-095-090-904510-27940000- | 03/31/29 $45,000

603-924-4690 103-502507

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

~—— Signed by: Liana Milena Patel
) W Date:3/19/2026
liawa Milna. Patl PMHNP-BC
1.13 Sta%’ézxrgbebﬁ%of‘élignature 1.14 Name and Title of State Agency Signatory
ocuSigned by: Iain watt
( DocuSianedby Date.3/27/2026
Tain Wakd ate: Director - DPH

U/ /obl DBI‘&H

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

By: Director, On:

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

DocusSigned by:
By: Nz On: 4/15/2026
y: olOLjVL gu.ﬂ,vu/\,o n:

755 443@4DU...

1.17 Approvaﬁgy the Governor and Executive Council (if applicable)

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

Initial
Page 1 of 4 l UVLP
Contractor Initials

Date3/19/2026
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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 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 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.
Initial
Contractor InitialsE—

Date

371972026
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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.
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

Page 4 of 4

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

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

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

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

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

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

hereof.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

Exhibit A Contractor Initials __ ET
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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 Liana Milena Patel, PsychNP (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
(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
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State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 employer to ensure that the Memorandum of Agreement and
contract stipulations have been met.

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

Initial
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

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

Initial
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

Initial
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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 partiesnitial
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. [ p
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and th Initial
environment from emissions that pollute ambient, or outdoor, air. [
v U
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

Signed by:

3/19/2026 Liana Milowa. Patel

Date: Name: Eiand ™ilena Patel
Title:  pMHNP-BC
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Liana Milena Patel, PsychNP, Contractor, The Monadnock Community Hospital, and New
Hampshire Department of Health & Human Services, Division of Public Health, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 388l of the Public Health Service
Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Liana Milena
Patel, PsychNP, (hereinafter referred to as the Contractor). Funds in this agreement will be used to
provide loan repayments to the Contractor, who is employed by The Monadnock Community Hospital,
458 Old Street Road, Peterborough, NH 03458 (hereafter referred to as the Employer), and is working
at Monadnock Community Hospital - Primary Care, 458 Old Street Road, Peterborough, NH 03458
(hereafter referred as the Practice Site).

2. The Practice Site is a Critical Access Hospital 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 retroactive to April 1, 2026, upon Governor
and Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist and receive
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approval for any changes in writing at least two (2) weeks in advance of any consideration of
permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 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
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials;

4/7/2026
(rev 6/16) Page 3 of 6 Date



Docusign Envelope ID: 2A64AE5C-476D-4FE5-A5C8-63265D0BDD87
ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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

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

k. The Contractor and Employer shall notify the State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $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.

TART T SQ@T0a00D

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 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
will be held in strict confidence.
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DocuSigned by:

Kicard. Scltivdlum

4/8/2026
Richard Scheinblum, President and CEO Date
The Monadnock Community Hospital
Signed by:

Liana Milowa. Patel 41712026
Liana Milena Patel, PsychNP Date
Monadnock Community Hospital — Primary Care

DocuSigned by:
FL‘“ Wakt 41312026
lain Watt Date
Director

DHHS, Division of Public Health

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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CERTIFICATE OF LIABILITY INSURANCE

Date:

10/01/25

Administrator:

New England Special Risks, Inc.
19 Oyster Way

Mashpee, Ma. 02649

Phone: (508) 561-6111

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

The Monadnock Community Hospital
452 Old Street Road

Peterboro, NH 03458

Insurer A: |Medical Protective Insurance Co.
Insurer B: |AIM Insurance Co.

Insurer C:

Insurer D:

Insurer E:

Coverages

[ The polic?ies 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 the certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

$3,000,000 Aggregate

claims.
INS. Policy Policy
LTR. TYPE OF INSURANCE POLICY NUMBER Effective Expiration LIMITS
Date Date
General Liability Each Occurrence $ 1,000,000
Commercial General Liability Fire Damage (Any one fire $ 50,000
A |:| Claims Made Occurrence Med Exp (Any one person) $ 5,000
|:| HN 002507 10/1/2025 10/1/2026 |Personal & Adv Injury $ 1,000,000
|:| General Aggregate $ 3,000,000
General Aggregate Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
Policy |:| Project |:| Loc
Automobile Liability Combined Single Limit $
[ ] Any Auto (Each accident)
|:] All Owned Autos Bodily Injury (Per person) $
D Scheduled Autos Bodily Injury (Per accident $
] e s A
L]
Garage Liability Auto Only - Ea. Accident |$
D Any Auto Other Than LEa. Acc $
[ ] Auto Only: |Agg $
Excess Liability Each Occurrence $
[:] Occurrence [:]CIaims Made Aggregate $
$
[ ] Deductible $
I:] Retention $ $
Workers Compensation and MStatutory L] Other
Employers' Liability Limits
B WMZ-8007569-2025 | 10/1/2025 | 10/1/2026 |E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe{$ 500,000
E.L. Disease - Policy Limit|$ 500,000
Healthcare Professional Liability
A HN 002507 10/1/2025 10/1/2026 |$1,000,000 per Claim

Evidence of Insurance Coverage for the Insured.

Description of operations/vehicles/exclusions added by endorsement/special provision

Certificate Holder

State of New Hampshire

129 Pleasant St.
Concord, NH. 03301

Department of Health and Human Services

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

Authorized Representative

ﬁ f/p'ﬁé"
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Liana M. Patel
.

PROFESSIONAL EXPERIENCE

Monadnock Community Hospital 452 Old Street Rd, Peterborough, NH
Psychiatric Mental Health Nurse Practitioner August 2025 - Current

Assess, diagnose, and treat children, adolescents, and adults experiencing symptoms of behavioral disorders in
accordance with the Nursing Practice Act.

Design and participate in the development of individualized treatment plans, incorporating best practices into
treatment interventions.

Provide consultation and collaborate with counselors, social workers, primary care providers, and other
treatment team members to coordinate continuity of care across the lifespan.

Nashua Division of Public Health & Community Services 18 Mulberry St, Nashua, NH
Public Health Nurse, Per-Diem July 2020 - Current

Conducts nursing care through communicable disease investigations and surveillance, case management, and
clinical services such as immunization, sexual health services, and disease counseling and testing.

Authored and secured grant funding to establish innovative health department programs, including the
Fatherhood Group and a pilot program to provide affordable or no-cost treatment for viral hepatitis C.
Designs and facilitate tailored training sessions to meet stakeholder and organizational needs, while also
contributing to developing policies, procedures, and quality improvement strategies for departmental, city-
wide, and regional public health initiatives.

New Hampshire Army National Guard 1 Minuteman Way, Concord, NH
First Lieutenant, Army Nurse Corps February 2021 — Current

Adapts to evolving operational challenges by maintaining mission priorities to drive effective outcomes.
Provides case management for service members, ensuring compliance with personnel and state readiness

requirements for deployment and ongoing military service.

Certified Army instructor delivering unit training to destigmatize mental health, support professional
development for officers and enlisted personnel, enhance prolonged field-care competency, and address
mission-specific topics.

EDUCATION

University of New Hampshire - Durham, NH Graduated: May 2025
Master of Science: Psychiatric Mental Health Nurse Practitioner

University of New England — Biddeford, ME Graduated: August 2018
Bachelor of Science: Nursing

LICENSES/CERTIFICATIONS

Psychiatric Mental Health Nurse Practitioner, NH, License # 078974-23 Expires: June 2027

Registered Nurse, NH and Compact States, License # 078974-21 Expires: December 2025
Army Instructor, Common Faculty Development-Instructor Course Certified: May 2022
Army Resilience Trainer Assistant Certified: December 2022
Adult Mental Health First Aid Instructor Certified: January 2022
Public Safety Mental Health First Aid Instructor Certified: June 2022

Fire/EMS Mental Health First Aid Instructor Certified: July 2022
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Board of Nursing

Pursuant to RSA 310:8, 1 - this is to certify that

Liana M Patel

is licensed to practice as a(n)

APRN
NP-Psychiatric Mental Health

LICENSE NO. 078974-23
EXPIRATION DATE: 06/30/2027
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FORM NUMBER P-37 (version 2/23/2023)

Subject: State Loan Repayment Program (SLRP-2026-DPH-03-REPAY-03)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Melinda Celina Taylor-Bosworth

1.4 Contractor Address

15 Aiken Avenue
Franklin, NH 03235

1.5 Contractor Phone 1.6 Account Unit and Class

Number

603-832-1991 103-502507

05-095-090-904510-27940000-

1.8 Price Limitation
$45,000

1.7 Completion Date
03/31/29

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:

1.12 Name and Title of Contractor Signatory
Melinda Celina Taylor-Bosworth

3/18/2026
Date: PMHNP-BC
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Iain watt
[-I-JA Wakd Date3/27/2026 Director - DPH

By:

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

Director, On:

DocuSigned by:
By: WhLJVL gu-mi‘/w

AAAAAAAAAAAA

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

On: 4/15/2026

G&C Item number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency 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 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 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.
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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.
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

22. 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.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

Exhibit A Contractor Initials !! H 2
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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 Melinda Celina Taylor-Bosworth, PsychNP
(Contractor) and the New Hampshire Department of Health and Human Services, Division of
Public Health (Department) is set forth in the attached “Memorandum of Agreement — State
Loan Repayment Program” (Attachment 1) the terms of which are hereby incorporated by
reference into this Agreement as if fully set forth herein.
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State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 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.
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

1.9.  Any amount the Commissioner determines that the Department is entitled to recover,
shall be paid within one (1) year of the date the Commissioner determines that the
Contractor is in breach of this contract.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

Exhibit E — Federal Requirements

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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 partiesital
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. m
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the__ s
environment from emissions that pollute ambient, or outdoor, air.

v16/23 Exhibit E

T

Contractor’s Initials 3 1872076

Federal Requirements Date

Page 3 of 5



Docusign Envelope ID: 0686E7E7-FCB2-4FB3-B36D-C3B29F8BF368

New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.

Initial

UL\
v1 6/23 Exhibit E Contractor’s Initials 3 1872076
Federal Requirements Date
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994.
Signed by:
3/18/2026
Date: Name: > >#M&TPnda CeTina Taylor-Bosworth
Title: PMHNP-BC
Initial
UL\

V2- SLRP Exhibit E Contractor’s Initials 3 1872076

3/2025 Federal Requirements Date
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Melinda Celina Taylor-Bosworth, PsychNP, Contractor, Lakes Region Mental Health Center,
Inc., and New Hampshire Department of Health & Human Services, Division of Public Health, who
administers the New Hampshire State Loan Repayment Program. The Program eligibility requirements
are established by federal law authorizing the State Loan Repayment Program (Section 388I of the Public
Health Service Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

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

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Melinda Celina
Taylor-Bosworth, PsychNP, (hereinafter referred to as the Contractor). Funds in this agreement will
be used to provide loan repayments to the Contractor, who is employed by Lakes Region Mental
Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred to as the Employer),
and is working at Concord Hospital — Franklin DRF, 15 Aiken Avenue, Franklin, NH 03235 (hereafter
referred as the Practice Site).

2. The Practice Site is a practice of a Community Mental Health Center located in MUA/P Low Income-
Franklin Service Area ID #02100 in Merrimack County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective retroactive to April 1, 2026, upon Governor
and Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The

Employer/Practice Site must notify the Primary Care Workforce Program Specialist and re%\

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

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

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 to conduct periodic monitoring
either through site visits, telephone calls, exit surveys or compliance with written reports for the
program.

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

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

i. The Contractor and Employer will not 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.

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

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

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

TART T SQ@T0a00D

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 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
will be held in strict confidence.

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

Ewwnfwi

4/13/2026

Margaret Pritchard, CEO Date
Lakes Region Mental Health Center, Inc.

Signed by:

Wy 4/6/2026
Melinda Celina Raylor-Bosworth, PsychNP Date
Lakes Region Mental Health Center, Inc.

DocuSigned by:
E:*"“ Wakt 4/13/2026
lain Watt Date
Director

DHHS, Division of Public Health

Attachment 1 — Memorandum of Agreement State Loan Repayment Program
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/26/2025

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

PRODUCER CONIACT  sarah Cullen, AINS, ACSR
" i PHONE B FAX R
Cross Insurance-Laconia (AIC, No. Ext): (603) 524-2425 (AIC, No): (603) 524-3666
155 Court Street AL 5. sarah.cullen@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : Ace American Insurance Company
INSURED INsURER B : ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc. INSURER ¢ : New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURER E :
Laconia NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2562419634 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.
ADDL[SUBR
'ETS|§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (537‘:‘)%7&5@) (53":')%7\(%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 250,000
MED EXP (Any one person) $ 25,000
A SVRD37803601013 06/26/2025 | 06/26/2026 | bERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X poLicy S)ECOT' Loc PRODUCTS - cOMP/OPAGG | g 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £2 gocident) $ 2,000,000
X| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
A AUTOS ONLY AUToS CALH08618574013 06/26/2025 | 06/26/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
Medical payments $ 1,000
2X| UMBRELLALIAB X occur EACH OCCURRENCE s 4,000,000
B EXCESS LIAB CLAIMS-MADE X00G25516540013 06/26/2025 | 06/26/2026 | AgGREGATE ¢ 4,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION ><| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 500000
C | R ER/EXECUTIVE N/A ECC-600-4000907-2025A 06/26/2025 | 06/26/2026 |-E-L-EACHACCIDENT $
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 3 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 'YV
) . Each Incident $5,000,000
Allied Healthcare-Human Services
A | Professional Liability OGLG2551662A013 06/26/2025 | 06/26/2026 |Aggregate $7,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human Services
129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

\SM\/ CJ\KU-&/

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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MELINDA C TayLor BosworTH, PMHNP-BC

OBJECTIVE

A recently graduated psychiatric mental health nurse practitioner with
knowledge of treating adolescents, adults, and older adults with a variety of
mental health disorders, seeking to continue practicing in the psychiatric care
setting, in outpatient and inpatient settings.

EpucaTioN
Masters of Science in Nursing — PMHNP: Magna Cum Laude May 11*, 2025
Rivier University, Nashua, NH
Bachelor of Science in Nursing: Cum Laude September 2™,
Rivier University, Nashua, NH 2020

Associate of Science in Nursing August 25"

St Joseph School of Nursing, Nashua, NH 2018

RELEVANT EXPERIENCE

August 4th, 2025 - Current
e Employed at LRMHC in Laconia, NH

0 40 Beacon St East, Laconia, NH 03246

e Working as the provider of a hospital-based unit, Franklin Designated
Receiving Facility, and consulting provider at Concord Hospital-Laconia
within the Concord Hospital Health System

o 15 Aiken Ave, Franklin, NH 03235
o 80 Highland St, Laconia, NH 03246

e Collaborated with the supervising provider, Dr. Jelnov, chief medical
director at LRMHC, on diagnosis, treatment plan, and discharge
planning with the nursing team, and a social-worker for
patient-centered care and available resources

e Working at a critical access hospital with acute mental iliness

January 2024 - April 2025

e Independently completed timely, comprehensive psychiatric evaluations
on new patients as part of the intake team at LRMHC under the
supervision of the chief medical director

e Collaborated with the chief medical director on diagnosis and treatment,

nursing, and therapists for patient-centered care and available
resources

e Provided psychoeducation to patients and families across the lifespan
« Completed over 500 clinical hours providing care as an LRMHC intern

NURSING CAREER
October 2018 - Current
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e Worked on an inpatient psychiatric unit (Franklin DRF) on an as-needed
basis for 2 2 years as a registered nurse, and, as an HUC/LNA from
March 2015 to September 2016

e Experience as a registered nurse in the emergency department,
telemetry, surgical specialties, medical, and progressive care at
LRGH/FRH and CH-Concord, Alice Peck Day, St Joseph Hospital, and
Beth Israel Deaconess in Plymouth, MA. Working as a travel RN through
the height of the COVID pandemic and continuing, while finishing with
full-time enrollment in grad school.

e Filled the role of per-diem nursing supervisor from May 2021 - April
2025 at a skilled and long-term care facility. In this role, I developed
strong communication skills, provided guidance to colleagues, oversaw
employees on off-shifts, triaged independent community members living
in cottages/apartments on Havenwood Heritage Heights campus,
encouraged critical thinking, and balanced the needs of the organization
with the safety and care of residents

March 2006 - January 2017

e LNAin hospital setting on med/surg/tele and inpatient psychiatric unit
(Franklin DRF)

e LNA in long-term care and home setting
COMMUNICATION

e Able to delegate effectively using clear and concise communication with
team members

e Provide psychoeducation to family and patients in a meaningful way,
regardless of their heaithcare literacy

e Developed documenting skills needed to perform psychiatric evaluations
while interning on the admission team with the guidance of the chief
medical director

o Proficiently utilizes multiple electronic health records to record accurate
assessments, document treatments, and collaborate on interdisciplinary
care

LEADERSHIP

e Served as class president of the associate nursing program at St
Joseph School of Nursing class of August 2018

e Participated in unit-based focus teams to improve healthcare delivery
with financial responsibility and evidence-based practices

e Member of Sigma Theta Tau - An international honor society for
nurses

LICENSES

e NH RN #078864-21 Exp. 2/28/2026

e BLS/ACLS exp. 6/23/2027

e CPI Advanced exp. 3/13/27

e Psychiatric Mental Health Nurse Practitioner - Board Certified - ANCC Cert
#2025028378 6/26/2025, exp. 6/26/2030
NH APRN #078864-23 Active 6/30/2025; Exp 6/30/2027

e NPI: 1760282123
DEA - DEA: MT9770428
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NEW HAMPSHIRE

@PLC

State of New Hampshire et e
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

Board of Nursing

w.:.u:»_: to RSA 310:8, I - this is to certify that

MELINDA C TAYLOR-BOSWORTH

is licensed to practice as a(n)

~ APRN
NP-Psychiatric Mental Health

LICENSE NO. 078864-23
EXPIRATION DATE: 06/30/2027
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Subject: State Loan Repayment Program (SLRP-2026-DPH-03-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.

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Audrina Marie Kress 105 Loudon Road, Building 3
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-095-090-904510-27940000- | 03/31/29 $45,000
603-228-0547 073-500578
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
Signed by: 3/18/2026 Audrina Marie Kress
. . 3/1
WMMM Manie ks Date: MS
1.13 State Agetn(;; US4iDgﬁature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Ia-i n watt
) Date’3/27/2026
Tain Wakt : Director - DPH
1.15 Appr%%%?(ﬁ%cNH. 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:
By: W‘AL\’V\, gu-vbvm,o On34/15/2026
1.17 Approval' 15yu the Governor and Executive Council (if applicable)
G&C Item number: G&C Meeting Date:

Initial
Page 1 of 4 l ﬂMk
Contractor Initials

Date 371872026



Docusign Envelope ID: 755FA1D6-0E00-472D-B177-D140C4EB7BDO

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 block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
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
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

22. 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.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

Exhibit A Contractor Initials ) (l'\
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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 Audrina Marie Kress, MHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment
Program” (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.
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State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 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.
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

1.9.  Any amount the Commissioner determines that the Department is entitled to recover,
shall be paid within one (1) year of the date the Commissioner determines that the
Contractor is in breach of this contract.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

Exhibit E — Federal Requirements

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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 s
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. ?&; A l

w

v1 6/23 Exhibit E Contractor’s Initials ;

371872626~

Federal Requirements Date

Page 1 of 5



Docusign Envelope ID: 755FA1D6-0E00-472D-B177-D140C4EB7BDO

New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and thF_Initial
environment from emissions that pollute ambient, or outdoor, air. \ l
ki ’ ”
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994.
Signed by:
3/18/2026 ludrina Many ks
Date: W-na Marie Kress
Title: MS
Initial
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Audrina Marie Kress, MHC, Contractor, Riverbend Community Mental Health, Inc., and New
Hampshire Department of Health & Human Services, Division of Public Health, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 388l of the Public Health Service
Act, as amended by Public Law 101-597).

Full Time Services

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

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

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

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Audrina Marie
Kress, 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 Riverbend Community Mental Health,
Inc., 105 Loudon Road, Building 3, Concord, NH 03301 (hereafter referred to as the Employer), and
is working at Riverbend Community Mental Health, Inc., 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. 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 retroactive to April 1, 2026, upon Governor
and Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist and receive
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approval for any changes in writing at least two (2) weeks in advance of any consideration of
permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 to conduct periodic monitoring
either through site visits, telephone calls, exit surveys or compliance with written reports for the
program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and
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i. The Contractor and 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

First payment of $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.

TART T SQ@T0a00D

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 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
will be held in strict confidence.
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DocuSigned by:

ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

4/7/2026

Lisa Madden, CEO Date
Riverbend Community Mental Health, Inc.

Signed by:

4/6/2026

Audrina Marié Kress, MHC Date
Riverbend Community Mental Health, Inc.

DocuSigned by:
E:““ Wakk 4/13/2026
lain Watt Date
Director

DHHS, Division of Public Health
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ACORD. RTIFICAT

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MM/DD/YYYY)
1/09/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

SINEACT Linda Jaeger, CIC

(A1 o, Ext: 855 874-0123 (AIC, Noj:

EMAL <s: linda.jaeger@usi.com

ADDRESS:
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc.
INSURER C :
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 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.

II!‘lTSRR TYPE OF INSURANCE .‘k.%%L §vUvBDR POLICY NUMBER (mhg)’ﬁ@@) (Mpﬁhg)(v%ﬁ,r) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2607465009 10/01/2025|10/01/2026) EACH OCCURRENCE $1,000,000
| CLAIMS-MADE @ OCCUR PR R R imence) | 51,000,000
7X BI/PD Ded: $1 0K MED EXP (Any one person) $5,000
L PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| PoLicy D JPEST' E Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2607466009 10/01/2025|10/01/2026 E om0 ™M™ 151,000,000
X| ANy AUTO BODILY INJURY (Per person) | $
: QUNED LY iS_‘;‘ggU'—ED BODILY INJURY (Per accident) | $
| X| ARSs onwy A2 ONLY (Poracadenty G $
$
A | X|UMBRELLALIAB | X | occuRr PHUB883213009 10/01/2025|10/01/2026 EACH OCCURRENCE $8,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $8,000,000
DED | X| RETENTION $$10K $
B X”ﬁ;g;ﬁfé&"’éffi’gﬁ% . R02233HCHS202601 01/01/2026|01/01/2027 X |§$/§TUTE ‘ o
/agglgggmﬁgggg\guER/EXECUTIVEIjl NIA 3A States: NH E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
Eé‘;%;i‘féﬁgﬁ lé)nlgeOrPERATIONS below E.L. DISEASE - PoLIcY LiMIT | $1,000,000
A |Professional PHPK2607465009 10/01/2025|10/01/2026 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

RE: SLRP Contracts

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

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

A
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AUDRINA KRESS

CHILD & FAMILY THERAPIST

I am a compassionate individual with excellent interpersonal and

communication skills, and | build meaningful relationships with clients

and families. | am experienced in collaborating with clients from
diverse backgrounds to meet clients’ and families’ needs.

EXPERIENCE
CHILD & FAMILY THERAPIST

Riverbend Community Mental Health, Concord, NH

1/2025 - Present

« Provide ongoing communication with other clinical team
members, schools, and other agencies involved.

¢ Provide case management to meet the client and family’s needs.

¢ Collaborated with clients to create personalized treatment plans,
identifying goals and appropriate therapeutic approaches.

CHILDREN'S OUTREACH COUNSELOR

Riverbend Community Mental Health, Concord, NH

10/2020 - 12/2025

« Listened to clients’ concerns and provided encouragement and
support.

« Supported clients in accessing and learn skills based on
treatment goals.

o Assisted clients in exploring feelings and understanding
behaviors.

LEAD CAKE DECORATOR

Frederick's Pastries

2/2017 - 10/2020

o Communicated and worked collaboratively with customers to
have their needs met.

e Managed a team of five members and organized and delegated
daily tasks.

o Created a fun, professional, and supportive work environment

EDUCATION

BACHELOR OF SCIENCE IN
PSYCHOLOGY

Granite State College
2018-2020

MS IN CLINICAL MENTAL
HEALTH COUNSELING

New England College
2020-2025

SKILLS

 Providing high-quality care

« Networking with staff

« Creating supportive and welcoming
environments

« Active listening skills

o Problem-Solving

« Maintaining patient records and
confidentiality

» Advocating for clients’ needs
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Subject: State Loan Repayment Program (SLRP-2026-DPH-03-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 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
Cheyenne Marie Koble

1.4 Contractor Address

101 Boulder Point Drive
Plymouth, NH 03264

1.5 Contractor Phone
Number

603-536-4000 073-500578

1.6 Account Unit and Class
05-095-090-904510-27940000- | 03/31/29

1.8 Price Limitation
$36,000

1.7 Completion Date

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:

1.12 Name and Title of Contractor Signatory
Cheyenne Marie Koble

) Date_3/19/2026
UAM?(/V\M,(, Manic kable PA-C
1.13 St ﬁébnoé"})/kﬁfgnature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Iain watt
3/27/2026
Tain Wahd Date: Director - DPH

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

By:

1.15 Apﬁr’évgfqﬁi; the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:

By: olALjV\, Q WAL

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

On: 4/15/2026

844941460...

G&C Item number:

1.17 Approﬁfﬁl}s/ e Goveinor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4

Date 3/19/2

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the 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 block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
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.
Initial
Contractor Initials;

Date

371972026
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

is not a party.

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

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

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

22. 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.
Initial
Contractor Initials;
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

Exhibit A Contractor Initials C)/{

Full-time Services
Page 1 of 1 Date 4/8/2026
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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 Cheyenne Marie Koble, PA (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health
(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

3/19/2026
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State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 employer to ensure that the Memorandum of Agreement and
contract stipulations have been met.

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

Initial
Exhibit C Contractor Initials [ W{Q
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

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

Initial
Exhibit D Special Provisions Contractor InitialsL
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

If this Agreement is funded in any part by monies of the United States, the Contractor
shall comply with the provisions of Section 319 of the Public Law 101-121, Limitation
on use of appropriated funds to influence certain Federal contracting and financial
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, B,
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility
Matters, and shall complete and submit to the State of New Hampshire the appropriate
certificates of compliance upon approval of the Agreement by the Governor and
Council.
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SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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 pa?’as)nma.
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. L] l
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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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.
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SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the

Initial
environment from emissions that pollute ambient, or outdoor, air. (—” l
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994.

Signed by:

3/19/2026 . Manie kel
Date: BiavTeozbi@feyenne Marie Koble
Title:
! PA-C
Initial
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Cheyenne Marie Koble, PA, Contractor, Mid-State Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388l of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

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

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

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Cheyenne Marie
Koble, 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 Mid-State Health Center, 101 Boulder Point
Drive, Plymouth, NH 03264 (hereafter referred to as the Employer), and is working at Mid-State
Health Center, 101 Boulder Point Drive, Plymouth, NH 03264, as well as Mid-State Health Center, 6
S. Mountain Drive, Lincoln, NH 03251 (hereafter referred to as the Practice Sites).

2. The Practice Sites are part of a Federally Qualified Health Center identified as HPSA ID#1339993337
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 $36,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $9,000. The agreement is to be effective retroactive to April 1, 2026, upon Governor and
Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist and receive
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approval for any changes in writing at least two (2) weeks in advance of any consideration of
permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 to conduct periodic monitoring
either through site visits, telephone calls, exit surveys or compliance with written reports for the
program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site’s
sliding discount-to-fee-schedule based on poverty level or not charged; and
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i. The Contractor and 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

TART T SQ@T0a00D

First payment of $4000 of providing services obligated under this contract.
Second payment of $4000 of providing services obligated under this contract.
Third payment of $4000 of providing services obligated under this contract
Fourth payment of $4000 of providing services obligated under this contract.
Fifth payment of $3000 of providing services obligated under this contract.
Sixth payment of $3000 of providing services obligated under this contract.
Seventh payment of $3000 of providing services obligated under this contract.
Eighth payment of $3000 of providing services obligated under this contract.
Ninth payment of $2000 of providing services obligated under the contract.
Tenth payment of $2000 of providing services obligated under the contract.
Eleventh payment of $2000 of providing services obligated under the contract.
Twelfth payment of $2000 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 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
will be held in strict confidence.

(rev 6/16)
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DocuSigned by:

@M Maclrod

4/13/2026
Robert MacLeod, CEO Date
Mid-State Health Center
Signed by:
mw?um Marie kel 41712026
Cheyenne Marie Koble, PA Date
Mid-State Health Center
DocuSigned by:
[I*"A Wak 4/13/2026
lain Watt Date
Director

DHHS, Division of Public Health
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CERTIFICATE OF LIABILITY INSURANCE

Date:

10/01/25

Administrator:

19 Oyster Way
Mashpee, Ma. 02649
Phone: (508) 561-6111

New England Special Risks, Inc.

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1
Plymouth, NH. 03264

Insurer A: |Medical Protective Insurance Co.
Insurer B: |Atlantic Charter Insurance Co.
Insurer C:

Insurer D:

Insurer E:

Coverages

[ The polic?ies 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 the certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

Aggregate-$3,000,000

claims.
INS. Policy Policy
LTR. TYPE OF INSURANCE POLICY NUMBER Effective Expiration LIMITS
Date Date
General Liability Each Occurrence $ 1,000,000
Commercial General Liability Fire Damage (Any one fire $ 50,000
A |:| Claims Made Occurrence Med Exp (Any one person) $ 5,000
|:| HN 030313 10/1/2025 10/1/2026 |Personal & Adv Injury $ 1,000,000
|:| General Aggregate $ 3,000,000
General Aggregate Limit Applies Per: Products - Comp/Op Agg |$ 1,000,000
Policy |:| Project |:| Loc
Automobile Liability Combined Single Limit $
[] Any Auto (Each accident)
|:] All Owned Autos Bodily Injury (Per person) $
D Scheduled Autos Bodily Injury (Per accident $
] e s A
L]
Garage Liability Auto Only - Ea. Accident |$
D Any Auto Other Than LEa. Acc $
[ ] Auto Only: |Agg $
Excess Liability Each Occurrence $
[:] Occurrence [:]CIaims Made Aggregate $
$
[ ] Deductible $
I:] Retention $ $
Workers Compensation and MStatutory |_| Other
Employers' Liability Limits
B WCA-00596000 | 10/1/2025 | 10/1/2026 |E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe{$ 500,000
E.L. Disease - Policy Limit|$ 500,000
Healthcare Professional Liability
A HN 030313 10/1/2025 10/1/2026 Per Incident-$1,000,000

Evidence of Current Insurance for the Insured.

Description of operations/vehicles/exclusions added by endorsement/special provision

Certificate Holder

State of New Hampshire

129 Pleasant St.
Concord, NH. 03301

Department of Health and Human Services

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

of any kind upon the insurer, its agents or representatives.

Authorized Representative

ﬁ f/p'ﬁé"
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Cheyenne Koble

EDUCATION
Massachusetts College of Pharmacy and Health Sciences, Manchester, New Hampshire Master of

Physician Assistant Studies (MPAS) January 2022-December 2023 GPA: 3 8

Franklin Pierce University, Rindge, New Hampshire
Bachelor of Science, Health Science Major | Magnum Cum Laude December 2020 Honors: Honor Dean's

List, Dean’s List, Vice President of Alpha Chi Honor Society

CERTIFICATIONS/SKILLS

NCCPA Board Certified. NPI: 1750069241, Issue date: 7/25/23

BLS Provider, Issue date: 7/31/24

Naloxone Training, Issue date: 7/20/22, MAT 24-hour training, Issue date: 7/25/23

EMPLOYMENT

April 2024 - CURRENT

Primary Care PA-C — Mid-State Health Center, Plymouth and Lincoln NH

Primary care provider at rural FQHC site in New Hampshire. Managing care for patients of all ages
including; detailed history and physical exam, ordering and interpreting diagnostic tests and imaging,
developing treatment plans, prescribing medications, and performing minor in-office procedures. | work at
two locations to expand patient care to medically underserved areas, often being the sole provider at one
of these locations, as well as filling in at MSHC Same Day Access clinic site.

Applicable Skills

e Expenence in chronic conditions, managing diagnoses including but not limited to. diabetes
mellitus, COPD, hypertension, hypercholesterolemia, obesity, heart failure, and mental health
conditions

e Diagnosing/treating common same day care concerns, such as: URI's, migraines, asthma
exacerbations, UTI’s, gastroenteritis, orthopedic sprains/strains/fractures, cellulitis, ect.

e Women'’s health concerns including pelvic exams, Papanicolaou cytology smears, STI
screening/education, contraceptive management, and menopausal care.

e Minor in-office procedures including abscess | & D's, laceration repair/suturing, and cryotherapy
for warts and precancerous skin lesions

e Well-child checks advising on growth/development, nutrition, and educating on the importance of
routine preventative vaccines.

e Educating patients on screening guidelines for the prevention and detection of various medical
conditions such as different cancers.

e The ability to work efficiently, consult with supervising physician/colieagues as well as specialists
to ensure the most comprehensive care for patients.

e Providing care to patients of all socioeconomic statuses and diverse backgrounds, striving to
improve health literacy and empower patients.
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July 2019 - March 2024

CNA - RiverCourt Residences, Groton MA Assisted
residents with activities of daily living such as bathing, dressing, transferring, and with daily

self-administered medications.
June 2020 - August 2022 (Seasonal months of June-August)

Medical Assistant — Grotonwood Camp and Conference Center, Groton MA
Performed first aid, vitals, and assisted charge nurse in the administration of medications for pediatric and
disabled adult campers. Reviewed patient charts to create emergency face sheets and MARs weekly

September 2020 - September 2021

CNA -Heywood Hospital, Gardner MA

Aided with patient ADLs based on standards of care under direction of a licensed nurse

on medical/surgical floors.Documented vital signs and fluid intake/output measurements per care plan
Adhered to policies and procedures to provide a safe environment amidst the COVID-19 pandemic

CLINICAL TRAINING EXPERIENCE (2023)
Family Medicine — Weeks Clinic, Whitefield NH

Gained experience performing comprehensive and focused physical exams, patient interviewing, forming
differential diagnoses, ordering diagnostics, and creating treatment plans. Performed intraarticular
injections for pain management in the setting of arthritis.

Emergency Medicine/Urgent Care — Speare Memorial, Plymouth NH (11/06/23-12-06-23)

Performed patient assessments and participated in ordering and interpreting imaging and labs in urgent
and emergent situations. Successfully completed procedural tasks such as administering local anesthetic,
obtaining intravenous access, and suturing lacerations.

Internal Medicine Elective, Geriatrics— Sudbury Pines Extended Care, Sudbury MA Assessed patients
after acute changes and participated in plans to transfer them to a hospital setting. Communicated daily
with nursing staff and wound care team. Participated in rounds weekly with the supervising doctor to
discuss how to maximize patient care

Pediatrics — Merrimack Valley Pediatrics, Chelmsford MA
Counseled patients and parents on the importance of routine preventative care and vaccines. Performed
intramuscular injections, intradermal TB tests, and rapid strep tests.

Internal Medicine, MICU- Saint Vincent's, Worcester MA

Participated in daily rounds with a multidisciplinary team and successfully presented patient cases with a
synopsis, differential diagnoses, and a plan for care.Followed up on patients daily to perform physical
exams and speak with nurses about overnight events and pertinent changes.Observed and assisted in
bedside bronchoscopies, thoracentesis with chest tube placement, central line placements,
cardioversions, rapid responses, and rapid sequence intubation.
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Surgery — Health Alliance Hospital, Leominster MA

Successful first-assist to the surgeon in a variety of general and vascular surgeries such as colectomies,
hernia repairs, open and laparoscopic cholecystectomies, mastectomies, amputations, and carotid
endarterectomy. Gained comfortability in the operating room, including scrubbing, proper OR etiquette,
patient positioning, prepping, and transferring. Advanced surgical closure techniques including suturing,
hand ties, stapling, Dermabond application, and postoperative dressings.

Dermatology— Nashua Dermatology, Nashua NH
Utilized dermoscopy to perform skin exams for prevention and identification of cutaneous

malignancies Performed skin biopsies with shave and punch techniques and utilized cryotherapy for the
treatment of precancerous lesions. Assisted in excisions of cancerous lesions and gained further
experience with deep and superficial suturing techniques.

Psychiatry- The Memory Clinic, Bennington VT

Furthered knowledge in brain imaging and detection of radiographic signs of Alzheimer’s disease and

other neurologic conditions. Performed neurologic exams and played a role in forming treatment plans
including clinical trials for patients with AD.

OBGYN — FemmPro OBGYN, Garden City, NY
Performed annual and acute GYN exams including pelvic exams, cervical swabs, breast exams, pap

smears, urinalysis, and blood draws. Gained comfortability in OB screenings, prenatal care, and fetal
heart monitoring, and sonography.

REFERENCE AVAILABLE UPON REQUEST
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nh.gov
Licensing
Home

Details

Person Information

Name: Cheyenne Marie Koble

License Information

License No: 2180 Profession: Medicine License Type: Physician Associate
License Status: Active Issue Date: 3/1/2024 Expiration Date: 3/1/2028

Remarks

| No Related Documents

|Disclaimer: The New Hampshire Office of Professional Licensure and Certification considers the information
contained in this website to constitute primary source verification. The information viewed here is reflective
of current records in our licensing database.

9 NH.Gov | Privacy Policy | Accessibility Policy | Contact Us Form

https://forms.nh.gov/licenseverification/Details.aspx?result=7ce0af38-4726-4d5a-82eb-f2b3d6ec39c5
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Subject: State Loan Repayment Program (SLRP-2026-DPH-03-REPAY-06)

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

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Evika Toth 22 Strafford Street
Laconia, NH 03246
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-095-090-904510-27940000- | 03/31/29 $45,000
603-366-1070 073-500578
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
Signed by: Evika Toth
3/18/2026
. Date: .
Buika Tofle ate Crdentials "'
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: 3/2 /2026 Iain watt
) 7
Tain Wab Date: Director - DPH

By: Director, On:

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

DocuSigned by:
By: %hljw gu-ﬂ,vivl,o On; 4/15/2026

AQT72A QAL A4
ABFIABAAI4 T4

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

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

Initial
Page 1 of 4 1 461\
Contractor Initials

Date 371872026
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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 block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
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.
Initial
Contractor InitialsL

Date 371872026
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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.
Initial
Contractor InitialsL

Date 371872026
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

22. 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.
Initial
Page 4 of 4 1 461\
Contractor Initials

Date 371872026



Docusign Envelope ID: BFCC4C7A-8CA2-4393-AAB9-0A7E3D67BE35

New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

Exhibit A Contractor Initials __ ET
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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 Evika Toth, MFT (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health (Department)
is set forth in the attached “Memorandum of Agreement — State Loan Repayment Program”
(Attachment 1) the terms of which are hereby incorporated by reference into this Agreement as
if fully set forth herein.
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State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 employer to ensure that the Memorandum of Agreement and
contract stipulations have been met.

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

Initial
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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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

1.9.  Any amount the Commissioner determines that the Department is entitled to recover,
shall be paid within one (1) year of the date the Commissioner determines that the
Contractor is in breach of this contract.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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)

https://www.ecfr.gov/current/title-22/chapter-V/part-513. r"ﬁ'
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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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.

Initial
i o

(#
v1 6/23 Exhibit E Contractor’s Initials L——_S‘EIB‘ZBZG
Federal Requirements Date

Page 2 of 5




Docusign Envelope ID: BFCC4C7A-8CA2-4393-AAB9-0A7E3D67BE35

New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.

Initial
i o

(#
v1 6/23 Exhibit E Contractor’s Initials L““aﬁaaﬂzez 6
Federal Requirements Date

Page 4 of 5




Docusign Envelope ID: BFCC4C7A-8CA2-4393-AAB9-0A7E3D67BE35

New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994.
3/18/2026
Date:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Evika Toth, MFT, Contractor, HealthFirst Family Care Center, Inc., and New Hampshire
Department of Health & Human Services, Division of Public Health, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388l of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

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

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

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Evika Toth, 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 HealthFirst Family Care Center, Inc., 22 Strafford
Street, Laconia, NH 03246 (hereafter referred to as the Employer), and is working at HealthFirst
Family Care Center, Inc., 22 Strafford Street, Laconia, NH 03246 (hereafter referred as the Practice
Site).

2. The Practice Site is a Federally Qualified Health Center identified by HPSA #1339993323 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 retroactive to April 1, 2026, upon Governor
and Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist and receive
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approval for any changes in writing at least two (2) weeks in advance of any consideration of
permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 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
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials

4/6/2026
(rev 6/16) Page 3 of 6 Date



Docusign Envelope ID: BFCC4C7A-8CA2-4393-AAB9-0A7E3D67BE35
ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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

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

k. The Contractor and Employer shall notify the State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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

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

TART T SQ@T0a00D

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 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
will be held in strict confidence.
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ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

Signed by:

Tl bo(o/)wmi 41612026
Ted Bolognani, CEO Date
HealthFirst Family Care Center, Inc.

Signed by:

Bl Totle 4/6/2026
Evika Toth. MET Date
HealthFirst Family Care Center, Inc.

DocuSigned by:

E:“"“ Wakt 411312026
lain Watt Date
Director

DHHS, Division of Public Health

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

(rev 6/16)
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/01/2025

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

PRODUCER CONTACT  Kendra Cote
PHONE N FAX -
CGl Insurance, Inc. (A1e No. Ext): (877) 562-8954 (AIC, No): (866) 574-2443
5 Dartmouth Drive WAL 5. KCote@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 INSURER A : Hanover Insurance Company 22292
INSURED INSURER B : AmTrust North American 15954
HealthFirst Family Care Center Inc. INSURER C :
Mascoma Community Health Care, Inc. INSURER D :
841 Center St INSURERE :
Franklin NH 03235 INSURERF :
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 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.
ADDL|SUBR]
'ETS|§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (537‘:‘)%7&5@) (53":')%7\(%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 10,000
A ODVA04417213 07/01/2025 | 07/01/2026 | pERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poLicy I:I S)ECOT' Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £2 gocident) $ 1,000,0000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED )
A AUTOS ONLY - AUToS ODVA04417213 07/01/2025 | 07/01/2026 | BODILY INJURY (Per accident) | $
>¢| HIRED <] NON-OWNED PROPERTY DAMAGE s
| N AUTOS ONLY AUTOS ONLY | (Per accident)
$
X| UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE ODVA04417213 07/01/2025 | 07/01/2026 | AgGREGATE ¢ 1,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION ><| PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 500000
B | N R P NUEXECUTIVE N/A SWC1501551 07/01/2025 | 07/01/2026 |E-L-EACHACCIDENT $
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 3 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § 'YV
. ) N General Aggregate $3,000,000
Medical Professional Liability
A L3QD30291209 07/01/2025 | 07/01/2026 |Each Occurrence $1,000,000

Workers' Compensation 3(a) State(s): NH, CO, NY

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

129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

IO

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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EVIKA TOTH

EDUCATION:
2019-2023
Plymouth State University, Plymouth, NH
e Bachelor of Arts in English
e Minor in Health
2023-2025
Plymouth State University, Plymouth, NH
e Master of Science in Marriage and Family Therapy

SKILLS:
e Problem-solving
e Organization and Time Management
e Communication and Listening

WORK HISTORY:

Marriage and Family Therapist (08/2024 - current)
HealthFirst Family Care Center
e Gained experience conducting individual, couples, and family therapy sessions
e Effectively created and maintained rapport in therapeutic relationships
e Used narrative, strengths-based, and Gottman models from intake through termination

Server (03/2024 - 08/2025)

Owl’s Nest Resort
e Anticipated guest’s needs to promote an enjoyable dining experience
e Trained new-hires to ensure they implemented the correct skills

Bartender (03/2022 - 11/2023)

Biederman’s Deli
e Prepared and served a variety of beverages while maintaining a friendly, efficient, and

customer-focused atmosphere in a fast-paced deli environment.
e Managed bar inventory, restocked supplies, and ensured compliance with food safety and
alcohol service regulations to support smooth daily operations.

PROJECTS:
Dining Hall To-Go Boxes

Co-founder (08/2019 - current) _
e Co-created a project to combat campus food insecurity with dining hall to-go options
e Executed project into a functioning system on the PSU campus

Middle High School Voices Book
Judge / Intern Editor (01/2020 - 04/2020)
e Formatted, edited, and designed a book of NH students’ writing
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Subject: State Loan Repayment Program (SLRP-2026-DPH-03-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 proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

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

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
Jessica Underdahl

1.4 Contractor Address

85 Mechanic Street
Lebanon, NH 03755

1.5 Contractor Phone 1.6 Account Unit and Class

Number

603-448-1101 073-500578

05-095-090-904510-27940000-

1.8 Price Limitation
$45,000

1.7 Completion Date
03/31/29

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:

1.12 Name and Title of Contractor Signatory
Jessica Underdahl

nnnnnnnnnn

. 3/20/2026
Dates
{i&ﬁm&UmJLwLWi LCMHC
1.13 Stat'ewz&uéeﬁoc:';/ws%@hature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Iain watt
Tain Wakd Date3/27/2026 Director - DPH

By:

Director, On:

DocuSigned by:
By: W‘AL\)V\, gu-vbvi‘/l,o

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

On: 4/17/2026

24872 A8 AAQAA-AGE
48344441460

G&C Item number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency 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 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 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.
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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.
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

Page 4 of 4

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

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

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

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

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

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

hereof.
dal
Contractor Initials
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.

Exhibit A Contractor Initials

Full-time Services
Page 1 of 1 Date (;LO
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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 Jessica Underdahl, LCMHC (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
(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 ‘9
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State Loan Repayment Program
EXHIBIT C

Payment Terms

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 B, 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 employer to ensure that the Memorandum of Agreement and
contract stipulations have been met.

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

Initial
Exhibit C Contractor Initials [ ‘)
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

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

Initial
Exhibit D Special Provisions Contractor Initials[ J
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

Initial

W
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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)nitial
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. ﬂre:‘ I
—o
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.

Initial
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the__ i
environment from emissions that pollute ambient, or outdoor, air. A
\J\J
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.

Initial
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994.
Signed by:
3/20/2026 Jussica Undurdall
Date: ame. o yegsica uUnderdahT
Title: LCMHC
Initial
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Jessica Underdahl, LCMHC, Contractor, West Central Services, Inc., and New Hampshire
Department of Health & Human Services, Division of Public Health, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388l of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

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

b. OB/GYN physicians, family practice physicians who practice obstetrics on a 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
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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, who agree to make state loan repayment contributions to Jessica
Underdahl, LMCHC, (hereinafter referred to as the Contractor). Funds in this agreement will be used
to provide loan repayments to the Contractor, who is employed by West Central Services, Inc. DBA
West Central Behavioral Health, 85 Mechanic Street, Suite C2-1, Box A-10, Lebanon, NH 03755
(hereafter referred to as the Employer), and is working at West Central Behavioral Health, 85
Mechanic Street, Lebanon, NH 03755 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental 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 $45,000
over the service term. The agreement is to be effective retroactive to April 1, 2026, upon Governor
and Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist 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 Contractor Initials
4/6/2026

(rev 6/16) Page 2 of 6 Date
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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 State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 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

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. Initial

W

Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
4/6/2026
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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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.

~

. 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. Initial
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials
4/6/2026
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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.

R A

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 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
will be held in strict confidence.

Initial

W

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

Signed by:
(o Slibinudte 4/6/2026
|b|neﬁEé', CEO and President Date

West Central Services, Inc.

Signed by:
Dwsim Underdald 4/6/2026
Jessica Underdahl, LCMHC Date
West Central Behavioral Health

DocuSigned by:
E:*"“ Wak 4/13/2026
lain Watt Date
Director

DHHS, Division of Public Health

Attachment 1 — Memorandum of Agreement State Loan Repayment Program

(rev 6/16)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/20/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain 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 CONTACT  Teri Davis
PHONE N FAX -
CGl Insurance, Inc. (A1e No. Ext): (877) 562-8954 (AIC, No): (866) 574-2443
5 Dartmouth Drive AL 5. TDavis@CGIBusinessInsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Auburn NH 03032 INSURER A : Philadelphia Insurance
INSURED INSURER B :
West Central Services, Inc. INSURER C :
DBA West Central Behavorial Health INSURER D :
85 Mechanic Street INSURERE :
Lebanon NH 03766 INSURER F :
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
X| Professional Liability MED EXP (Any one person) 5 5,000
A | X| Sexual/Physical Abuse Liability PHPK2617854-003 11/01/2025 | 11/01/2026 | persONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 30000,000
X poLicy S)ECOT' Loc PRODUCTS - cOMP/OPAGG | g 3,000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £2 gocident) $ 1,000,000
X| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED _ )
A AUTOS ONLY AUToS PHPK2617853-003 11/01/2025 | 11/01/2026 | BODILY INJURY (Per accident) | $
%4 HIRED %4 NON-OWNED PROPERTY DAMAGE s
| N AUTOS ONLY AUTOS ONLY | (Per accident)
Uninsured motorist $ 1,000,000
X umereriauias [ X< ocour EXGH GCCURRENCE | s 5,000,000
A EXCESS LIAB CLAIMS-MADE PHUB886972-003 11/01/2025 | 11/01/2026 | pgGREGATE ¢ 5,000,000
DED | ><| ReTenTion s 10,000 $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of NH; Dept of Health & Human Services
129 Pleasant St

Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/15/2026

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

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

PRODUCER CONTACT  Thelma Rich
i PHONE Ny FAX N
The Richards Group PHONE ~_ ™ (802) 254-6016 PRX oy (802) 254-7110
48 Harris Place ML . trich@therichardsgrp.com
PO Box 820 INSURER(S) AFFORDING COVERAGE NAIC #
Brattleboro VT 05302 INSURER A: Healthcare & Human Services Self-Insured Group Trust
INSURED INSURER B :
West Central Services, Inc., DBA: West Central Behavioral Health INSURER C :
85 Mechanic Street, Suite C2-1, Box A-10 INSURER D :
INSURERE :
Lebanon NH 03766 INSURER F :
COVERAGES CERTIFICATE NUMBER:  26-27 Lawson Group 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.
ADDL[SUBR
INSR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (nm;ﬂ%w) (&ﬁ'fé%%) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE I:I OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED & $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 500000
A | A PRI T OR PR NERIEXECUTIVE N/A P01791HCHS2026 01/01/2026 | 01/01/2027 |E-L-EACHACCIDENT s
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | g '+YYY,

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

CERTIFICATE HOLDER

CANCELLATION

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

NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

T Rl ppnor— Ficn.

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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Jessica Underdahl

EDUCATION
Master of Arts in Counseling
Crown College (St. Bonifacius, MN) Graduated: December 2020
e 40GPA
Psychology, Human Resources Graduated: December 2016

Minnesota State University Mankato (Mankato, MN)
e  Who's Who Award: Fall 2015. Dean’s list: Fall 2015, Spring 2015, Fall 2016

PROFESSIONAL EXPERIENCE

Director of Child Services November 2025- Current
West Central Behavioral Health (Lebanon, NH)

e Provide direct services in a client centered and trauma focused outpatient counseling setting.

e Conduct therapeutic sessions with children, adolescents, and families using evidenced based
practices.

e Offer clinical guidance and supervision to clinicians and supervisors who are providing direct
services.

e Facilitate peer, team, and Child Parent Psychotherapy supervisions to discuss clinical cases.

Clinical Supervisor January 2023-November 2025
West Central Behavioral Health (Lebanon, NH)

Provided direct care to children and families focusing on trauma informed care.

e Utilized evidenced based practices such as MATCH, TF-CBT, CPP, and variations of CBT.
¢ Engaged in individual, family, and group sessions to meet client’s needs.
e Developed and ran individual and group clinical supervisions for clinicians providing direct
care.
Child and Family Clinician February 2021-January 2023

West Central Behavioral Health (Lebanon, NH)
e Managed caseload of 30 or more clients providing weekly individual and family
psychotherapy sessions.
e Trained in MATCH, TF-CBT, CPP, Brief CBT for Suicidality, and CBT for Psychosis.
e Completed assessments and paperwork accurately and in a timely manner.
e Provided excellent customer service to clients and outside agencies.

Psychotherapist May 2020- January 2021
Serenity Mental Health Services (Hutchinson, MN)
e Maintained communication with patients, family, and other treatment team members to
optimize success for patient and family.
e Provided client centered and trauma focused counseling to clients for mental health
symptoms
e Conducted therapeutic sessions with children, adolescents, adults, and families.

Licenses and Certifications

e Licensed Clinical Mental Health Counselor (LCMHC)
o New Hampshire Board of Mental Health Practice, April 2023
o License Number 2626
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e Child Parent Psychotherapy Supervisor

o Child Trauma Research Program, July 2023
e Match Certified Clinician

o The Baker Center, November 2022
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Subject: State Loan Repayment Program (SLRP-2026-DPH-03-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.

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

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

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

1.3 Contractor Name 1.4 Contractor Address

Tabinda Naz Pedersen 128 NH-27

Raymond, NH 03077
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-095-090-904510-27940000- | 03/31/29 $22,500

603-244-7308 073-500578

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

—Signed by: Tabinda Naz Pedersen
. Date3/18/2026
TMIIWJJL NW') P blmum Behavioral Health Counselor, MA-MHC
1.13  State A%Jé\ﬁccr}olwsqignature 1.14 Name and Title of State Agency Signatory
(—DocuSigned by: Iain watt
27/2026
Tain Watd Date?/27/ Director - DPH

7 UA

1.15 Appur'('):}ja T)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:
. 3/27/2026
By: W‘A%VL gu—rfbvwbo on: 3/27/

24872 A8 AAQAA-AGE
48 F34EA4I41460-

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

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

Initial
Page 1 of 4 l W
Contractor Initials

Date3/18/2026
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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 block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
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.
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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 earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and 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.
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14. INSURANCE.

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

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

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

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

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

15. WORKERS’ COMPENSATION.

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

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

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

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

19. CHOICE OF LAW AND FORUM.

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

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

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

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

22. 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.
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New Hampshire Department of Health and Human Services

State Loan Repayment Program
Exhibit A
Full Time Services

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows:

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, this Agreement, and all obligations of the
parties hereunder, shall become effective retroactive to April 1, 2026
(“Effective Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it 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.

1.3. Paragraph 6, Subparagraph 6.1., Compliance by Contractor with Laws and
Regulations/Equal Employment Opportunity, is amended as follows:

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, RSA 151:21 Patients’ Bill of Rights, 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.
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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 Tabinda Naz Pedersen, MHC (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
(Department) is set forth in the attached “Memorandum of Agreement — State Loan Repayment

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

Payment Terms

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 B, 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 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.
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State Loan Repayment Program

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 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, 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 the attached
“‘Memorandum of Agreement — State Loan Repayment Program” (Attachment 1),
incorporating appropriate dates and working conditions.

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

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

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

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

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

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

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

1.9.  Any amount the Commissioner determines that the Department is entitled to recover,
shall be paid within one (1) year of the date the Commissioner determines that the
Contractor is in breach of this contract.
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New Hampshire Department of Health and Human Services
State Loan Repayment Program

EXHIBIT D

2. Gratuities or Kickbacks

2.1.

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

3. Credits

3.1.

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

4. Debarment, Suspension and Other Responsibility Matters

4.1.

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

Exhibit E — Federal Requirements

SECTION A: 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 12689 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 Agreement, the prospective primary participant is providing the
certification set out below.

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.

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.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement 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.

” ” o« T ” o«

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://lwww.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

The prospective primary participant agrees by submitting this Agreement 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.

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.

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)nitial
https://lwww.ecfr.gov/current/title-22/chapter-V/part-513. m
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New Hampshire Department of Health and Human Services
Exhibit E — Federal Requirements

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
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 (Agreement) 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 (Agreement), 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 (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) 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.

-
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New Hampshire Department of Health and Human Services

Exhibit E — Federal Requirements

SECTION B: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

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:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1.

10.

11.

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

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

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

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

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

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

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

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

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

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

The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the—nitial
environment from emissions that pollute ambient, or outdoor, air. r_”f‘l\lﬂ
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that “funding agreement,” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

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

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 Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994,
Signed by:
3/18/2026 E\w(wh Moy Pedurson
Date: NaFr:Z?nM'In'EaESﬁl'da Naz Pedersen
Title: Behavioral Health Counselor, MA-MHC
Initial
[
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

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 Tabinda Naz Pedersen, MHC, Contractor, Lamprey Health Care, Inc., and New Hampshire
Department of Health & Human Services, Division of Public Health, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 388l of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

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

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

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

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health, who agree to make state loan repayment contributions to Tabinda Naz
Pedersen, 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 Lamprey Health Care, Inc., 207 S.
Main Street, Newmarket, NH 03857 (hereafter referred to as the Employer), and is working at
Lamprey Health Care, Inc., 128 NH-27, Raymond, NH 03077 (hereafter referred to as the Practice
Site).

2. The Practice Site is part of a Federally Qualified Health Center identified as HPSA ID#1339993318
in Rockingham County, New Hampshire.

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

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $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 retroactive to April 1, 2026, upon Governor and
Executive Council approval through March 31, 2029. Following the effective date 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 State Loan Repayment Program will contact the Employer to
ensure the Memorandum of Agreement stipulations are being met and verify 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 State Loan Repayment Program based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Program Specialist and reciimm.
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approval for any changes in writing at least two (2) weeks in advance of any consideration of
permanent changes in the sites or circumstances of the contractor under their agreement.

d. Insurance:

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

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

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

3. The Employer shall furnish to the State Loan Repayment Program a certificate(s) of insurance for
all insurance required under this Agreement. Employer shall also furnish 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 State Loan
Repayment Program, 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 State Loan Repayment Program 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 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
Attachment 1 — Memorandum of Agreement State Loan Repayment Program Contractor Initials[_

(rev 6/16) Page 3 of 6 Date 4/6/2026



Docusign Envelope ID: 1EA4CC34-7424-4BDD-A337-16D2F80A1B23
ATTACHMENT 1 — MEMORANDUM OF AGREEMENT

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

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

k. The Contractor and Employer shall notify the State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program 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 State Loan Repayment Program, or s/he will be placed in default
and will be considered in breach of contract.
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

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

TART T SQ@T0a00D

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 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
will be held in strict confidence.
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Greg White, GEO Date
Lamprey Health Care, Inc.

Signed by:
Tabinda Many Pedersn 416/2026
TablndaNaz Pedersen, MHC Date

Lamprey Health Care, Inc.

DocuSigned by:

Tain Wk 4/13/2026
lain Watt Date
Director
DHHS, Division of Public Health
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N LAMPHEA-01 JKAMPERSAL
AgCO/RD CERTIFICATE OF LIABILITY INSURANCE o i0gs

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

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

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

propucer License # 1780862 GONTACT Brian Kimball
i PHONE FAX
South Portland, ME 04106 ERIAL os. brian.kimball@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Philadelphia Indemnity Insurance Company [18058
INSURED insureR B : Atlantic Charter Insurance Company 44326
Lamprey Health Care, Inc. INSURER C :
207 South Main Street INSURERD :
Newmarket, NH 03857
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE oo e POLICY NUMBER MBS | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGGURRENCE $ 1,000,000
CLAIMS-MADE OCCUR PHPK2563602 711/2025 | 7/1/2026 | DAMAGETORENTED 1 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | PoLicy e Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: 3
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ s
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WCA00545413 7172025 | 71112026 | | cncpacciEnT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A 00.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,
If yes, describe under 500’000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| Yutidlng-basony

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Tabinda
Pedersen

LANGUAGES
English

Sindhi

SKILLS

Strong oral/written
communication; detail-oriented,
collaborative, independent

EHR/Research Tools: Epic,
NextGen, Athena, RedCap, IRB
processes

Software: Excel, PowerPoint,
Outlook

Docusign Envelope ID: 4506709C-06BE-41E9-A93F-CB0B326D9A01

EXPERIENCE

Behavioral Health Counselor at Lamprey Health Care

Conducts intake interviews and initial client assessments under supervision
Supports development and implementation of individualized treatment plans
Provides client support and psycho education to promote emotional well being

Maintains accurate and confidential clinical documentation per legal and ethical
standards

Participates in weekly clinical supervision and team meetings
Ensures compliance with agency, state, and federal mental health regulations

Assists with scheduling, follow-up, and coordination of community resources
Clinical Research Coordinator at Columbia University Irving Medical Center

Collected data for clinical trials by following regulatory protocols, working with sponsors,
agencies, Pls, communicating effectively with the team, and submitting regulatory
applications including IND, IDE, and FDA applications

Prepared and submitted protocol applications, modifications, reviews, and informed
consent forms for IRB and SRC approval

Clinical Research Coordinator at Mount Sinai Hospital
Collected data COVID-19 research study via scheduling baseline and follow-up visits,

obtaining informed consent forms, administering cognitive assessments, questionnaires,
measuring participants' vitals, conducting spirometry tests, and performing EKG's

Collaborated with multidisciplinary team to evaluate patient data Used Epic and RedCap
to track patient status, treatments, and outcomes while maintaining data confidentiality
in compliance with HIPAA regulations

Participant Navigator at Child Mind Institute

Scheduled baseline and follow-up appointments, answered inquiries, administered
informed consent forms, assembled intake folders for clinicians

Conducted weekly inventory for supplies, scored NextGen questionnaires, scanned and
uploaded assessments, and send out electronic feedback reports

EDUCATION AND TRAINING
Internship, Lamprey Health Care

Behavioral Health Intern - Fall 2024-Spring 2025
Master of Arts, New York University

Counseling for Mental Health and Wellness

Bachelor of Arts, Marymount Manhattan College

Major: Psychology

Minor: Forensic Psychology
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	SLRP-2026-DPH-03-REPAY-05
	2. P37
	3. A
	4. B
	4. C
	5. D
	6. E
	7. MOA
	8. COI
	9. LIc

	SLRP-2026-DPH-03-REPAY-06
	2. P37
	3. A
	4. B
	5. C
	6. D
	7. E
	8. MOA
	9. COI
	z10. Lis

	SLRP-2026-DPH-03-REPAY-07
	2. P37
	3. A
	4. B
	5. C
	6. D
	7. E
	8. MOA
	9a. COI GL
	z10. Lic

	SLRP-2026-DPH-03-REPAY-08
	2. P37
	3. A
	4. B
	5. C
	6. D
	7. E
	8. MOA
	9. COI
	z10. Lic




